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WRITE PLAI'NLY—UéING UNFADING BLACE INE-—MAEKE A PERMANENT RECORD

ra
g

THE DIVISION OF HEALTH OF MISSOUR!
TILED APR 20 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L’iL PRIMARY REG. 015T. 80,/ 20 FE— Eoisirar's No. 14.45.‘............

11966

State File No.......... raemterrrers e arerertan, -

doza during most of working Life, sven if retired)
usewife

Il!laa. FATHER' S NAME

'BIRTH NO.
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whars deceased lived. 3 enoe bafore
8. COUNTY Jackson a. STATE Mlssouri b, COUNTY U8 CKSON  wimieicar
b. CITY (If cutsids corpurste imits, write RURAL and sive ¢. LENGTH OF ¢. CITY o 41 Reridenes within Umits of
town Kansas City wmaio)| AV vl ySin  Kansas City 5 appesmgrtind lows
d. FULL NAME OF (f not ia & 1 or | Jon. give sirest addrem or location) o STREET ¢If rural, give Jocation)
HOSPITAL OR DDRESS :
INSTITUTION. - Ceneral Hospital #2 T 21;,01é Vine Street 3 "f" 3()
3. NAME OF 8. (First) i b. (Middle) T e (Last) 4, DATE Month; D
DECEASED y oF (Month) (33-!) 1(5?1'
{ Tpe or Print) Jans : olman DEATH
5. SEX 6. COLOR OR RACE | 7. m\n%% NF\‘,"EEC'EDARR[ED‘ 3. DATE OF BIRTH ) 9. I.A.GE Uo yean| ¥ vwex | T Y ————
'y " {Bpacify) it ] onths | Days | Hours | Min.
female Negro Married i 12-13-1899 3) | [
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF Busmzssoc:&asr I'{{‘; 1. BIRTHPLACE  ((i\' 4at State or Foreign Comatry) 12_ CITIZEN OF WHAT

Holden, Missouri

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND'OR WIFE

" Enter only onecatise per
line for {a), (b}, and (e)

*This does not mean
the mode of dying, such
ok heart faflure, asthento,
etc. It means the dis-

4

eare, fnjury, or compiica-

DIRECTLY LEADING TO DEATH" o) , Acute “and

r=:i Bersnock, Fred Jane Martin | Bud Artie Holman
15 WAS DECEASED EVER IN U. S ARMED FORCES? | 6. SOCIAL SECURITY 17 INFORMANT' S’ SIGNATURE OR NAME ... . ADDRESS"
no o ? Bud Artie_Heilmon, 2401% Vine"St;-
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION

ONSET AND DEATH

chronic’ py&onephrit,is ‘seconda

ANTECEDENT CAUSES

Morbid condilions, if ony, giving WY PIINT A~
rise to the above cause {a) daling
the underiying couse last.

DUE TO {‘c)

to bllateral obsfruction of uterus, SEECT

tima‘whic’s caured dﬂ_uh.

1l. OTHER SIGRIFICANT CONDITIONS

1‘1”\

BURTAL, LR
. REMOVAL

"13.3/-38

DATE REC'D BY L%CAL

2 EG.‘ -
(Eianud %m‘. _Sr.ltzmznt on Reverse Std/r

MD (Degreo or titte) ¢

Conditions contribuling to the death but w0t
related Lo the disegre or condition eausing death.
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION ) 20 AUTOPSY?
TION . - ' v
; ves ] o [
218, ACCIDEN (Bpacily) f 21b. PLACEOF INJURY (s.g.. inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID boms, farm, factory, streat, offics bldg.,e0) -~ . . A
HOMICIDE P _ . oL <
21d. TIME (Month) (Day} {(Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? oM
oF . . WHILEAT ™) NOT WHILE ‘
- INJURY.. r WORK AT WORK
2. I here qu that I attended the deceased from 3-2-55 , 18 , lo _}_3.];55_, 18, that I last saw the deceased
alive e , 19_____, and that death octurred af _9_'_25__..‘171 , Jrom the causes and on the dale staled above.

23, DATE SIGNED

5b ADDRESS
: 600 East 22nd Street

WP 210 )

ZAb. DATE ETERY

OR CREMATORY ;

24a, LOCATION, (9, towpacr copaty) . ot

REGISTRAR'S SIGNATURE

FUNERAL DIR
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e — — e ——————
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P ~ STATEMENT BY LICENSEP_.,E_MBALMER

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

DY T, OF DY .o it i iiiiiiiicataisiseesereceasnsensaseareraatraaenas

working under my personal supervision..

Student ......coiieiiiiiiiiiiiiiii e emnenaeana
Signature of Student Embalmer

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

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

¥ this body is not embalmed, fact should be so stated above.

a3




