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WRITE PI.AI.NLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN

13 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. —/?_Z_ PRIMARY REG. DIST. NO. Lg_c)_‘ Regittrar's No..glg.%:._.

Stote File Ne.

16254

. Enter only onecnuse pef

BIRTH NO, REG. DIST.
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars o d tved, M Llostitation: id before
a. COUNTY . a. STATE b. COUNTY dlsningion),
Jackson 1 anrl Missouri Jackson
b. CITY (It outalde corpurste limits, weite RURAL and give JQE H ‘c. CITY ) «  d. I Residence within Memits of
nabip) | STAY dn this OR s e orpor
TOWN Kansas City tommbie? =l town Kansas City ﬂ,_, o J R
d. FULL NAME OF (It pot Iu hoapital or institution, give streot lddrul or loeation) . STREET . ¢If raral, dw,lmtlon) h W
HOSPITAL ADDRESS
INSTITUTION General Hospital No. 1 ‘*L 136 N. Hardy 7 /
3 NAME OF 8. (First) b. (Biddle) e (Last) {4 DATE  (Moutt) (Dey) (Year)
{Type or Pring) . Lydia M. Box DEATH ] 19 1956
5. SEX 6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, ¢| 8. DATE OF BIRTH 9, AGE (In year| Ir UNDER r YEAR | F ONDER.u mus.
T_ ! . WIDOWED DIVOR ED (Bpecify) last birthday) Monﬂn, Hours | Min,
emafe | Lohie Taly 9, 1902] "sE l
10a. LUSYJAL OCCUPATION (Cive - 10b. KIND. OF BUSINESS OR IN- | 11. BIRTH
do; most of workips (. .-:;:?f:.’a:dl; j DUSTBY (c’" and Seats or r“:i" rm“") |2cg!|j|;‘l%al“{OFWHAT
& Z.:em em/auaa’ G’qpaf.som o ____
130, FATHER'S NAME 13b. ng‘l"nsn'[uu::\? NAME 14. NAME OF HUSBAND @R w1FE
Wm. F, B? 1ce Mary { | Tess
15. WAS DECEASED EQER IN U.5. ARMED FORCES? | 16. SOCIAL 'SECURITY 17. INFORMANT" 6 & Sl GNATURE OR NAME ADDRESS
(Yes, pkaown} | {1f you, ﬂWr dates of sarvice) NO, — D )
No o ove Jegse . [ (. Ma
18. CAUSE OF DEATH L MEDICAL CERTIFICATION s INTERVAL BETWEEN
1. DISEASE OR CONDITION

line for (a), {b), and {c)

*Thiy does nol mean
the mode of dying, auch
s heart fallure, asthenia,
de. It means the dia-
case, infury, or complicd-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, gleing DUE TO- (b)
rise to the above cause (a) stating

the underlying caure last.

ONSET AND DEATH

‘Acute fibrinous peritonitis

——ieakage from previous

DUE 70 () iliocanastintsis A 2y o 32 . 02)

[1. OTHER SIGNIFICANT CONDITIONS -

T

Conditions contributing to the death bud nof

| _relafed to the disease or condition causing death.

51E K

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves (X wo [J
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.g., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP)® (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, ofios bldg., ere.) -~
HOMICIDE .
2id, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE v - .
INJURY - | “woni AT WORK - .
22. I hereby certify tha! I attended the deceased from April 1 . 1952, o _M_ay_lL, IB_S_Q, that I last saip the deceased
V' alive on , 18 6, and that death occurred at1ls m., from the causes and on the dale siated above.

B.I. Purns

(Degree or title) D] 23b. ADDRESS

227

23, SIGNATURE , |
u‘ﬁlAL CRENA

L™

23¢c. DATE SIGNED

2. 2 ehth & Chﬁ%—___"i:ﬂ:ib_
2%, NAME'OF CEMETERY OR CREMATORY | 24d TION (City, town, or county) (Stats)

246, DATE
Tl EMQVAL (Bpeelfr} J .

\-":/'! ML, &Ja,sbum b oe Comy KC. My
DATE REC'D BY LO%%L REGISTRAR'S SIGNATI{RE FUNERAL DIRECTOR 3 & slau'ruu ADDRESS
S/ e o

——— ——

o Tl

(Li on Reverse Side)

s Staternent




STATEMENS '‘BY LICENSED EMBALMER

. b
.o [ i
i

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

byme, or by ... e eeammeeeemesenasas-sssreesesssaasassessareasnens

working under my personal supervision..

Student . .oocverieciirerreroccasiisiar st Signed...

Signature of Student Embalmer o T .5
Licensed Embalmer yo. 7/

K P. O. Address = /M vep.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitiites grounds 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,




