THE DIVISION OF HEALTH OF MISSOURI

.2 l ALEDAUG 11 1055 STANDARD CERTIFICATE OF DEATH stae Fite Mo 42} 4.

' BIRTH NO. REG. DIST. m._ZZLrnmmv REG. DIST. ¥0. SO O FRepistrar's No !3169

1. PLACE OF DEATH ; 2. USUAL RE}SJIiDENC Whete decensed lived, If instiration: residsnce before
. COUNTY . STA 880 3 o).
of ° Jackson 2. STATE b COUNTY  Jacksopeio
b. CITY (If outcide eorpurate Umits, weite RURAL and give LENGTH OF ¢. CITY d. Is Resldence within ltmits of
OR " SI' OR -
TOWN towpahip) AY {in this place} TonN Kansas City ;tg tpewpg_l::dnmn:ﬂ
R
d. FULL NAME OF (If not in haspital or institation, glve streat addrem or location) . STREET (If rural. give location} {/ 5
HOSPITAL OR "ADDRESS
INSTITUTION._ General Hospital No., 1 v’\hg 4917 Park 3-1 0
3 NAME OF = o, (rirD b. (Middie) T COAE  (Ma) (D) (Ve
{ Type or Print) John~ ELMER Dukett'. DEATH ¥ 22 ]_955
5. SEX 2 | 6. COLOR OR RACE | 7. m&%ﬁg BiE‘YggCPEéRRIED, Z-I 8 DATE OF BIRTH 9. I:GEI ({:i“)“‘ ;‘r :':.n 1 fEAR | o weogn u i,
- . . {Bpacify) t bigbday a Houm | Min.
, (TE o Juwe-4-1¢ 291 66 | > |
10a. USUAL OCCUPATION (Qivekind of werk | 10h, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE 3
duging mest of working life, svea it ntir:rd) y USTRY, G {Cit State or Foreign Cowntry) J lzcg{JTl%Er:'OFWHAT
oreys Nevw Yorw .54
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MMERAMD=@R WIF
APT/TRNLY.Y Dorerr\Toawne & Y v JNET
l5 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAM
(Yoo 0o, or poknown} | (If yes, give war or dates of servios) RC. :
-~ - )y

o]
g
%
R
<
o)
-
<
=
I 18. CAUSE OF DEATH MEDICAL ‘CERTIFICATION . ONSET AND DEATH
M . Enter only onecause per 1. DISEASE OR CONDITION . ' M
2 |[ 1ine for (a), (by, end (o) | DIRECTLY LEADING TO DEATH® ) Carcinpma of liver f"’ e 03]
E *Thir does 5ot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, piving DUE TO (B)
w as heart fellure, asthendia, | rise to the abose cause (a) stating
=) de. [t means the dis- | he underlying cause lost.
ease, infury, or V! DUE TO (e)
g tion wohich cansed death. 1. OTHER SIGNIFICANT CONDITIONS
= Onditions contrituting to the dath but ngt -~ < : . 5(91,
3 related to the & g death,
= 19a, DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
= TION -
= YES D NO@
o 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.&-.inoraboot | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
boma, farm, fastory. strest, office bldy., swe.)
& HOMICIDE ' , -
g 21d. TIME (Month) (Day) (Year} (Houn Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[} NOTWHILE
J‘ INJURY . = | “work AT WORK - -
E 22. I hereby certify that I atlended the deceased from June , 19_55, o July 22 . IQ_ESIhct I last saw the deceased
: ; . s alive on _.hﬂ.y_ZL, 19_55, and thal death occurred al J.u.l;SA. m., from the causes and on the date stated above.
o Zia. SIGNA E B.I.Burns  (Degmee or title} ] 23b. ADDRESS ' ' 2. DATE SIGNED
a ' A 2hth & Cherry S| 7.22-55
E B OVH. A- | 24b, DA i ' RAME OF CEMETERY OR-CREMATCORY 24d. LOCATION (Olty, &ow'g,orconnt'r)' ", (Byate)
(Bpecity) - . 3 . - . : .
E | BURIAT™ Vucras.ites| Mr.Mincaty Lemerens (dsias Cory. Aliesoumy
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SI1 TURE
REG. . AL . z 3.3/, B%diy Cusen
(Licensed *s Staternent Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY INE, OF By oottt ettt et eiaaesanesrearaaraa et araab e , Student Embalmer No...........

working under my personal supervision,.
[

Student.........cccovvenrvrromniinnann e eaasscesseennaann
Signature of Student Eshslmer

Note: The above MUST BE SIGNED BY THE LICEI{SED EMBALMER in lus OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revoeation of l.u:ense) o
If embalmed by a STUDENT, he also shall sign in his,OWN handwriting.
" ¥4 this body is not emi)almed,- fact should be so stated above.




