THE DIVISION OF HEALTH OF MIOURI

No.370 28 578
> | HLED AUG 231055  STANDARD CERTIFICATE OF DEATH sue i S 20D
BIRTH KO, REG. DIST. No. _J gi PRIMARY REG. DIST. uo._.,&?_g?.—w,,;,,,a,r, Ne 30&-0
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decotsed lived. 1f institution: residence befors
a. COUNTY Jackson. - .. STATE . . ... b.COUNTY ediiaton).
b Missouri Jackson
b. CITY (1 outzide corpurato limits, write RURAL and give ¢. LENGTH OF ¢ CITY d. In Residence withn Uit of
townahip) W . QR . l;ily Q] _h'u:orp;n!ed town?
TOWN  Kansas City W;IS. TOWN Kansas City A~ S
d. FULL NAME OF (If ot in bospital gr inatitution, give streot addres odloeationd (It rural, give %
HOSPITAL OR ‘ADDRESS 7 /L’/’
INSTTUTION __ General IHospital #2 o 270 3
3. gEChéE&FD a. (First) b. (Middle) c. (Last) 4. DSTE (Monlh) (Day) (Year)
{ Type or Print) Arthur Young DEATH a8 L 1955
5. SEX 6. COLQR PR RACE | 7. MARRIED Ig!IE\YEE MARRIED 8, DATE OF BIRTH ] 9, I.l.l.GE {In ysars LI; T IDma | & OnoER u ws.
[{:) ci!y on sys | Hours | Min,
y 5&/0 Wy f trs 20 wN %? l |
OCCUPATION (b s ot cork | 105, KIND OF BUSINESS OR IN: | 11 BIRFHPLACE (city aad Sepag or Sagaiem Consres), €| 12 CITIZENOF WHAT
rking i{p, s74n If retired) COUNERY?
"é FFE7” CsZredn7 flaasas Ty, ) ‘/d N
13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND’OR WIFE
'_M |
15. 'WAS DECEASED EVER | Ib, SQCIAL SECURITY | 17, iﬁFORMﬁNT' ! GNATURE OR NAME DRE
(Yeos. no, g ugkoown} | {If r-.llu arfor ddise of sargies) NO. <' / (SJ M
y [YZsT7¢ oww- 232 X7/

18.“CAUSE OF DEATH

_ Enter only onacouse per

line for (8), (1), and (c}

*This dots net mean
the mode of dying, such
as Keart fallure, asthenia,
efe. It means the dix-

1. DISEASE OR CONDITION
Heat Fro

MEDICAL CER'{I FICATICN

station,

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbicd conditions, if any, gicing DUE TO (b)

rize {0 the abore caute (o) slating
the underlying cauae last,

PUE TO (e} 643]1‘9E

11, OTHER SIGNIFICANT CONDITIONS ‘

Conditions contributing to the death but not
reloted to the disense or condition causing death.

ease, injury, or complica-
tion which caused death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 5
. ‘L YES D NO E
21a. ACCIDENT (Bowcliy) 21b. PLACE OF INJURY (... Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) [ ’(COUNTY) {STATE)
SUICIDE N < bhoma, farm, Iactory. atreet, office bldg., e1a.}
HOMICIDE
‘l‘-’( 2ld. TIME (Moats) (Day} {(Year) (Hour) 210, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
B INJURY =. | " woRK AT WORK .
;,i hat I atiended the deceased from 7-26-55 , 19 , lo 8-4-55 , 19 , that I last saw the deceased

, and tkal death occurred al:l5 p m., Jrom the causes and on the dale siated above.

(Degreo or title) &} 235, ADDRESS 23c. DATE SIGNED
creeer 600 East 22nd Street 8-8-55
FfOF CEMEI'ERY QR CREMATORY (State)

Highland_

, 18

T j%/h
S

‘S SIGNATURE
’71-L~4»£4dl{, '<

¥, town, ¢r county)
Hlssogrl-

ADDRESS

s

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose lyZne is recorded on the reverse side of this certificate was/znbz
£ .

DY M@, OF DY . otuuiumiiiumceacearasar i san s e taaraa e oot se e e

working under my personal superfision..

e
Student..... eimencemcereecsssasstacnesesezaasstentnann Signed

Signature of St\ldmt Embalmer
’ Licensed Embalmer No.......o7.
B P. O. An:ln:h-esv2 é

.......... pr

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW(V- NDWRITING (Fe
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 igs not embalmed fact should be so stated above.



