THE DIVISION OF HEALTH OF MISSOUR! 4

No.300
’ RLED MAR 22 1955 STANDARD CERTIFICATE OF DEATH e it o 3199
;'BIHTH NO, REG. DIST. NO. —/ZZ PRIMARY REG. DIST. NO._LQQL Kegistrar's No.l,g.'iﬂ......;...
A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. ! inatitution: reidence before
. COUNT . STA - . iuiszion).
s Y Jackson = STATE M4 ssouri b CONTY  yackson "=
b. CITY (1 outcide corpursto Uiite, write RURAL ssd give | 0. 1;.1:?3: DSL . CITY ] » g::tm. within Lisits of
TOMN Kansas City OYEBARY TOWN Kansas City XK *.d
d. FH'O-}:-P?'I"“A{EO%F (If oot in hoapital or institution. give streat address or location) DDRBS (If raral, give location) 5 7
wsTitution  General Hospital No. 1 qA 31)‘70 I#W#!lce Ave 3
3. gE%thS%’E 8. (First) b. (Middie) = e, (Last) i a. DS-FE {Month} (Day) (Year)
{ Type or Print) Sarah L ORENA Feigh DEATH 3 5 195%
5. SEX { | 6. COLOR OR RACE | 7. xﬁ)}})@l{%ﬁ. E%SECEBRRIED' 8. DATE OF BIRTH 9. AGE m:hy-)-- ; ur 1 YEAR | OF UWDER u Hs
. . {! (Bpecify) i ¥ o Days | Hours | Min.
el Wurie | \Nibowap 2 \Jone-s. (£73 ¥ | l

10a. USUAL OCCUPATION (cicelkindof work | 10. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (0;y vad State o Forein Cm-e."ﬂ 2| 1 SITIZENOF whaT

do[durinl n;ll-of worskinz e, aven If retirad .. W“u: V,‘ L £ , 3 ouﬁ I COJ. j .A’

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN 14.7NsME OF HUSBAND OR—w+PE

. LE Agg Awn anws Hyrum W. Feeew
&“W‘:)SO?ECE;EEP E\(."II;ZR |N_U.S.ARM‘EP F?R&ES‘; IVIS SOCIAL SECURITH 17. INFORMANT'S SIGNATURE OR NAME 39 ADDRES ¥
il 4.2 2028 Mas. Pe 1es _[stomson 435558 e
INTERVAL B

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTE
< - - L e . NSET AND DEATH
. Enter only onemuse per l DISEASE OR CCNDITION B r ~ i0s sis
Jize for (a), (b), ead (c) “DIRECTLY LEADING TO DEATH‘( ) Severe co onary ar.terlo clero
— 1
*Thia does not mean ANTECEDENT CAUSES ‘

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b}

as keart fatlure, asthenia, TC to the above cause (a) slating

ete. 1 meons the dis- | ‘B¢ underiying cause last, .. ) )

case, injury, or compli DUE TO () 1 . . \

tion which eaused deazh. ] 1l. OTHER SIGNIFICANT CONDITIONS Pulmonary congestion and edama ‘

Condilions contributing to the death but not .\ . L{
related to the ditease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) s y .
ves (X wo [
21a, ACCIDENT (Bpocity} 21b. PLACE OF INJURY te.g.. inorsbout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
CIDE ° W homa, farm, factory. street, offica bldy.. ete.)

| ) HOMICIDE . O T . .
I 2id. TIME (Moot} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| WHILE AT NOT WHILE
, INJURY ) m. | “work AT WORK

2. I hereby certify -that I attended the deceased from Jan. lh , 19 55 to March 5 1.9_55_, that I last saw the deceased
alive on Mareh 5, 1955  and that death occurred at10: Q2P m., from the causes and on the date stated above.

Z3a. SIGNAJURE B.1. Burns (Degros or tifie) | 23b. ADDRESS Z3. DATE SIGNED
MM&% 7N 2ith & Cherry 3=7-5%
ZAn.NBgERIAL. REMA- | 24b. DATE zds, NAME OF CEMETERY OR-GREMATEORY 24d. LOCATION (City, togn, or county) '{Stale)

MOVAL, (Specly) CeTronN CEM. M NS4S ‘ 7"/ MIM

%F;TRAL DIRECTOR' S ?Iw RESS ”0‘“

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

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

3. y—-.S'S' w

(licensed Embalmer’s Statement of Reverse Side)




fOnWIWL T PV

-
»
——————————————— e ———————— —————

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,...........

Student o ooiio et Signed...

Licensed Embalmer No._ .1.. L. ‘.-?

P. O. Address. /(F ..... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER{m his OWN HANDWRI'I‘ING (Fa
to comply with the above constitutes grounds for revocation of license).
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.

-




