No. 300
10.48

UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

F”.ED 9 THE DIVISION OF HEALTH OF MISSOURI 27 0 8 3
(AUG 29 1956 STANDARD CERTIFICATE OF DEATH State File No...ooeemrmpon
p—
BIRTH NO. . REG. DIST. ND. ,zﬂ PRIMARY REG. DIST. NO. 22 2 egitlvar's N.,.__.....d:.,.:a;"..{) :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 11 inatitution: residence befare
a. COUNTY a. STATE . b. COUNTY adiniminny,
Ja ckson Missourd Jackson
b. CITY (If outcide corpurste Umita, write RURAL and xive ¢, LENGTH OF c. CITY d. Is Rexidence within lmits of
townahip)| STAY (in this place) OR K a tity of incorporated fown?
TOWN Kansas City S LS TOWN "angas City | R
d. FULL NAME OF (H not in hoapital or Inatitution, glve strect nddress orfocatlon) . STREET ({If rural, give locatlon) g
p  HOSPITAL b { ‘ADoRESS 3 (
INSTITUTION Menorah Medieal Center 420 Monterall
SDNEAC%ES%T) 8, (First) b. (Middle) ¢. (Last) 4. Dg:_'E {Menth) (Day) (Year)
{ Type or Print) Henry [f'}aw! k U_) Patten DEATH 8 8 Sé
5. SEX & COLOR OR RACE | 7. MIARmE[D) NIE\YCE)EC%BR ED .8. DATE OF BIRTH 9. AGE (II;:‘,:II LI; ux.u 1 YEAR | F UNDER 1 Hits.
{Bpecily) ¥ o Days | Bours | Min,
Male white © | “¥ngie o| @-3-10-19/72 | 4B | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE P - .
:onnduruu mutoiwurklnllilo.l:onnl! :uut.k:d) N DUSTRY (City and s“w""'" Coustry) 12 CL’“%EI::'?F WHAT
Florist larsac),
132, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

LOM!S Ffou).sj’v : ﬁa

I5. WAS DECEASED EVER IN U.S. ARMEDHFORCES? | 16. SOCIAL SECURITY INFOR T* S SIGNATURE OR NAME ADDRESS
(YV.M uskoown) | (Kf yes, give war or dates of service) NC. +
v Unkingwin Ca rl ows 4 77 "o e
18. CAUSE OF DEATH MEDI Al CERTIFICATION . Ig'bll’ggx\_f:lﬁgﬂgﬂu
Eanter only onscanseper | 1. DISEASE OR CONDITION _ %_ ﬁu/‘-'( ] DEATH
tine for (o), (by. and (o) | PIRECTLY LEADING TO DEATH* q) u/ LUW .

*This does mot mean | ANTECEDENT CAUSES
the mode of duing, such | Morbid conditions, if any, giving DUE TO (b)
a3 Beart fallure, asthenio, | Tite (o the above cause (a) stating

ete. Jt means the dis- the underlying couse last.
case, injury, of complica- DUE TO (c)
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS QWW 7’ Z W — y*
Conditiona contributing to {he death but not —
reloted to the disease or condition causing dtu&‘-") LMM &_f “&:i Dq
13a. DATE OF OP'IEI%AN. ‘19b. MAJOR FINDINGS OF OPERATI - 2. AUTOPSY?
A I A ves [ NO 5|

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Eilcj’lﬁichEDE home, Isrm, lactory, strest, office bldg.,e1s.)

- 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |

21d. TIME (Month) (Day} (Year) {(Hour)
: ) WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby ce that ucnded ¢ deceased from i 19.,_1' lo ? , 195:6.., that I last saw the deceased
aliye on , and that death ocklirred bl - ., Jréfh the causes and on the date slated above.
gToe or mle)o 23b, ALDRESS 23c. DATE SIGNED

mﬁ% SG tave Eisemann (¢ mD°l 76 ) E éfdJW | $/9 fat.

BURIAL, CREMA- | 24b. BATE | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) '_ (Btate}

mm REMOYAL (Bpety’ Z-9-5L }td.f?(\e /d(

_Swurial S ) /lah_fg.s C:;i‘:: Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTD! 8 SIGHNATURE DREAS

L9556 | A Mouls Fun'i Home . 7.

(licensed Embsimer's Ststement 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 embal

, Student Embalmer No.............s

working under my personal supervision..

Student.....ccovieuriirrciicaiair e s Signed..
Signsture of Student Embalmer

Licensed Embalmer NoﬂZ?bﬁ

) P. O. Address /Z%

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

I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.

»




