. ) 174
. HLED SEP 11 1056 < E DIVISON OF HEALTH OF MISSOURI T
0.
STANDARD CERTIFICATE OF DEATH e rie v OB
' BIRTH KO. ‘5_? 2238 Lres. oist. o, _/ZL_ priMary REG. D151, No. £ @B Kegistrar's N,__ﬁsgg-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacosssd lived. If lnatitution: residence before
&. COUNTY a. STATE b. COUNTY adisissfon).
e Jackson Missouri Jaokson
b. CITY (1 cutcide cor timits, write RURAL and ¢f . LENGTH OF . CITY ' Y
OR tride corpurate fmits ” * u::n.nbio) E3‘1‘.&‘( {in this place} ¢ CR d‘?m?l?m&%aw%ﬁ;
o TOWN Kansas City 1 hr. TOWN EKanses City -
= d. FULL NAME OF (If not in hospizal or imstitution, give streat addross or location) . STREET (If rursl, give locetion) 's
) HOSPITAL OR ADDRESS 3/ 0
o INSTITUTION Conley Maternity Hospital 14 2605 E, 6th St.
ﬁ 3. gz%%ﬁs%% a. (First) b, (Middie} ¢. (Last) 4 DSETfE (Month)  (Day) (Yean
H { Type or Print) JOHN W, PIICHER DEATH 7 - 10 = 58
g 5, SEX [ | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | F LamER 5 bIs,
Z WIDOWED, DIVORCED (Bpecify} Last birthday) Mnnlhll Days | Hours | Min,
5 | lals White Infant 7el0=-856 | | __ 11 87
] 10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE " . 2.
24 done during mmlo{workln;ufs.-:cnui! roo!.imd) DUSTRY {City and State or Foreige Countrv] ] lzcguu%gsf?FWHAT
& Infant Nons Kanses City, Missourl ] U.5,.4,.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g . ,lohg W, P:I]ghgr . e e L -y O S
= 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes, Bo, or snknown) | (If yes, give war or dates of service} NO. W F ) - I
A ||l —No P 202 Ad Jléh JQQQZ/I_.Z(PD& £. ‘%,Pj
é‘ b CAUSEOF DEATH MEDICAL CERTIFI N ! INTERVAL BETWEEN 7
Enter only onecanseper | 1. DIS Bl . -
Z |l 'ine for (), (b, and (g | DIRECTLY LEADING TO DEATH (g Cerebral injury
e < Thin does mot mean | ANTECEDENT CAUSES ' '
2 the made of duing, such | Morbid conditions, if eny, giving DUE TO (8 Intra-uterime anoxia
o a5 heart foilure, asthenia rise to the above couse (a) stating
o= ete. It means the du: tAe underlying cause last. A . )
o | catesingurs, or compiica- DUE TO (7 Abruptio placents S : -~
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L” =
= ' Conditions eontributing to the deafh but 1ot :
E sergted to the diseate :Jrgconditgio:;uwuﬁnp . Prematur 1ty q
;x: 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
[ TION : ) .
S ves (X wo [
:H 21a. ACCIDENT {Bpacify) 21b. PLACEQF INJURY (o.5..inorsbout | 21¢. {CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o
h g SUICIDE home, farm, fagtory. etrvet. office bldx..exa.)
Zin HOMICIDE _ _
f;”} <l 21d. Tg;_lE (Mouthy (Day} (Yean (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= WHILE AT NOT WHILE
:i: INJURY : o. | work AT WORK
?g 2. I hereby certz;{y that I atiended the deceased from — 1 = 10 __ 18 88 to _ 7 « 10 19 886, that I last sarw the deceased
‘ ﬁ.p alive o1, = 10 1956 , and that death eccurred al 2+02 Ben., from ihe causes and on the date siated above.
. éf_’; 23, S1 (Degpee or title) | 23b. ADDRESS 23. DATE SIGNED
L V4 2105 Independence Ave, 7- >~ 4"
:r_: 24a. BURJAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, of county) {Etale)
= TION, REMOVAL (Bpedily) i .
= Dostroyed at the ConY¥ey Hospital Laboratory Kensas City, . Mo.
DATE REC'D BY LE)@CAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5
- ”~ ) -
f’ / 2 S 23 ™ e - w
”~

Ticensed ErMalmer's Statement on Rewghie Side)
wPotatif2n




s t—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Or by .. e » Student Embalmer No..............

working under my personal supervision..

Student ... ..o e Signmed .. it
Signature of Student Embalmer

. P. O. Address ........................
A Note: The above MUST BE SIGNED BY THE LICENS\ED EMBALMER in hl‘s QWN HA.NDWRITING (Fail
to comply with the above constitutes grounds for revocatlon ~of llcerme) . N

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

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

»




