No. 300
10.48

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

o THE DIVISION OF HEALTH OF MISSOURI -
ALED MAR 1 1956 STANDARD CERTIFICATE OF DEATH State File Nowooo >

PR
BIRTH NO. nec. oist. no. /¥ T priuary rEs. DisT. 0. _A2O3 _ Repistrar's Nowwmnicn .
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whbere decosasd lived. Il lastitution: rewidence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacks on adinimion).
b. an-lY (1f outeide corpurate limits, writs RURAL snd aive gT LENGLH ﬂ?F) C. ng d. 15 Restdence within limits of
woship} i il T
TOWN nsa romeehle ol town Kansas City RS + G
d. FH!.-I‘S-P?AME ORF (If not in bowpits! or Ipatitgtion, give strect address or tlon} . As[-)r[?Fl!-:EEJS (1f raral, give loestion) 3 uf‘s
INSTITUTION General Hospital No. 1 L4320 Gardner
3. NAME OF - (First b. (Middle) T, (Lest)
DECEASED o (First) { 4.DATE  (Month) (Day) (Yew)
(Type o7 Print) Jules Cool DEATH 2 6 1956
5. SEX 6. COLOR OR RACE | 7. MIAD%R\’EB B}-:\}rggcnésamﬁn 7| 8. DATE OF BIRTH . AGE ta yeuna| 1 woch 1 Yo | 7 oo ws
o {Bpecify) — t 7. on ays | Hours | Min.
Muite  (Wh' e 3-S5 /979’ 22 .1 |
10a. USUAL OCCUPATION (Giwekizdof work | 10b, KIND o:-' BUSINFSS OR IN | 11. BIRTHPLACE 12, CITIZEN
ldurm:mﬂnn!-ork]u___mn .:.:;! :n.h:;) .J_ and Svate or Forsiga &nntrqu COUN'I:-?Y?OF WHAT
AL o E 7 - 11?Ar/u 2 £L6‘/um U3 A

S NAME 13b. MOTHER'S mlusn NAME 14. NAME OF HUSBAND’OR WwIFE

'.- d/:—. (-\ad Ao / o 2 o LIA 00!:_-

15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECI!RITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, orucksown) | {If yes, sive war or dates of servies) NO.

o Heo YE-07-903/4 Vs Coai—=Y320 CArpne
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecatise per . DISEASE OR CONDITION . cut‘e ONSET AND DEATH
lime for (&3, (b, and (@ | PVRECTLY LEADING TO DEATH" ) A lateral encephalomalacia left

*This doey nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as hear! failure, osthenia, | rise o the above eause (a) stating
the underiying cause laat.

Coronary and cerebral arteriosclernosis

elc. Ii meany the dis- B ,
egae, infury, or complica- | __ DUE TO (¢} .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS >y

Conditions contributing to the death but not
related to the diseate or condition cansing death.

192. DATE OF OP%Fém 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 420 | B w0
21a, ACCIDENT (Bpecity) 215, PLACE OF INJURY (sg.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
}sitgﬁlglEDE Bome, farm, factory. strest, offie bldg. 410}

21d. Té#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,
INJURY . WORK AT WORK

22. I hereby certif tha! I atlended the deceased from Jan. co 19 56 to Febs & 195__ that I last saw the deceased
alive on _F€be 6 , 18 6 and that death occurred at _B.lliP_ m., from the causes aud on the dale stated above.

232, SIGNATHRE B.I. Burns (Degre or tite) & Z3b. ADDRESS 3. DATE SIGNED

M/ D. | 2hth& Cherry : 2_7-56

%BN Mg\}'- CREMA- | 24b. DATE ot jOF CEMETERY OR EMATORY led LOCATI.ON {Oity, , OF county) {State)
e a2\ 2 - Sl Dltve Lowial E@z e
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ATURE ADDRESS ;

25 FUNERAL DIRECTOR® S ]
2 ot A2Pcrak W [ waxl  £0 ma

(Licensed Embalmer’s Statemnent on Reverse Slde)

"‘




- -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....cooimciiiiiiiiieaieire e aeaaraaaas
Signature of Student Embalmer

N oo . S .P. O. Address....... A'-/ sEeee

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




