No. 300
10.48

FILEG AUG 23 +95:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

d()('l()

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no.or

16. SOCIAL SECURkTJ
Nowr

nown}

(]

(If you, #ive war or datea of service)

State Fiie No .......................................
T BIRTH NO. REG. DIST. NO. Vi 2 2 P-R-IHARY REG. DIST. NO. .&é_ Regi:rrar’s:No...-.S.:q‘_?s. ....... .
1. PLACE OF DEATH 2. USLAL RESIDiENCE (Whete decosssd lived. 1 lnstltution: revidanee befors
. COUNTY a. STATE b. COUNRTY sdininsion}.
" Jackson 2 ST Missouri Jackson
b. COITY (11 outeide corpurate limits, write RURAL and give gerlvENGTH OF c. ng d. Is Resldence within lmits of
TOWN Kansas City — o] hyguamed 50 Kansas City R Vi i
d. FEE%PI#\ABEEO%F (If pot in hospital or institution, give sireot sddress or loeatlon) ADDREEJS énnl ive location) —] %
NSTITUTION  (Jeneral Hospital # 1 (\ 1!121 harlott,e a>~ %
3. NAME OF a. (First) b. (Middle) ¢. {Lest}
DECEASED Blai i A!flomh)s (DV) égmﬂ
{ Type or Print) Robert M. air DEATH gust
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEYER-MARMIED, /| 8. DATE OF BIRTH 9. AGE (Ip yeurs| i UNDER 1 YEAR | O UNDER 3 kS,
VHBGHWVED, . ify) Laag b ¥) [Months| Days | Hours | Min,
mle °| wnite Mays, ¥ | P& =1 55
10a. USUAL OCCUPATION (Ghvekindof werk | 10b_KIND OF BUSIN OR _IN- | 1. BIRTAPLAC < : . 12_ CITIZEN OF WHAT
duriog mypat of wor] n.lih.n:.a‘:! rotlrz) ’ LUSTRY “:'""’d Stets or Foreige Country) 'o UNTRY?
. g ¥
w _1!Z¢£1a131_§} 1 uU.S g,
13% NAME 13b. MOTHER'S MAIDEN NAME NME QOF MeSBsNo—OW ¥IFE
- L
QAwmes [3lair A Uw J)ml. R
IT INFORMANT" S

SlGNAT[URE OR Nm‘}Z{ Ch‘lﬁ#

i

18. CAUSE GOF DEATH:
. Enter only onecause per
line for (s}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH" g

MEDICAL CERTIFIGATION
Generalized arteriosclerosis

INTERVAL BETWEEN
v ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does nol mean
the mode of dying, such

rise to the above couse (a) stating

a8 heart foflure, asthenta,
cart fotlure, the underlying cause lasi. -

ete. It means the dis-

tese, infury, or complice- DUE TO (&)

tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death buf ot
| _related to the disease of condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

y
Augist ¥ /255 7
RE RAR'S SIGNATURE

REG.
£ - 7

{Licensed

*s Statement on Reverse Side)

19a. DATE OF OPERA. | 1%b. MAJOR FINDINGS OF OPERATION K ZJ AUTOPSY?,
TION . .. : -
- R ~ YES B KO D
21a. ACCIDENT ™ (Bpecity) o .| 2. Pl..ACEOFlNJURY(a;.innubonf. 2le. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE ' bome, Iarm, !nctory strest. nﬂa-'bld. e18)
HOMICIDE - - - - ]
21d. TIME {Montk} (Day} (Year) (Hoar) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF - WHILE AT[—] NOT WHILE
INJURY = | " work AT WORK
.22: I hereby ccrﬁ & thal,{ aucnded deceased from July 3 1 gs 22 , lo !ug' 7 . _1925_, that I last saw the deceased
alive on , and thal death occurred at m., Jrom the causes and on the date sloled above.
23a. SIGNA . (Degroe o title) B} 23b. ADDRESS NED
B. I. Burns @ Py 2Lith & Cherry Sts. | B
LN a " yl - .
242, BURTAL . CREMAT™ 24b. DATE 24c. RAME OF CEMETERY QR-EREMATORY= | 24d, LOCATION (City, town, or county) (Sinle)

/7 JhuoDRESS K_c ”"o.

) )
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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

working under my personal supervision..

Student......ooomosimerimirmrziaaciaie it e aras Signed.
Signsture of Student Eabalmer

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

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

1€ this body is not embalmed, fact should-be so-stated above. - . 4

-

Y



