Ne. 300
10.48

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 1 1983  STANDARD CERTIF
REG. DIST. NO, /ZZ

5217

State File Novvormrmmrnemmssninn,

ICATE OF DEATH
s 642

PRIMARY REG. DIST. w./ 0o . Registtar's Nove e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. I institution: resldence befare

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jaokson “4mem:
b. CITY (f cutolde corporate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. Is Residence within tmita of
CR woahip)| STAY gin this place?, QR cit; corporated fown?
Town_Kansas City o J'b'v;mm) rown _ Kansas City D - S =
0. FULL NAME OF (1f not ia hospiaa or Jastitution, give strect address o locatl o STREET. {11 ranal, give foeation) 0%‘1
instiution  General Hospital No. 1 ‘K 310 S. Kensington '7' ¢
3. NAME OF . (First 1 b. (Middle ¢. (Last)
DECEASED 8 ¢ :rs.) . ot ? ( |4- DATE (Month)  (Day)  (Year)
( Type or Print) Bertie St Wood DEATH 2 10 1956
5. SEX ’ 6. COLOR OR RACE | 7. #&%Eg, BWSEC'EBRRIED' f | 8. DATE OF BIRTH 9. I:GE .r(&.:hy:n K e tDv'un F UNDER 4 HR3.
N (Bpecity) t oo ays { Hours | Min,
Fe Wh Con 8-13-88 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 12 CITIZEN OF Wi
done during mmt.o!worun(life."eniheﬁr:d) " DUSTRY (Ciey and State or r&"’" Country) COUNTRY? HAT
__House ¥Wife Boone County Mo U. S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
: Bea . Julia Barnes - | James Woo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no., or unknown) (I yen, ive war or datea of service} NO.
_ Maxine Anderson 23}43 Hardesty

. Enter enly onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {8}, (b), and {c)

*Thiz does not mean ANTECEDENT CAUSES

the mode of diing, such
a# hearl fatlure, asthenta,
ce. [t means the dis-
cate, infury, or complica-

rise {o the above cause (@) slating
the urderlying caude iast.

BHETO (eé Card

MEDICAL CERTIFICATION
DIRECTLY LEADING TC DEATH (5 gg abetes Méllitus

Mortid conditions, if any, gioing DUETO (B i Coronary Arteriosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

TS S

jac dilitation & Hypertrophy

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the ditease or condition cauring death.

tion which caused dealh,

5 ”

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (X wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg.,e10.)
HOMICIDE
214. TIME (Month) (Day) (Year)  (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | worK AT WORK
2, I hereby cerhf;{)that I attended éh deceased from Jan, 30 195 5 Feb' 10 19_5_ that I last saio the deceased
: alive on , and that death occurred at _2__151 m. from the causes and on the dale slated above.
23a. SIGNAT B,I, Burns (Degree or title) 3| 23b. ADDRESS 23c. DATE SIGNED
; 137 L - 24th & Cherry 2-10-1956
24a. BURIAL, CREMA- | 24b. DATE 244 NAMEOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpedty) .
moval 2-10=56 Rocheport Mo 1 ochepg Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FM AI. DIRECTOR" GIATU £
REG. . '// / // 9
Z /- {é Aot 027 risnge

{Ticensed Embalmuer’s Statey

ut on Reverse Side,

IO .




- PR -
STATEMENT BY LICENSED EMBALMER

- . - . -

P. O. Address

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fai
to compl.y with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sl.gn in his OWN handwratmg . .

1 this body is not embalmed, fact should be ‘so stated above. -7- AR




