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10.48

BLACK INE-——MAEKE A PERMANENT RECORD

UNFADING

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TILED APR 4 1955

REG. DIST. NO, / & 2-

8485

State File No.cmmmmmsissas

PRIMARY REG. DIST. NO. % Rean:frar:No....iOB.’z .......

a v

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN
done during most of wo| life, even if retired) DUSTRY

)
-‘-4_0##)_1
HPLACE (City mnd State or Foreign Cnuntrv)

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. 1f lnstitytion: residebce before
a. COUNTY Jackson a. STATE b, COUNTY sdinisaion).
Missouri Jacksen <, Ay
b. CITY (1f outelde corpurate limita, write RURAL and give ¢c. LENGTH OF e. CITY . d Is Residence within Limlis of
R to-nsb:p) ST \ t.hu nlu:el OR & city o lncorporated town?
town  Kansas City TowN Kansas City slegty . ™ e
d. F[‘-IJIO_IS_P{!I‘}AHIEEOORF (If uot ia hospltal or fnstitution. cive streot sddroas o loc-Lian) A%r[;zREEESrS (i runl, dv'a loeation) G g
iNsTiTUTIoN  General Hospital No. 1 | nip 312 N. Walnut 529 %,
= T
3 EI;JE;(\:nEE é:%rg a. (First) b. (Middle) c. (Last} i 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Mary Je Yinglin DEATH 3 8 1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In yenrs| IF urhém 1 TEAR | ¥ UnDER u HRS.
JED DIVORCED (Bpecify) Hoyrs | Min,

Months , Days

Al

12. CITIZEN OF WHAT
COUNTRY?

Mo. ? | U. S,

13a. FATHER'S NAHE ;

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

(Yu?r unknown) | {If yos, alve war or dates of service)

13b. MOTHER'S MAIDEN

16, SOCIAL SECURT

IM f NO.

, Enter only onecause per

18, CAUSE OF DEATH
' I. DISEASE OR CONDITION

line for (8), (b}, and (c)

ANTECEDENT CAUSES

*This does not mean _
Morbid conditions, if any, giving DUE TO (B)

the mode of dying, such

17. INFORMANT' S SIGNATURE OR NAME

. MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® () _____G_erghmasgn]_ar ar'r"i dant

14

AME OF HUSBAND OR WIFE .
henovr el )’.nca/l't_?
ADDREES

N

¥

INTERVAL BETWEEN
ONSET AND DEATH

rize to the above cause (a ) stating

aa heort fallure, asthenia,
7 fallure, asthen the underlying couse aat.

ete. It meenathe dis-

caze, injury, or complica- __BUE 70 (o)

il. OTHER SIGNIFICANT CONDITIONS

'| T Conditions contributing to the death but not
related to the dizease or condition causing death,

tion which caused death.

Eviian

19a. DATE OF OP“F‘RB‘N 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
' ves L1 wolfxk
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm. factorypireat, office bldx., e20.) e n
HOMICIDE o
2ld. TIME (Momth} (Day) (Year) (Hour) 2le. [NJURY “OCCURRED 2. HOW DID INJURY QCCUR?
QF WHILEAT[] NOTWHILE
INJURY WORK AT WORK

alive on s 19_55_, and that death occurred al 23

2. I hereby certify thal I ailended the deceased from M,

19_55_, to _March 8 | 19 8%, that I last saw the deceased

m., from the causes and on the date staled above.

B.,I.Burns (Degree or title)&

N2 YLD

23a, SIGNA E

.

23b. ADDRESS

23¢c. DATE SIGNED

2hth-& Cherry 3=9=55

24b. DATE

3 14:55 '

DATE REC'LFBY LOCAL REGISTRAR'S SIGNATURE
RPVY-P . ull b‘t&/a/

LFAIRV

2437 NAME OF CEMETERY OR CREMATORY

7%

25. FUNERAL DIRECTOR'S SIGNATURE

24d. LOCATION (City, town, of county)

RT}’J Ao

ADDRESS

VK C Jeo

(Siate}

Ce

2.

(flccn!ed Embj.?"" Statement on Reverse Side)

e R o




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY oottt et ettt i et , Student Embalmer No,..........

working under my personal supervision..

Student ... .ot e eaiai e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
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.




