T™E DIVISION OF HEALTH OF MISSOUR! d

No, 300 v .
VILED MAR 15 % STANDARD CERTIFICATE OF DEATH vt e o B O LD
10.48 15 1955 9O
BIRTH NO. rec. 0isT. wo. /¥ §_ rriusry rec. oist. NO. [ PO D ReGittrat' s Nowo oot S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f instligtion: residence befors
[/} a. COUNTY Jackson 8. STATE Missouri b. COUNTY Jackson ad:niselon).
b. CITY (I outeide corpurate limita, writa RURAL and give c. LENGTH OF ¢. CITY - 4. Is Reskdence within Wmits of
R township) | ST is pl OR . a gty bedt
TOWN Kansas City " ¥} 10w Kansas City RCR -
d. F:{JélgprAME OF (I not in hoapital or institution, giva stzect addr . REEESTS (¥ rursl, give location)
INSTITUTION J%A%? 2506 Cypeess
3. EI’QEAC%ES%% o, (First) b. (Middle) "9\“ U (Last) ' 4, Dé}'E (Month)  (Day) (Year)
{ Tvpe or Print) Etta H. Crook DEATH 2 25 1955

6. COLOR QR RA

7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | O mDER 4 ms.
g JED,EIVORCED :ap.g,ﬁ z : : : ;fZ w;ﬁ Monﬂn, Days | Hours ] Min.
- -
wock | 105 KIND OF PUSINESS OR IN- | 1). BIRTHPLACE (¢, pq Serteper Foreign Country) 12, CITIZEN OG WHAT
,' /
138, FATHER'S 13b. MOTHER® N 14, NAME OF HUSBAND 0&']}'5
L]
' U Aowry | 4 rée ;C

g. WAS DEC E?|E‘(IIER INﬂU 5. ARMdED i;?RgiES';' 16. MRITY ANT" 5 S| @CAT RE OR, NAME
o8, 00. oW You, rive war or dates of sorvice )
/2] tECZo:-Qi

18. CAUSE OF DEATH MEDICAL CERTIFICATION

Enter onlyonscauseper | 1. DISEASE OR CONDITION . - . .
Mine for (a), (b), and () § D'RECTLY LEADING TO D;Am @ Arteriosclerotic heart disease with

congestive failure
“This does mot mean ANTECEDENT CAUSES )
the mode of dying, such | Aorbid conditiona, if any, gicing DUE TO (b)

heart fail i rize {0 the gbove cause (a) dating
o Bear! fuiltire, asthenia, the underlying cause last

de. It means the dia- " . . . . @
case, injury, or complica- DUE TO (&) : ) (X
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS “‘%
Conditions contribuding to the death bud a0t i
rdatt:i to the dicease nr’md:tm cauting death. Pyelo nephritl‘s
19a. DATE OF OP_FIROJN 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' - ves [ NQ}E
2la. ACCIDENT (Specify) 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm. factory, sreet, offics bldg.. eta.)
HOMICIDE L=
21d. TIME {Menth) {Day} {Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. OF WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK .
2. I hereby certify that I atiended the deceased from M, 1955,, lo _EEIL.__ZS_, 19_55, that I last saw the deceased
alive on M—. 19_55_ and thal death occurred at _éi.QZE m., from the causes and on Lhe date stated above.
B.I. Burns {Degroe or m.le)o 23b. ADDRESS 2Z3¢c, DATE S5IGNED
‘ 2-28-55

24b, DATE

24z, .ws o:—‘c.r. R CREMATORY | 24d. LOCATIO ?’P , OF county) (Gtate)
REGISTRAR'S SIGNATURE 25 FUH {QCTOR *TUZ 'ﬂ L]
bd o Y

: L
oA —;F,&-"W

WRITE PLAINLY—TUSING TUUNFADING BLACK INE—MARKE A PERMANENT RECORD

(Ticensed Embalmer's Ststement on Reverse Side)




[E|
1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY e, OF BY oo iiiiiiie oo eie et T -.., Student Embalmer No.............

working under my personal supervision..

[T Rt T =1 o8 P

Signature of Student Embaimer

Licensed Embalmer
. P. O. Address .-.d Y
Note: The above MUST BE SIGNED BY THE LI;ENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN hdndwriting.
1¢ this body is not embalmed, fact should be so stated above.




