THE DIVISION OF HEALTH OF MISSOURI .

41446

No.300 g . L -
- FILED DEC 311956  STANDARD CERTIFICATE OF DEATH Stete File No
BIRTH NO. ree. 01st. wo. _ /¥ T eriuary res. oesy. w.__ L2 Oy itrars N 5?_?_8__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lives. If tutlon: rexidence before
pll e county Jackson a. STATE  Missouri b. COUNTY Jackson sdmimion:.
b. CITY af cutelds eorpurste limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. I Recidenes within Limity of
. OR
TOWN  Kansas City " ?Ip‘h r8®| town. Kansas City R
g d. F}‘i‘%pf-PA'f_EOOF {11 oot in hospital or institution, give streot addros or looation) .%Té‘ggs (If raral, tion)
o INSTITUTION. General Hospital #2 Jh\s / 52- 74 j/’ d '-\/
ﬁ 3. EE%%ES%'E . (Firsty b. (M{fldle) c. (Laxt) o- I 4 DATE (Month)  (Dey) _(Year)
o (Type or Print) Belle . Eason DEATH 11 30, 1956
é 5.2Ex A} 5, 8. PR OR RACE | 7. MARE?’ED gf\yg&isnmso > 8. DATE OF BIRTH l 9. AGE (Io years Ap UIDER § YR | & DR 1 s,
k, {Bpecliy, on Days | Houry | Min.
5 |jey2)e 310 Tdb -2, 189/ | Lm l
Ei‘ 16:0 nx.:gu.a bccupATL?:f J’c:m::ﬁifonml; 105,,KIND O ausmass QR IN: |1 BERTHPLA EA ity e or Foreign cm,,,, 12 CITIZEN OF WHAT
& ] % Vid Hphis  [Enn .
< 13a. rAmza S NAME ‘ 13b, mmen‘s MAIDEN NAME 14 MAME OF HUSBAND’ OR WiFE M
2 Eason UnXnewn Non g
B8 w CEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yoa,no Uown) I (5f yoam, vanr or dates of gervice) S‘J D . ]
= a 27-3 £ ﬂw) — 131 Coom
| - || 18. cause oF oeaTh MEDICAL CERTIFICATION ' J INTERVAL BETWERN
= i tor oy o | 'DIRECTLY LEADING TO DEATH o) C@1lulitis with necrosis of soft tissue
- i - 1involving perineal & lower abdominal wal)
G “This doet st maon | ANTECEDENT CAUSES with sinus tract formation
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} e :
3 a8 Beartfallure, asthend, | rise to the above cause (a) dating -
=) elc. It means the giy- | ‘e underlying cauae lat,
o ease, injury, or eomplice- DUE TO {c} M ﬁl@e m
tion which eaysed death, | 1). OTHER SIGNIFICANT CONDITIONS ;
< Conditions contributing to the deuth tut ue FULMONATY congestion & edema, S5
a related o the disease or condition cousing death.
i [| 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
= ' . YES E KO D
o || 218 ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e loorabon | 210, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, actory, strest, offiee bldy., gte)
c%‘a’ HOMICIDE :
b | 219 TIME (Mogth) (D) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY GCCURT
£, OF WHILE AT[—} NOT WHILE
J‘ ] INJURY = | " woRK AT WORK
'-TE 2. [ hereby certify !hbtg attended the deceased from 19,10 11=30=568 10 that ] last saw the deceased
y 0= , and that death occurred atLt<U 8 120 a m., from the causes and on the dale siated above.

WRITE PLAIN
o W. Re

M{W of t{ue)

23b. ADDRESS 23c, DATE SIGNED
600 E. 22nd St. 12-3.56

24c. NAME OF

VBlua

15735

Mﬂgq &

Y OR CRE ATORY 24d. LOCATION (Oity, town, or counl.\y} . (State)

AW M Q. v

DATE REC'D B‘I' LOCAL

-3

REGISTRAR S SIGNATURE

| Itrra

&, F

h ¢

AL DIRECTOR' S S| GNATURE a’bonzs
10 T Qorf—

{Licensed Embaimer's Statement on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

v
-

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

byme, OF DY .o iiiiiniiiiiiiiniseeeneei e i .., Student Embalmer Nc/... .........
working under my personal supervisi
[\_
Signed AA Ao A & 649"\‘)
Licensed Embalmer No....(.%
- - - - P. O. Address '—;-36354

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply‘thh the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




