THE DIVISION OF HEALTH OF MISSOURI

24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpeelty) .

Removal B-9=1955 Highland Park Cemefary  Kansas City Kansas . .
DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE | 25, FUNERAL DYRECTOR™ S S1GMATUR ADDRESS

PR il T DA e ) 4 France-Wornall Funeral Home K.C. Mo

5. 300 -
FHED AUG 231955  STANDARD CERTIFICATE OF DEATH stae e .. 2N 13
BIRTH NO. REG, DIST. NO, /5 é PRIMARY REG. DIST. NO--&.?L—’RW'{JHM'J ;’;..34’.15..
o 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decoassd lved. If Instltution: resilence before
a. COUNTY I a. STATE b. COURTY sdinimlon).
. Jackson ' Migsouri Jackson
. b. Ccl)"l:'lY (Uf eytcide corpurats Himits, write RURAL -ndw‘i'n..hip) & LENGT);I. DE‘F.‘ c.‘ ng’ au e'ff;m".;;:éu"‘r’.” > it of :
| a TowN  Kansas City, Mo. ég ¥rs TowN Kansas City Mo S - ey
i g d. FH(ISI‘.;P?'I‘}AT.EO%F (1f not in boepital or lostisutlon, give srect addiess or locallan) \\ ASDrDRFEEE&I;) . (If ranal, give location) 3 / "7" Ja'
i R INSTITUTION  Qeneral Hosp. #1 704 E, 12th Street
| g1 NAME OF = o (im0 b. (Mlddle) . (Las) CDATE i) (Dw) gyw)
- H { Type or Print) Lee Bew DEATH 8 6
| é‘ 5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (To years| IF UNDER | YEAR | OF UNDER u WS,
| w WIDOWED, DIVORCED (Bperify) A last bﬁb!) M“thl] Days | Hours I Mia,
. ; White _U.E%n?w PPrexX
.' 10a. USUAL OCCUPATION (Give kindof work | 18b. KIND OF BUSINESS OR_IN- | 11. BIRTH LACE . : -
' [+ domdurin;mmsaluo:kjullh.ctnnﬂﬂ' roﬂ::;} B DUSTRY | - - (City end State or Foraign Country) lztgllj.ll“:]Z‘ERP{'?oFWHAT
2 Retired Cook Toys Resturant Kwongtong China 7 UeSeA,
< 138, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
H Lee Mey Fong Bew Unknown ] Unknown L
';._v; :3 WAS DECEASED EV?R IN.iU.S. ARMED FORCES? | 16. SOCIAL SECUR'[;I?.Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
.orusknown) | (if yes, r or dates of sorvice) .
3 | "N8 (3 None Karry Toy 704 E. 12th St Kansas City Mo
| 15. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
B || Eoteronlyonessuseper | 1. DISEASE OR CONDITION ssible pulmonary embolus ot AND DEATH
ﬂ Vi for (a}, (b, aod (2} DIRECTLY LEADING TO DEATH‘(B) pO p ry .
’ 22 . -0 )
% «Tis dots wot mmeam | ANTECEDENT CAUSES ( P D ;
< the mode of dyfing, such | Morbid conditions, if any, gicing DUE TO (b}
W= || 92 eartfatlure, asthenta, | rise to the above cause (a) siating . ’
= efc. It means the dis- the underlying cause last. o - . ) : A
o rase, injury, or complica- DUE TO (c)
=, tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS wa B
= | Conditions contributing to the death but 20t
9 | _related to the disease or condition causing death.
[; i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
= TION . . . . 0 o &l
= YES NO
) 2ia. ACCIDENT (Bpecity} 21b. PLACE OF tNJURY te.g..lnorsbout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE bhome, farm, Ixctory, streat, office blds.,ev0.)
Z HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. . - WHILE AT NOT WHILE
J_‘ INJURY m. WORK, AT WORK
g 2] hereby cerli g at 1 attcnde ¢ deceased from ?'25- 19 55 8a6 , 18 55 , that I last saw the deceased
ﬁ D’ alive on , and tha! death occurred at o from the causes and on the dale staled above.
b |23 SI B I. Bums (Degres or title) p| 23b. ADDRESS Z3c. DATE SIGNED
o | APFA 0. D 2hith & Cherry 8-7-55
E 243. BURIAL, CREMA- | 24b, DATE N 24z, NAME OF CEMETERY OR CREMATORY
3

{Licented Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBAL MER

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

, Student Embalmer No..........

working under my personal supervision..

Student...c.ooveoocieiiiiiamirareeaeaaiascasarans
Signature of Student Enhslmer

Licensed Embalmer No...%... £
P. O. Address ... .[.. \. e Ny

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. {E
to comply with the above constitutes grounds for revocation of license). : |
If embalmed by a STUDENT, he also shall sign in his OWN handwrlttng
¥ this body is not embalmed, fact should be so stated above. .




