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No. 300 HLED APR 25 THE DIVISION OF HEALTH OF MISSOURI 5
o. - :
oo 1955  STANDARD CERTIFICATE OF DEATH e i o LS
. - - - [
amm NO. JQ‘s ﬁd? il 'sazs LIST. NO, _L%L PRIMARY REG. DIST. No. /& & egittras’s No 1 1 RR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitotiga: rosidencs before
. H . STA . . ndinizaion),
ot COUNTY  Jackson . o STATE Migsouri b CONTY  Jackson
| b. CITY (1t outelde corpuraie Limits, write RURAL sad give c. LENGTH OF || e CITY . ‘;nge.lmu withise Mu“,_
OR township)| ST 1n thip place) OR city incm-purned town?
TOWN  Kansas City TowN Kansas City g SERTTRD
d. FHIIJ-'S-PNN{EO%F (If not in hoapital or institution, glve sttect address offlocation) ASJDRREES (i rursl, glve location) q g
INSTITUTION General Hospital No. 1 {9 1804 Washington 52
3DNEAC'EES%'EI 8. (First) b. (Middle) L4 ¢, (Last} 4. DSE:E (Month) (Day) (Year)
( Type or Print) Ewing DEATH 2 25 1955
5. SEX /| 6. COLOR OR RACE | 4. \MIAD%FH'EB' gﬁg%cESRRIED' » & DATE OF BIRTH 9. 1:.?5' (o oo & awer .Dm = e .
v {Bpacify), i ¥, on! nys ours | Min.
Female Yhite Never married 2=2h-1955 . l [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . o 12. CITIZE
g, U kjum._annnungir:ﬁ) DUSTRY ; (City and State cr Foreign Cogtrv) 1|_ COUNTRQ'?F WHAT
_@%«)’" Kansas City, Missouri U. S.
13a. FAMHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— ——
' i Dorothy Ewing
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURIIJS’ [ 177. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkmowa) | {IE ves, gi dates of sorvice) . . :
=4, OO, OFr Unkoowa., ¥es, FIVa war or o4 of sorvice, M Record lerarianﬂen' 1 Hosp. No. 1
MEDICAL CERTIFICATION ENTERVAL BETWEEN
;f,;fj;‘f,f]f,i';;iﬁ}i 1. DISEASE OR CONDITION - ' Tl Tt - B CNSET AND DEATH
: DIRECTLY LEADING TO DEATH*(,; __ Prematurity

line for {8}, (b), and (c) 7
“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia rise to the above couse (a) stating

e, It means the dig. | e underiying couse lust. ) e . . ‘ . .
case, infury, or ] - DUE TO (&) . . .

tiom which caused dea.th | 1. OTHER SIGNIFICANT CONDITIONS ’ - o (\w i

* Conditions contributing to the death’ but ot toe L
related to the dizease ar condition causing death.

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

19a. DATE OF QPERA. | 196. MAJOR FINDINGS OF OPERATION . . | 20. AUTOPSY?
TION P o C.e . .
ves [ wo OJ
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.q..inorabout | .2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE boms, {arm, factory, street, office bldg., et0.) -
. ~ HOMICIDE L a .
21d. TIME tMonth}) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? " - °
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I aliended the deceased from Feb., 2 , 19_55, to _M. 19-55-, that I last saw the deceased
" " alive on , 1958, and that death occurred at 32 USP m., from the causes and on the date stated above.
23e. SIGNAT B.1. Burns {Degres or titloyy | Z3b. ADDRESS 23. DATE SIGNED
' 1" - 2hth & Cherry 2-28-55
7Aa/BURIAL. CREM . ETERY,OR CREMATORY | 24d. LOCATION (City, town, og county) . (State)
TUAN, )
MY Z-t S Cee s Oy <720
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 F RAL DIRECTOR' URE l ADDRESS ’
REG. | - @
3-/6-55 A -2

(Licensed Embaﬁmr’- Statemnent on Reverse Side)




3

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student....oiiiniiiii it caiieaaas Signed %ﬂ/

Signature of Student Embalmer

) ‘ ‘ P. O, Ad_dress._-(.zf.'a?:....%

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

Jf this body is not embalmed, fact shogld be so stated above,




