No. 300
10.48

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

FILED APR 14 1955 O T O 8411
STANDARD CERTIFICATE OF DEATH State File Nowowrivmorn: oo
"BIRTH NO. ... ... REG. DIST. No. _/ZL PRIMARY REG. OIST. NO._ /@ OKoy Registrar's No: 1 1
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If Inatitution: residence before
a. COUNTY JBCI{SOI’I a. STATE . Missouri ) b. COUNTY Jackson adziimion),
b CITY (It outeld limits, write RURAL and . LENGTH OF L CITY . - w
OR (it outelds corpurate . write Tt . !.::vvx:.biv] g‘rAY tln this place) ¢ OR * ?mgﬂfwﬁ?mmmtn!
TOWN Kansas City TOWN Kansas City b e
d. F#%P'I#\AT_EO%F {If mot in boepital or fnstitution. give streot address or locationd ASDTDRREES 5[1! rural, give loeation) - 3 %
stitution General Hospital No, 1 f‘i\ 3735 Wayme ) 35
| 5 =S
3. gg”&“&%s%':n 8. g }i]rst) 1 b. (Middle) c. (Last) 4, Dé}'E (Montb)  (Day) (Year)
(Type or Print) arles . Shisler DEATH 3 17 1955
5. SEX D 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeara| If UKDER 1 YEAR | IF UNDER u wis.
— i - WIDOWED, DIVORCED (Bpecify) et birtbday) Monthl Daye | Hour | Min,
: / 6- /18]S o. . _
10a. nl.filiil; ggfgﬁ.ﬁl?nf (ke kind o xark % KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢;\ 4uq Seate cr Fopeigo Country) ? 12 Cg|T|2Ep¢ OF WHAT
7P 15s00R U.S A,
14. NAME OF WU Wi FE

13a. FATHER'S NAME
—

' J 440

HRISTIE X SCE

16. SOCIAL SECURITY

HE8E8-R8-

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, bo, 7 mawa) ! (1{ yos, wrive war or d;lu of service)

17. INFORMANT 5 SIGNAJURE OR NAME ADDRESS
y ¥

WISt 733 W

- = =

18, CAUSE OF DEATH MEDICAL CERTIF'ICATION

_ Enter only onecauseper | . DISEASE OR CONDITION . oy o= Uremia
Mae for a), (b), aod (0 DIRECTLY LEADING TO DEATH* (a)

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortic conditions, if any, gicing DUE TO (5)
as keart fallure, astheniz, rise to the obose cause (o) statinp
ete. It means the dis. | he underlying couse last.

Acute and chronic pyelonephritis

? " DUETO ¢ ‘Partial urethral obstruction . .

ease, injury, or complica- c}

tion which cquzed death. | 1. OTHER SIGNIFICANT CONDITIONS Thie to Benign prostatic hypert.rophy

Condilions contribiding to the death but 7ot - K3 lp \
related o the direass or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . . , :
ves 5N no [
21a. ACCIDENT ~ {Specify) 21b. PLACEOF INJURY te.g..lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIiDE bome, farm, factory, street. office bldg., e10.) .
HOMICIDE .
21d. TIME (Month) (Day} (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
‘2. I hereby certify that I attended the deceased from March 8 1985_ to March 17.19 55 , that I last saw the deceased
alive on Marc . 1.9._55, and thatl death occurred at lé ., Jrom the causes and on the date stated above.
23a. SIGN RE B'I - Burns (Degree or title} O] 23b. ABDRESS Z3c. DATE SIGNED
. B | 2hth & Cherry 3-17-55
24a. BUERMOA\!'.A.LC EMA- | 24b. DATE 24z, NAME OF CEMETERY OR-GREMATORY 244d. LCK:ATION (Chty, townl or county) {State)
TIQN. R *{Bpwcify) . 0 .
OR1AL Mar-19-/255 | Fomest Hric Cemrieny vy Misseony
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE E FUN ERAL D} RECTOR H] 5| ATUR[ MFESS
RES = 37 v e
3 /5 5C ot m P n bl \

(icensed Embalmer's Smemmf ol Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o et e abaerrmeaane e

working under my personal supervision..

LS LA T -3 U

Signature of Student Embalmer

P. O. Address-./(..e .... 7 .. 7 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocatmn of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above, '




