THE DIVISION OF HEALTH OF MIS50URI

0.300
- FILED APR 5- 1956  STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. WO. _{_ﬁ PRIMARY REG. DIST. NO. _/ @O~ Resistsar's Ne 1240
D 1. p]ESSNEWQF DEATH 2. USVDAL RESIDENCE (Where decossed lived, If lnatitution: residsnce befors
a. T a, STATE R b, COUNTY ad:nisaiont.
Jackson i Missouri Jackson
b, CITY (I outelde eorpurats Nimits, write RURAL “dnﬂ'x:ahip) grA!.YEi(\:GT}; 51?3 c. ng - d. :-::‘-;lze:;:nw?k&’m::&:{
TOWN  Kansas City 4—%.-4.. TOWN Kansas City . . =
d. FH](;%P?ATEO()RF <If not in howepital or institution, rive strect add o,]ﬂ.uun) "ASDT&I{EES {I¢ rurmt, give locatlon) %‘b
INSTITUTION General Hospital No. 1 '}.q) 1625 McGee AR o
aDNE‘ACMEESOEFD a. {First) ' b. (Middle) ~¢, [Laat) 4. DSFE (Month) (Day) (Year)
{ Type or Print) Arthur Rawn Young , S R . DEATH 3 18 1956
5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1| 8. DATE OF BIRTH 9. AGE (I yesrs] IF UNDR 1 YEAR | IF UNDER & HES,

Monm, Days Hounl bin.

E . N jIDQ\F’JED :IVORCED (Hpecify) SE 7 o /‘ 7¢ Ihmuyi s

i

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12. CI
done during most of working .o:anuil :al!r:'d) : DUSTRY J- (Cxtyéd State or Forsign Dmnth COUTlZEN OF WHAT
20rRi-Conneserab- (Carpenre R percton Coonry Missovmll U.S.
1328, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSOAND-—GR ¥iFE
L]
JE XY, Mapeui s £os [ MYrTee A Voowe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51 T -
(Yes, 00, or uofoownt | (If yes, xive war or dates of service) NO > GNATURE OR MEjai d;oﬁ%%s
Na 992-1¢-92 2 !
P 1f-9756 BRTHO. aNe
18. CAUSE OF DEATH- - MEDICAL CERTIFICATION - . _ INTERVAL BETWEEN
 Enteronly onecaumper | 1. DISTASE OR CONDITION < - : ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,y . Ceneral ized, coronary and cerebral
* arteriosclerosis with partial occlusion
ght coronary artery

line for (a), (b}, and (¢)

“This does mot mean ANTECEDENT CAUSES

the mode of dyinp, such | Aforbid condilions, if any, gicing DUE TO (g)
as Leard fallure, asthenia, rise to the above cause (a) slating )
ete. It means the dig.s| the underiying cause last. . . . . : [
case, injury, or complica- DUE TO (c} e

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS H F il

Conditions contributing to the death but not
reluted to the disease or condition causing death.

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

19a. DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?,
TION
ves Bl wo [
21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (e.g..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, {astory, strest, ofSice bldg., et0)
HOMICIDE . . . ) A +
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILEAT ) HOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I altended the deceased from March 17 195_6_ to March 18 | 19_5-6. that I last eaw the deceased
alive on . 195_6_, and tha! death occurred al ,l._QBA m., Jrom the cauzes and on the daie slated above.
Z3a. SIGNATYRE B.I. Burns (Degreeor title)d| 23b. ADDRESS Z3c. DATE SIGNED
' r L) 2iith & Cherry 3-18-1956
24p. BURIAL, CREMA- | 24b. DATE . Z4:. NAME OF CEMETERY 24d. LOCATION (Oity, town, or coanty) (State)
Tlg. REMOVAL (Bpecity) — - -
Rl \Mir.da.1¢56 MT INET, EYER wuas (Gry 1£300R)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR™ S 8} GMATURE DORESS
. REG. | - 1337 AnpsmCasas
D-L o5l

(Licensed Embalmer's Statemeut 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 emt

DY Me, OF DY it ettt eiten s e

working under my personal supervision..

oY R T [=3 + 8 2P Signed.
Signeture of Student Embalmer

Licensed Embalmer No é/ 4/‘9

P. O. AddressZ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAﬁDWRITlNG (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 not embalmed, fact should be so stated above.




