THE DIVISION OF HEALTH OF MISSOURI 25990

No, 300 - L)
e HLUEDAUG 171955  STANDARD CERTIFICATE OF DEATH 1610 File Noveamnommsmmmmneentone
BIRTH NO. REG. DIST. NO. }22 PRIMARY REG. DIST. uo._/Q_Q.Ig—m.-,rm-gm.“...zz’_';:‘ o -
1. PLACE OF DEATH 7 USUAL REGIDEMNCE (Where decoassd lived. It Luatitution: residence before
D|| » COunNTY Jackson a. STATE Missouri b. COUNTY  Jackson =~
b. CITY (1 outside corpurate limits, write RURAL and give . g‘TALYEh:GEH OF‘ c. cgg 4. Is Restdente within llmits of
- ! n 4 el n ra own
Town  Kansas City somehie! ekl rown  Kansas City TR 4
d. FH&%P?‘PAME ORF (11 not in bospital ar insticution. glve streot address or loesifon) ASDTDRREEESTS (If rural, give location) 3 LP({?
InsTITUTIoON General Hospital No. 1 i\ 3139 Main
3. ol ceEs%'i—:) 8. (First) b. (Middle) c. (Last) 4, DS"I_:E (Month)  (Day)  (Year) .
{Tope or Prind) Frances E. Bachman DEATH 7 30 1955
5, /| 6. COLOR DR RACE -NEVER MARRIED. J 4 8, DATE OF BIRTH 9. AGE (In years| IF ONDCR 1 VAR | & UFOCR W w3,
. . 5 . . MIW:') Munlhl Day» Hounl Mia,

10a. USUAL OCCUPATION gikve klud of work |RTHPLACE

o, aven if retired) [Citg end State or

,m

———

DECEASED EVER IN U.S5. ARMED FORCES?

15, IAL SECURITY £
nown) [ (If ye, mive war or dates of servica} %2’_‘/ NO.
18. CAUSE OF DEATH. R . MEDICAL CERTIFICATION | INTERVAL BETWEEN
z 1. DISEASE OR CONDITION . . NSET _
 Enter only anesueper | 1, QUECASE DR, SNDIOON Pulmonary atelectasis and congestion
f . é — G

tine for (a}, (b}, and (c)
*This does nol mean ANTECEDENT CAUSES,

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
a# heart faflure, asthenia, | fite to the abose cause (o) slating

| W ee. 1t meens the dis. ‘the underlying cause last, - . . - ) q D
raze, injury, or complica- DUE TO (c f) )

' fion wohich caused death, | I5. OTHER SIGNIFICANT CONDITIONS \;enility [P AT

. ' " Conditions condributing to the death but not - :
related Lo the dizease or condition cousing deald. raCture Of left hip
192, DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
TION . _ Gl ez
. A YES IE wo [J
21s. ACCIDENT.  *  (pucits) 21b. PLACE OF INJURY e, m.' foorabout | 21, {CITY. TOWN, OR TOWNSHIP) /F(COUNTY) (STATE)
R . bo: arm, I'u'.orv o on )
nomicioe Accident ""Above address Kansas City, Jackson, Missouri

2id. TIME (Monts) {Day) (Year) (Hou | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF .
INURY 7 30 1955 = |™uork (] "Arwonk: Fall in home
2. 1 hereby certify that I attended the deceased from July 27 , 18 55 , o July 30 , 19_52, that T last saw the deceased

[/ alive on __J_'I.ﬂ.I__B_Q_, i955_, and thel death oceurred al _6'._15__A m., from the causes and on the dale slaled above.
B. I. Burns (Degree or titls)? | 235. ADDRESS ' Z3c. DATE SIGNED
. [ )

vy P, D) . 24th & Cherry 8-1-55

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

e, N "ﬁ‘ OF CEM 7 RY OR CREMATORY Zﬁld ATION {(City, town, or coigiy)}~?  (5tate)
= ‘awe ol I ‘_._,.4,_," < CAS

DATE RECD BY LocAL REGISTRAR'S SIGNATURE _ SPMERAL D1RECTOR 01 YT

J "/-’\55 A e A—‘;’."_L, ///l’/-- /l‘/ ety # Y BT KV

()

icensed Embalmer's Statement on Reylede Side) 7




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oniinmineii it iiinii i reaen s e sa e e a e s e sana s e n sttt ane e

working under my personal supervision..

Student ...ovviemcnnerctrssaaren it et
Signature of Student Embalmer

) Licensed Embalmer No...%?
P. O. Address .. .(A((‘ )/

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license)\
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.




