1956 THE DIVISION OF HEALTH OF MISSOURI - 13 i i

No.300 HLED FEB 6

-2 STANDARD CERTIFICATE OF DEATH —
BIRTH NO.____________ REG. DIST. NO. _/V__i__ PRIMARY REG. DIST. NO. LE,__ Registrar' ,‘N.. : 50
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institotion: residenes before
. UNT . STATI . Jicbmion).
O =2 COUNTY  sackson o STATE  Migsouri e COUNTY " Jackson" ™"
b. CITY a1 1da limits, wrl URAL snd . LENGTH OF c. CITY
at ot ormr i, wite RURAL 2ot e 6 ST SO R
Town  Kansas City 0 wris ToWN Kansas City D -y S
d. FH(I)JS-P'IQAMLEO%F {If not in hospitsl or institution, gire streot nddrees or location) DDREE-STS 8 (i mnléiv- location) ’
INSTITUTION General Hospital No. 1 "Q 00 W, 1 37
> DECEASED “";g'r'-s'a’ b. (Middle) © e (esy 4 OATE  (Montt) (Dsy) (Yeap
. (Tvpe or Print) Culter DEATH 1 2 1956
I 6, COLOR OR RACE | 7. mlnﬂn%ﬁ..‘lég EWSEC%SRRIED. #} 8. DATE OF BIRTH 8. IAA.GEI:-‘;:;:'.)‘“ L’t' u&u | TEAR | P UOER B oHRs.
. . (Bpecity) . t ¥ obi Days | Bours | BMis.
Ea{a c| White Aarri&d J-r0- +£E&7 6f .. | l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE . < - 3
donp during moat of workd ll:ll.n:annll :adr:d) * DUSTRY M (Ciry wd Seste or Foraign Country) 1zcgbﬁ%gu?l: WHAT
D SSC e ehpresica 2. 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND’OR WIFE -
/:I‘fd .f"{a'?er* . A/Jndq e / o/dno( C’vl’fér‘
15. WAS DECEASED EVER IN U.5.ARMED FORCES? ’ 16. SOCIAL BECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yea, o, or unknown} | (If yes, give war or dates of servies) NO,
ey, ad W xo

18, CAUSE OF DEATH - MEDICAL CERTIFICATIO INTERVAL BETWEEN

 Enter only onecaussper | b DISEASE OR CGNDITION . ONSET AND DEATH
ligefor (s}, (. and (o) | PIRECTLY LEADING TO DEATH* ) Chronic glomerulonephritis

«This doct nol mean ANTECEDENT CAUSES

the mode of dying. such | Mordid conditions, if any, giving PUE TO (b) 2

heart fatture, ia, rise {0 the above cause (a) stating
ox hear! fatlure, esthenta the underlying cause last. , g D

efc. It means the dis- q
eave, injury, or complica- DUE TO {¢) ___;?;l_
tion whieh coused deash. | 1f. OTHER SIGNIFICANT CONDITIONS \Ii%‘abetes mellitus

itions coniributing io the death but not
:%:ﬂd fo the diar:an a,:gwndlfmz“mmin;dcdh racture Of right hip

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] wo kK]
21a, gECIéIDDEgT (Spwcity) 21b. PLACEOF INJURY (s.s-. m:.m 21c. {CITY, TOWN, OR TOWN . (COUNTY). (STATE)
huml farm, fastory. t, offfoe W8 P
Homicioe Accldemt Above address Kansas City, Wissouri ;2. -~
21d. TIME (Month) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o

wfury 11 25 S5 o |mmem]torwsitsy|  Fall at home
2. I hereby certify that I atlended the deceased from Nov. 27 , 19 , lo _18&2_, 19_26.., that I last saw the deceased

4+ alive on Jan, 2  ig 56 and that death occurred at s P m., from the causes and on the dale stated above.

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

23, SIGNAT B.I.Burns (Degresortitl)o| 23b. ADDRESS 2. DATE SIGNED
: 2hth & Cherry 1-3=1956
%Aa.NBRER MIOVA.LCREMA- . ‘ 245 INAME op'c'EMsTERv OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
. (Bpmcliy)
criq/ /- b S & |\ lcmorial bh L JC < tHo
DATE REC'D BY LCK:EAGL REGISTRAR'S SIGNATURE * 25, FUNERAL DI ECTOR'S SIGNATURE ADDRESS
REG. i . - .

(i.iccnud Embalmet’s Statement on Reverse Side)
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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 emba

byme, or By «.uvruenrnrnaeiianlilng A _' ...... - “ ................... PO Student Embalmer No.............
working under my personal supervision.
1
Student.....coceceunnanaaaaisos Sl rollin T Sighed .} M Gl A o LT .
Signature o!' St.uda:l: Embalmer
Gew T Licénsed Embalmer No. ‘/67

. Do .t P. O. Address..... /C:/(;'n

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounda for revodation 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.




