THE DIVISION OF HEALTH OF MISSOURI ’ .
oo - FILED SEP 28 1955 sTANDARD CERTIFICATE OF DEATH 29854

10.48 . State File No.rsmrsmsississisoimroesren
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. _/POLl Registrar's No.....} 871.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If institution: residence befors
Dl 4. county a. STATE_ . . b. COUNTY ' addinbaton).
Jackson Migsouri Clay —
b, CITY (H outoids co limits, write RURAL and gl ¢. LENGTH OF || «¢. CITY a ence.
QR e e A N wouhip)| STAY tingpis slace oR ) d. 1 Reridence mitin Lmite of
TOWN Kansas City .BAZE%ﬁg*“DW' Liberty il = BN ¢
d. FULL NAME OF (I1 nict In hospital or insdtution, give stret sddress or loeatidn F:I. STREET (LI rursl, give location)
HOSPITAL OR . . ADDRESS p . wb
nsTiTuTion Research Hospital RFD #3 . L. /
3 NAME OF 2, (First) b. (Middle) c. (Last) . 4. DATE  (Month) (Day) (Year)
(Type or Print) Ito Iyesuke Takahashi DEATH  §-1-1955
5, SEX LI 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, § | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER u pxs.
WIDOWED, DIVQRCED (8pecify) last, birthday) Mom.h-, Days | Hours | Mis,
M apanese marrie March 28,1889 | 66 _ |~
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 3
done duging mast of w Huﬂl-.u:-n?l:u:::i) B DUSTRY {City and State cr Foraiga Constry) ‘ZCSLTATZEP;?F WHAT
trick gardenér _ Japan 7 USA
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unkown . unknown | Ida S. Takahashi
I15. WAS DECEASED EVER 1IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;{TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) (If yos, give war o7 datea of pervics) . N
no | none Ida S. Takahashi Liberty, Mo.
18. CAUSE OF DEATH . . ICAL.CERTIFI . INTERVAL BETWEEN
. Enter only onecauseper | !, DISEASE OR CONDITION _ * — ONSET AND DEATH
bine for (a), (b), and (o | PIRECTLY LEADING TO DEATH® (). ) Gkt /s

*This does nol mean ANTECEDENT CAUSES *

the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b) W fetd
ar bear! fallure, asthenda, | rise to the above cause (o) stating . 7

de. It meons the dis- | 1he underlying cause last. . . B

case, fnfury, or complica- DUE TO {c)

tion which caused death. | 1. GTHER SIGNIFICANT CONDITIONS l g ' ’\

Conditions contributing to the death bus not
related to the direase or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJORr FINDINGS OF OPERATION N 20, AUTOPSY?

_ﬁd/’/fno" eengs' g W ves [ wo [

21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, larm, fastory, strest, offics bldy., sra.}
HOMICIDE

21d. TIME (Month} (Day) (Year) (Hounr | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?

g = | "] e . _

2. I hereby certi y.that I attended the deceased from Ceeess , 1955 _ to Lt/ , 19 f\-(,-that I last saw the deceased
alive on Igé:ﬂnd that deat%ccurred al _,._Z_ﬁm., Jrom tf;e causes and on the dale stated above.

23a. S1 ] naran Degree or title) ?| 23p. ADD . 23¢c. DATE SIGNED

Loction” B | Fokeil o | ghfer
24a. BURTAL, CREMA. | 24b, DATE . . . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TREmovalr ™" | 9-1-1955 Fairview Cemetery

Libertv, Mo.
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR.,S 51 GNAYURE ADDRESS
REG. . .
7. ¥ 58~ |<hevns W 7 Mmbertz, Mo .

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

(Ticensed Wmn'l §h: nt on Reverae Side}




ll

S'I;ATEMENT BY LICENSED EMBALMER

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

DY €, OF DY «neeeeeeeeeeemmsummnsnsnsnssssaseassamaaeeaeameemtmmassesanmnsennnnnnnns R , Student Embalmer Nou....oocnn.-

working under my personal supervision..

L L, S U Signed,(é
Signature of Stpdeat Embalmer

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

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

74 this body is not embalmed, fact should be so stated above.



