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FILED JUN 13 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ReG. 0isT. M0, __ LY T eriuany vz, o131, w0 L2 O o Registrar's No

State File ld..ﬁ

Y4 -
2274

I rirTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. 1f inetitaticn: reskiunes before
2. COUNTY  Jackson a. STATE y4 ssouri b COUNTY  Jackson ™"
b. CITY (1f outside corpursts llmits, write RURAL snd give ¢. LENGTH OF c. CITY 4 1t Residence within m,, of
[o} towasbip}| STAY {Iz 1hia place) OR a clf town?
TOWN Kansas -City 20.years.||  TOWN Kansas City )« Sl =

d. FH&'S-PF 'PAMLEO?RF (If oot in bospital or institution. give strest addresa or location) ASJDRREEE‘;S (If roral, givs losstion) I ﬁ ‘5
INSTITUTION (General Hospital No. 1 g 3214 E. 12 St. 3 D
35‘E%MEE S%FD a. (Fi-rst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
~_(Typeor Print) Viglet F. Yocum DEATH 5 20 1956
5, 5& f I 6. CWR RACE | 7. \P# RIE MA glﬁe?'. TE QF BIRTH 9]:“35 o n:n ¥ UNDER 3 YEAR ; THOLN M MBS,
peckly, oure | Min,
b e /71904 "8 ST

e kind of work

b. KIND OF BUSINESS OR [N-
wvan if retired) DUSTRY

o moul of working

'IOa.iSU OCCUPATION «
ol

v

13a.

I5.
(Yes, 8o,

DECEASED EVER TN U.S. ARMED FORCES?
knewn) | (If yes. rlu war or detew of service)

2 Dol

?7-Q§’..

18. CAUSE OF DEATH

. Eater only cnecuseper | 1. DISEASE OR CONDITICN

TE mmm‘sgsou NAME
1AL SECURI 7. RMANT® & z

MEDICA.L CERTIFICATION
Interstitial cerebral hemorrhage

12, CITIZEN O WHAT
PL
7 "~

m_ d S;m or Foreigo Cmmlry)
- o

ADDRESS

g

INTERVAL BETWEEN
ONSET AMD DEATH

llne for (a), (b), and (c)

P e

DIRECTLY LEADING TO DEATH'(,,)
. ‘s

_ This does nof mean ANTECEDENT CAUSES

ihe mode of dying, such
o4 heart fallure, asthenia,
de. It means the dia-
casz, injury, or complica-

Mordid conditiens, if any, gicing DUE TO (b}
rize to the obovr cause (a) stating
the uniderlying cause laal.

DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the dizeare or condition causing death.

tion which caused death,

a3l ™

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?Y
TION .
. ves ] w O
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (a.g., lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, fasiory, sireet, offcw bldg. #10.)
HOMICIDE N
21d. TIME (Month) (Day) {(Yest) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[] NOT WHILE
INJURY w. | “work AT WORK
22, I hereby cerlify that I atiended the deceased from May 19 , 19 56 to _May 20 . 19.52, that I last saw the deceased
alive on 18 , 19_56 | and that death occurred ai 32154 m., from the couses and on the date stated above.

B. I-Burns (Degres or “ue)a

Z3b, ADDRESS

Z3c. DATE SIGNED

5-21-1956

(Elate)




-~ ata . a

Al

——
PYE - —-— -—— - e mamar

STATEMENT BY LICENSED EMBALMER

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

DY €, OF BY oo iieinnttaean e e e e e ettt e ara i anananrae st re s e anas

‘working under my personal supervision..

Student....oooomiaiiiiiiiio i eaias e,
Signsture of Student Ecbalmer

Licensed Embalmer NoMhg /.. F.

. . Lo-t P. O, Addrgssf

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). g
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.

- o




