500 THE DIVISION OF HEALTH OF MISSOURI

- FILED MAY 24 1955 STANDARD CERTIFICATE OF DEATH State File Noww.nSAED
- ' BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. N0/ 222~  RugistraréN.,... 1909
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccsssd lived. 1f institution: residenca befors
o a, COUNTY Jackson ) a. STATE Missouri b. COUNTY Jacksoen mibipission).
b CITY (i outeid Umita, write RURAL aag giv . LENGTH OF || «c. cITY .4 ence w .
' OB OKW '°°'°"m°c ;’ tt.‘ h e owasbiz csry f s placol]| or ) g oo W
b 0
c i ansas y gé,_ TOWN Kangsas City S N =
: reth FH%P?’I{\A{EOORF (If pot in hoapital or institution. xive strect ddruﬁouﬂun) F. A%nggs (1 rural, give location) , } %
! institution - General Hospital No. 1 L~ 602 %Walnut 3
3. gl-:?:héﬁs%'i-: . (First) b. (Middle) ] c. (Last) l 4. DSIE (Month)  (Day) (Year)
{ Type or Print) Frank DEATH 5 2 1955
5, SEX 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIR 9. AGE (In yvesrs| IF UNDER | YEAR | ¥ UNDER u W23,
WIDOWED, DIVDRCED (8peciiy, last b y) Monthnl Days | Hours I Min,

103; SUALOCCI;J{F:R‘ILC;EH(S&"::E!;!&: 10b. KINWINESS Ungi{‘Y 11. BIRTHPLACE {City and State cr Forunlc:-nuv] |2tnglZEf:,OFWHAT
'_% L Z_ovwaR y—l .
WTHER S MAME 7/ |w5k‘s MA | DEN 4 AME 14. NAME OF HUSB OR WIiFE v
[] r
/e ] m_ég@é

I5 w. 16. SOCIAL SECl:lRTaf lT.ﬁ@lANT':

0! L 1] 3

%ﬂ d 2

(If yeu, zlve war or dates of ;emee)

' 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYA
. Enter only onecauseper | b DISEASE OR CONDITION. oo )
Jime for (8}, (b, and (@ | DIRECTLY LEADING TO DEATH® () Cardiac arrest

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO (&) Undtermined cause

a8 bear! faflure, axthenia, | rise to the above cause (o) stating . ,
ee. It teans the dis- the underlying cause lest. |
case, infury, of compiica- DUE TO tc) : i . |

tion which caused deth, 1 1. OTHER SIGNIFICANT CONDITIONS u3q3

Conditions contrituding lo the death but 1ot
related 1o the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON - X

ves L] w0 (4
21a. ACCIDENT (Bipocity) 21b. PLACEOF INJURY (s.g.inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boms, farm, factory, strest, affios bldg.,e10.)

HOMICIDE

Zid. TlgE {Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I attended the deceased from _April 28 1985 .t May 2 18_55, that I last saio the deceased
* aliveon _May 2 | 1955 and that death occurred at 3335A_ m., from the causes and on the dale stated above.
- B.I. Burns  (Degrecortitle)D] 23b. ADDRESS Zic. DATE SIGNED

thhré’l.: Cherry C~2-55
Y OR CREMATORY | 24d. (State)

TEEW

TAON (Oity, pown, of county)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD-

DATE REC'D BY LOCAL

S-¥- 55 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY B, OF BY ot ettt it ittt ettt s e e e et , Student Embalmer No.........

working under my personal supervision,.

Student ......ooiieiiiiii e Signed......... A N O o, YOO i H,b(_,&

Signature of Student Embalmer =
Licensed Embalmer No...C 5‘ ..

P. O. Address, KG ». d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1

to comply with the above constitutes grounds for revocation "of license). :
Rt ‘emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
"§F +his body is not embalmed, fact should be so stated above.

-



