M. 300 " e R 5 1955 THE DIVISION OF HEALTH OF MISSOURI 5151
0.
oo ) BLED MAR 1 STANDARD CERTIFICATE OF DEATH R —
BIRTH NO. REG. DIST. NO, _/ZZ_ PRIMARY REG. DIST. NO. (Loi. Rzm.rfrar.rhgo ot b bnt e e .,‘_1..4
o I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacoased livad. 1f institition: residencs befors
. COUNT . T wissionl.
4 i Jackson a. STATE Missouri 0. COUNTY 1. 0aon  “wision
b. CIEY (I{f outride corpurata limits, write RURAL wod zive g:TALYENGTH OF c. ng I . d-. 1s Residence within Hmils ,;—
township) {in this place) a city or incorpotated town?
TOWN Kansas City YOVRARS Town Kansas City ) el ‘g Ho O
d. FHIGEPT'FAT.EO()RF (Il not in hoaplial or institution, give atreet sddress or locwtion) ADDRESS (Il 1ural, glve location) \_?y?Y
INSTITUTION General Hospltal # 1 Xq 3%@#‘*”&‘0 N TREE?” O
3 I:I;IEACNéES%FB 8. (First) ] b. (Middle) Tt R {Last) 4. nép-: M nm) ﬁm S(Ym)
{ Type or Print} Lizzie MA F ] Vandgbber pfATH  -F€ 5
5. Si‘x 1 1]e. COﬁORtOR RACE | 7. MIAD%F\&I'EB BWSEC’EBRRIED. 8. DATE CF BIRTH 9. I:GEI (:‘;n)-n n:;' I!N::R ) YEAR | F unoen 1 wrs.
enale white . +(Bpecify) t birthday, ont] Days | Hours [ Min.
: lalepowen"L\Aori  /4/880 | - |
10a. USUAL QCCUPATION (Give of worl 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
Aaﬁcdurmzmm;u!worhul.l(g.av::‘:}!r:lir:dl; DUSTRY 5 (City und State cr Foreign Caunzn)' 12, CLH%E{I:J”OF WHAT
(o ME il @RANToN./fANsac L Jd. S A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR=#TPE
Tames Moore Er 124 Roasy |Payes Lee Vawage
:?r WAS DECkEnGE,D EV?R IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRE 5
o8, no, or unknown (1f yew, #ive war or dates of sorvice} I‘-‘
L. 496-16~/957 \Mas Mivuie Ro i A)sfaﬂ VALY
18. CAUSE OF DEATH MEDICAL CERTIFICATION lN‘I’ER\rAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION Encephalomalacia - ONSET AND DEATH

DIRECTLY LEADING TQ DEATH* ()

line for {(a), (), and (c)
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if ang, giring DUE TO (0)
as heart feilure, asthendn, | Tise to the above cause (a) stating

de. It means the dig- | the underlying couse lost.

ease, injury, or complica- DUE TO (c} W J

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /53 ?/ ﬁ

Conditions contributing to the death but not
related o the direase or condition causing death.

19a. DATE OF OP'FIF(I)?{. 12b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' - ves (] nod]
2ia. ACC]DENT {Bpecity) #1b. PLACE OF INJURY (e.s.. imorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
bome, farm, lastory.acrest, office bidg., et0.)
HOM[CIDE k .
21d. TIME {Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that i aliended deceased from Feb., 9 1955 lo Feb, 1’-’ 195__ that I last saw the deceased
alive on _£ €D , 18 , and {hat death occurred a17i3___§.. m., from the causes and on lhe date statcd above.

23a. SIGNATU B.I .Burns (Degl:m or title)r{ 23b. ADDRESS 2hth & Cherry Sts., Z’EM@?‘ED

24a. BURIAL, CREMA- b. DATE 242 WAME OI—'EEMETERY OR‘CREMMW( J 24d. LOCATION (City, awWD, orcuunty) (Btate)

TB- R!E"‘g"}j‘f'?“"’ Fen-12955 \Forar Micis @EMI read K ansas Cry Misso R

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FU" ERAL DIRECTOR'S SI ATURE ADOREXS
oy , 133/ 5 o.w Geeek
1__/7’5_{ La¥ BV Y :2 %‘égﬂ _

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Ticensed Embalmer’s S:ate'mut ln Reverse Side)




> I MY V‘:\' t

. Tl ¢

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

R AU T L=F + X AP R RPN
Signature of Student Epbalmer

) ) P. O, Addre - @ 774

-

Note: The above MUST BE SIGNED BY THE LICENSED EM@APMF:R iphis OWNHANDWRITING. (F:
. . RS . + oy Lo S
to comply with the above constitutes grounds for revocation of license). i o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




