THE DIVISION OF HEALTH OF MI350URI

0. 390 E 'y
o FILED DEC 6 1885  sTANDARD CERTIFICATE OF DEATH e o SO VIR
! BIRTH NO. REG. DIST. NO, /Y f PRIMARY REG. DIST. NO. __ /€ 62 Konivtrars Na..SGG
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. 1f [oatitution: residenes befors
fs) a. COUNTY Jackson a. STATE Missouri b. COUNTY  Jgcoksopdmimion.
b. C'LY (I outside corpurate lmits, write RURAL and give %'Al:(ENGLH n‘?l-‘ c. Cg’g 4. Is Restdence within Nmits of
township) fin this place} " ct e nt
TOWN Kansas Gity = | 30 ypg,|  TO% Kansas City TR
d. FIEIJ(I)-IS-PT'?A’\?_EO%F t1f pot in hosplul or inatizutlon, cive stroot ;ddre- or location) QASJIJRFEEE';"S (If rural, give locatlon) 3 q‘]'— ‘g
INSTITUTION General Hospital ER 28,1 Mercier - o
3[5‘E?:’EES%FE) 8, (First) b. (Middley _ _ c. (Last) 8. Dé}t {(Month) (Day) (Year)
{ Type or Print) Mil'ford H. AVGI'Y DEATH 11 20 1955
5, SEX 4. | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 TEAR | 77 UWDRR & His,
WIDOWED, DIVORCED (Bpecify) ; last biribday) Monuul Days | Hours | Mis.
M 229=1902 53 yrs |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE , ]
doba during mmlolwark.iul.lt-.-rqnni! ru!l.fr:) ) DUSTRY (City aad State or Forsign (‘annny) ‘ZCSLTJ%ER":’?FWHAT
University of K.C Windsor, Missouri Yes {.S.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
! Charles W, Avery i Mary Avery
15, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, bo,6r ynknown)

T 1 [+ 38

(If yeu, give war or dains of service)

L87-16-3718

18. CAUSE OF DEATH

MEDICAL CERTI

FICA i ION INTERVAL BETWEEN

ONSET AND DEATH

' Enter only onecause per
line for (8}, (b}, and ()

*This doey not mean
the mode of dying, such
ar Eeart faflure, esthenia,
efc. It means the dis-
ease, injury, or complice-

1. DISEASE OR CONDITION

Cerebral vascular accident

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Hypertensive heart disease. .

Morbid conditions, if eny, giring DUE TO (b)
rise Lo the above cotae (o} slating
the underiying cauae last, ’

DUE TC (o)

tion which coused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt stot
related o the disease or condition couaing death.

TS

PLAINLY—-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo i3
21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY to.g..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, Iagtory. street, ofboe bidy., e10.)
HOMICIDE
21d. TIME (Moatk) (Day) (Year) (Hous | 2l8. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from9-30—55 , 18 , lo l.]~_',2L.:5_5__, 19, that I last saw the deceased
. alive .19 and that death sceurred at R2L.5._8 m., from the causes and on the date stated above.
Zla. SIGNATU rang wll - (Degree or ttle) €] 23b. ADDRESS 23c. DATE SIGNED
\ Peredd 600 E. 22nd Street 11-21=55
E 24b. DATE RS OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr county) (State)
= .
> 2 11~23-55 S tery 58
DATE REC'D BY Locm_ REGISTRAR'S 5|(;m-rung 25 FUNERAL DIRECTOR' S S1GNATURE ADDRESS
ez 2 - coe 2020 s . I o =

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt iiiiierieierrrma i ccaceciraearaasssarassar e aanaa et , Student Embalmer No,...........
working under my personal supervision
Student ... .o ie i ciee e raanaaan Signed ..o
Signature of Student Fmbaloer
Licensed Embalmer No...........
P. O. Address .........cccevuenn.n..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi's OWN HANDWRITING. (F

to Eoniply with the above constitutes gfounds 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. - .




