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INK—MAEKE A PERMANENT RECORD

UNFADING BLACK

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

"HLEI] APR 4 1955 STANDARD CERTIFICATE OF DEATH sate it o OB
.
" BIRTH NO. Rec. pist. no. __ /Y 9 eniusry rec. orst. wo. € 2 €2 wopitrars Nol‘l.jﬂ..__
1. PLACE OF DEATH » Z@SUAL RESIDENCE (Whert dacossed lived. If institation: residence befare
8. COUNTY Jackson o STATE  Missouri b COUNTY  Jackson*'"=""
b. CITY ot . mits, and ghv _ LENGTH OF || c CITY & x Besdence w .
T 02 outcde cormurate imius, wrtte RURAL aud ebve | € LENGTH OF || o, CITY I & in Beridence wibin Unite of
town Kansas City Vo c rown Kansas City i Yo KR N O
d. FULL NAME OF (If not in hoapital or institution, give strect addrn—f)r'!nul.i:n) STREET (I rursl, glve location) ‘ ‘r [
HOSPITAL OR ADDRESS 3
INSTITUTION  General Hospital No., 1 626 E, 12
3. gE%héEs%lB n. (First) b. (Middle} ¢. (Last) ’ 4. Dng-E (Month}  (Day)  (Year) -
{ Type or PrinU Jess nge DEATH 3 13 1955
5 SEX 5. AGE (In yesrs| ¥ uNDER 1| YEAR | F UNDER M HES.

Zyﬂ OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

WIDOWED, DIVORCED (Bpecify)
M -ﬂ%i?ﬂ" (%,
Iﬂn USUAL OCCUPATION( wrepindof work | 10b. KIND OF BUS'NESSDUI;T'N\; 1. BIRTHPLACE .

Bih#iur) Monﬂu’ Days ﬂnunl Mia,

donglluring most of worl og Pis_sFen il re : - o u, nd e e Foni.b Count ) | IZCSLT;IZP;?OFT
f‘,’," P ol (feera & Vr 2 A -
13a. FA HEH & AME 14. N3 OF HUSBAND
5 wag M & TS el , =2
_ WAS DECEASED EVER fN 4.5 ARMED FORCE INBOTDMANTCS TUR ]
(Yea.no,oruaknown) | (If yed*five war or dates of service! AJ" ’ ,ﬂ,A URE OR Nam ' ADDRESS
L0 R i L ' ~
18. CAUSE OF DEATH MEDICAL CERT IFICATION ’ lg:ggralﬁamm
. Enteronly onecauseper | I DISEASE QR CONDITION N - . - D DEATH
Nine for (a}, (b, and () | CVRECTLY LEADING TO DEATH"(y) Acute_live I' fal lure
N ANTECEDENT CAUSES
*This does not mean
si e
the mode of dying, such | Morbid conditiens, if eny, gicing DUE TO (b) Cirrhosis Of liver
a# heart fallure, asthenia, ‘r'i:!e todtkei qgwe m;“faﬁf) stating
: ¢ underlying cause last.
etc. Jt means the dis- v BUE To . Chronic alcoholism :
case, infury, or complica- (c) \
tion which caused deth, | 1. OTHER SIGNIFICANT CONDITIONS % l 1]
. Conditions contributing to the death dut 1ot
. related to the dizense or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES D NO@
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIBE home, farm, fastory, street, office bldg.,eto.)
HOMICIDE
214. TIME {Month) (Day} {(Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY, m- | WORK AT WORK

22, I hereby certify that I atlended the deceased from _M}IQ_ES_, o March 1 , 1955._, that I last saw the deceased
alive on ___Mareh 131955 | and.that death occurred at 12303A m., from the causes and on the dale stated above.

23a. SIGNATYRE B. 1. Burns (Degroo or titte) | 23b. ADDRESS 23c. DATE SIGNED
% /74 I_ h & Cherry 3-111"55

24a. BURTAL, CREM 24b, DATE 245 2NAME PF y RY OR CREMATORY 24d. LOGATION (City, town, or county) (State)
TION, REMOVAL (5 J" \

. - - P 4 ) H
DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE % HERAR DIRECTOR’ TeNATURE ADDRESS .C

REG. . /7 / . Tl
YRS Pxls P~ . oy /) lﬁ/ d X A X g
A

{Licensed E almer » Statemeat on Reverse Side} o
L

v




T

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY L e e . Student Embalmer No...........

working under my personal supervision.. ‘,,7

Sifoea s

[ 30T =3 o | PO

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his«OWN HANDWRITING (F 1
to comply with the above constitutes grounds for revocation of iicense). ‘ r

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.




