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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

n-ec. o151. no. __ /YT priuary rec. oisT. 0.2 POL— | Repistrar's No. 2623 _—

HILEB JUL S

! BIRTH NO.

1956

20648

Statr File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decenssd lived. 1f institution: residence befors

aring toowt of wprking life, even if ratired)

10p, KIND OF BUSINESS OR IN-
ﬁfwnﬁj ! DEST!RY[
13a. FATHER'S NAME

15, :WAS sECEASED EVER IN U.5 ARMED FORCES?

(Yea, 0o, or unknowa) | (§f yes, rive war pr dates of service)

23-

13b. MOTHER'S MAIDEN E ? i ﬂ%
» T . g: g! ﬂ! ! .
16. gglm. SECUR}B! 17. INFORﬁANT‘ 5 SIGNATURE OR NAME

a, COUNTY Jackson a. STATE Missom b. COUNTY Jackson admimion.
b. CITY (If outzide corpurate limits, write RURAL snd give g‘TAI:[ENGTH OoF [+H ng d. Is Restdence within Lizmits of
hip) {lo this place) M J T8
Town  Kansas City T 3oyeams | oW Kansas City D o S
d. F#&%P?‘PME OF (I not in hoepital or institution, give strect address or location) .'ASDT[?R‘EEE'STS (Lf rursl, give location) {a '6
INSTITOTION General Hospital No. 1 5% 3526 Forest 3 o
BDNE%BEES%% a. {First) - b. (Middle) e, {L.ast) 4, DSTE (Mouth) (Day) (Year)
{ Type or Print) James C oNKLina Moshier DEATH 6 16 1955
5. SEX p | 6 COLOR OR RACE | 7. MARRIED, D, 5 | 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDER 1 YEAR | IF UnDER 2 Hms,
. WIDOWED, DWORGED (Bpacity) 6 hl??dl!) Menﬂu, Days Homl Min.
lﬂ:; USUAL OCCUPATION (Give kind of work T1. BIRTHPLACE (City and State or Foreiga c“m_”}“‘ IZCSL'I;I%QIHOFWHAT

18, CAUSE OF DEATH
. Enter only onecaiss per

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

*This dees not mean
the mode of dying, such
as hegrt fallure, asthenia,
efc. It meana the dis-
ease, injury, or complica-

MEDICAL CERTIFICATION
Coronary arteriosclerosis

1. DISEASE OR CONDITION _°
DIRECTLY LEADING TO DEATH" (,

14, NAME OF R anD'.;d ."m"“f‘
E ADDRESS
Y03y Main 5t K.C 0.
INTERVAL BETWEEN

ONSET AND DEATH

wr

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abovs cause (o) stating
the underlying cause last.

DUE TO (¢)

tion which eaused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions confributing (o the death but not
related to the dizeare or condition cauzing death.

T

19a. DATE OF QPERA. | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
| -
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.q..lnorabout | Z21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonee, Inrm, Indtory, sireat. office bldy.  et0.}
HOMICIDE N
Zid. TIME (Month} (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22. I hereby certify -that I atiended the deceased from i.un_g__.l_é_...,.
11: L0Am

19_5_6, io _slunﬂ_lﬁ_, 1&6_, that I last saw the deceased

\Ly (Bpeelfy)

DATE REC'D BY LOCAL
et

alive on _June , 19_56, and that death occurred at ., from the causes and on the dale siated above.
Ziha. SIGN R B.I. Burns {Degree or title) ?| 23b. ADDRESS 23k. DATE SIGNED
>77. 2ith & Cherry 4-18-56
24a. BURIA 24d. LOCAJION (Oity, town, or county) (Gtate)

GREM=| 24b, DATE 24d. NAME OF CEMETERY
BT Gie 19, 142d Funet
wﬂ

RAL DIR OR* S SIGMATUR AT r 0.
D u) l/rw Comrwn's 5::(1 &:ugé (nggl.ug_

ocAl REGISTRAR'S SIGNAT}IRE
b.rP-56

{Licensed

ey — i

Embalmer's Ststernent 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 embsz

13728 : UTOR < 2 - 5 PSR P , Student Embalmer No........... 1

working under my personal supervision..

Student ..ot
Signature of Student Embalmer

P. O. Address 1.2, . =7; T
N Note: The above MUST BE SIGNED BY THE LICENSED EMB‘ALMER in hls OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of licensé).
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.




