No. 300
10.48

WRITE

FILED APR 25

THE

DIVISION OF REALIM OF MloawURI

1956 STANDARD CERTIFICATE OF DEATH
REG. DisT. No. 7 ‘/2 PRIMARY REG. DIST. 0.2 29 A Eegictrars Naszﬂ:g

State File No

13571

Femare ! INwi1é -

o

Dea-s1- l£73

Months l Daye

BIRTH NO,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lved. If institution: residence before
a. COUNTY -Jackson __a. STATE Misscuri _ b COUNTY Jackson“""""’“"
b. CITY (f outstd limita, writa RURAL and gi ¢, LENGTH OF || ¢ CITY v

RY  owsde corparie i mle RURAL ssd | 0 SPUCTL orell 08 , b R it o
TOWN  Xansas City ISYEARS Town Kansas City qh Y
d. FULL MAME OF (I not ia hoapital or institution, give streot address or location) .- STREET . (If rursl, give location) j [
HOSPITAL OR . ADDRESS h N 5 a
__INSTFIUTION  General Hospital No. 1 (o> 4517 Garfield :
3. NAME OF . (Pirst) b. (Middle, c. (Last)
DECEASED * . ¢ - ) { . ' 4. DATE (Month)  (Dey)  (Year)
(Typeor Pz} - Lambertine = willis DEATH L L 1956
5. SEX 4] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 | 8. DATE OF BIRTH 9, AGE (In yesrs] IF UNDER | YEAR | IF EwODER u #es.
WIDOWED, DIVORCED (@pecify) Last blnhdu)

Hours I Min,

. Enter ontly one cause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
az heart faflure, asthenta,
etc. It means the dis-

wa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE y o' 12, CITIZE
u_r? “mf'muume..:““u vetiady. | : DUSTRY A/ ACity,und State or Foreige Country) COUNTRI:‘r?FWHAT
- Bnans O1iy Missaver . S.A.
138. FATHER'S ch 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' ORWIPE
i) wev Hom : Sﬁgdﬂ U 4 Benramin Wicus
15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AODRESS
(Yes, no, or upknown} {I{ yos, give war or dates of service) NO. .. S-DJ d
y —mz vt NowE lys Ve
18. CAUSE OF DEATH } MEDICAL CERTIFICATICN INTERVAL BETWEEN
1, DISEASE OR CONDITION : ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (6) _Aﬂ,gnlm.s_clgmlc_heaﬂ._dlsease_

rise to the cbore coute (o) stating
thc underlying cause last.

DUE TO (c)

Cerebral throm_bosis

case, infury, or complica-
tion which coused death,

1. OTHER S{GNIFICANT CONDITIONS

Conditions contributing {0 the death but nol
related fo the di or condition causing death.

4

PLAIN'_LY——-USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

TION. REMOVAL (8peeits)

DATE REC'D BY LOCAL

Y .56

I 24c. NAME OF CEMEFERY-0ft CREMATORY

Aer-4.195¢ DWNEwaomernr's Sows

Adusas

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION .| 20, AUTOPSY?
TION - .
ves [ wo [H
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY {o.c..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. farm, factory, street, office bldg.,st0.)
HOMICIDE - L .
21d. TIME (Month). {(Day) (Ywar) (Hour) 210. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T |
OF : WHILEAT[™] NOT WHILE
INJURY ®. | WoRK AT WORK
2. ] hereby certify that I attended the deceased from March 28 195"D _P_U-l_h- 1956 , that I last saw the deceased
alive on , 19 , and that death vccurred al __5;.02]?_ m. fram the causes and on the dale stated above.
23a. SIGNA E BGI' Burns {Degree or titlE)a 23b. ADDRESS 23c. DATE SIGNED
. ohth & Cherry 4-5-1956
24x. BURTAL. CREMA. | 24b, DATE 244. LOCATION (City, town, or county) (5tate)

vy Misseum)

REGISTRAR'S SIGNATURE

25 FUNMERAL OIRECTOR'S §i

ADDRESS

t33- Baose C’aul



working under my personal supervision..

STATEMENT BY LICENSED EMBALMER

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

DY MNE, OF BY oot iiiiimiiiiaras e raa ettt s et sas st ae s , Student Embalmer No.......

Student ... e i . --¥. 7 ............. PO
Signature of Student Embalmer ’
- Licensed Embalmer No. 4‘/6,4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




