THE DIVISION OF HEALTH OF MISSOURI v

X .
o.300 P !
; , r
o BLED DEC 30 1955  STANDARD CERTIFICATE OF DEATH state 5iie 0. ERDY n’é
BIRTH WO. REG. DIST. NO. __/_Zf.__ PRIMARY REG. DIST. Wo. L @8 XL kegictrar's No..‘S.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1f lsstitution: residence befors
ol| 2 COUNTY  Jackson : & STATE . Missouri b COUNTY  Jackson***~"
b. CITY of id limits, write RURAL wad g . LENGTH OF c. CITY Residenc
cuteids sormurate N " " tnw':lhip) gTAY tin this place)) OR Kansas City ¢ l:rhy mw#o%i“hdun;lo‘;:s
TowN  Kansasg City 72 _Yrs TOWN ot T
d. FHlo.IS.PF%\Ah?_EOORF (If not in bospitsl or inatitution, give sirect sddress or loeation) .A%rl;?FEEEgS (If rursl, give location) "'\
instirurion  General Hospital No. 1 | b 1211 Guinotte 5 €~
3. NAME OF . (First, b. (Middl : . (Last
DECEASED » :'L’ ) (M1ddle) ¢ (Last) 4. DATE (Momib) (Day) (Year)
{ Type or Print) Lula M taude Ba 1e S DEATH 12 10 955
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,} | 8. DATE OF BIRTH 9. AGE (o yesrs] IF UNDCR 1 YEAR | & pHDER & HRS.
. WIDOWED, DIVORCED (8pacity) iast birthday) Mnnlhl Days | Hours | Mia.
Female Thite Divorced 6 Dec, 1883 72 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
d°"““"1f5ffé'éﬁff’ ..ﬁ;}g,m,:, - bUSTRY | - (Ciey and State or l‘n:un Cauuy) 0 . lzcgll_l.ﬁ%lEi’;‘?FWHAT
Housewife Kansas City, Missouri U, S
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OFf HUSBAND'OR WIFE
j bh . Mary I, Smi —_—
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, o, or utnknown) | (If yes, kive war or dates of service) NO.
_No x X ' C. ucke 3 i
B 18. CAUSE OF DEATH : . . MEDICAL CERTIFICATION - . NTERVAL BETWEEN
| Enteronly onecsuseper | I, DISEASE OR CONDITION _ . . ONSET AND DEATH
Jine for (), (b, omd (o) | PIRECTLY LEADING TO DEATH: ¢) G neralized . and corgna t:t riosecl osig
“This does not mean | ANTECEDENT CAUSES interstitial myocardial i‘1br051s
the mode of dying, such Aforbid conditions, if any, giving DUE TO (b}
. a# hegrifallure, asthenia, | rise to the above exuae (g) 'sattng . i .
cie. Jt means the dig. | ke underlying cause last. . l
DUE TO (¢) . D

case, injury, or complica-
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS o . Lf gl

Conditions contributing to the death but nol
refated to the diseate or condition cauring death.

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

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . " . 20. AUTOPSY?
TION
ves 8 wo L]
2ia. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, street, offios bldg., e10.) . )
HOMICIDE
21¢. TIME (Moath} (Day} {(Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOTWHILE
INJURY = | "WoRK AT WORK
22, I hereby certify that I altended the deceased from Dec. 2 19 55 Dec. 10 19_55 that I last saw the deceased
alive on .Dec, 10 1955_, and thel death occurred at _2_._}.15_2 m, _from the causes cmd on the date stated above,
3. SIGNATURE B.l.Burns {Degree or title) & 23b, ADDRESS Zic. DATE SIGNED
2270 4. 2ith & Cherry 12-12-1955
%IONBI[:{JE f SVLALCREMA b. DATE 7z, NAME OF CEMETERY oi gril_-:m\'ronv 24d. LOCATION (Clty, town, of county) (State)
(Bpeely) y S
Rurial | 13 Dec. &¢~ Floral H : Kansas City, Mo.

25. FUMERAL DIRECTOR S SIGNATURE ADDRESS

Floral Hills Memorial Chapels K.C. Mo.

(Licensed Embdmr ? Statement on Reverse Side)

DATE REC'D BY ].%CE%L REGISTRAR'S SIGNATURE

| ' /__kg,/,z_..s—'r" A lua/




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student................ e e b mesassaemteneasnnenas Signe
Signatyre of Student Enbslmer

Licensed Embalmer No%ﬁ
P. O. Address....../h..ﬁ-.c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 hot embalmed, fact should be so stated above. .




