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disoasos in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 4 1957

- o107
TSTATE FILE NUMBER

307

!! g’-“ 74 g’?,&“? Ragistration Distriet No, —.—_..... / ?? - Ptimary Registration District No. ... /0. oot . Registrar's No. .

1. PLACE OF DEATH
o- COUNTY Jackson

o STATE

2. USUAL RESIDENCE (Whare dececsed lived.

H institution: Residence before

b. COUNTY Jacks edmission)

b. CITY (If outside corporate limits, give TOWNSHIP oniy)

Kansas City

OR
TOWN

inside Limisy
Yearl)f NoD

c. CITY

Missouri

.t ,%T?JF\EVN Kansas City

Inside Limits
Yes{ Non

s FULL NAME OF (I NOTinhespital, givelecation) Langth of stoy in 1bd

[" GI'RE

(H outside, give locunon) Reside on Farm

winowen [

Male Yhite

DIVORCED H 1—13 -1957

HOSPITAL OR i
INSTITUTION CGen'] Hosp. #1 ADDREss 8001 College » YesG NoX
3 :::‘t‘ :‘ro Fira Mlddk Lost 4. DA;_rE Month Day Yrear
ar— . s,
(Type or pring) Vi ;_5_ w:r( Zachary DEATH 1 23 1957
5 SEX o 6. COLOR OR RACE 7. MARRIED [ never MARRIEDE] B. DATE OF BIRTH iF UNDER | YEAR [iF UNDER 14 HRS,

9. AGE (In years
tast birthday)

it A

10a. USUAL OCCURAT| N {Give kind of work dene
during ] /{c. even if retired)

100 KINDOF? ynusm‘r

12. CIMIZEN OF WHAT COUNTRY?

11. BIRTHPL?CH)- and atate or /

13. FATHER® S AME

/flrl

14. MOTHER'S MAIDEN NAME

a.’ﬂ?'

15. WAS DECEASED EVER IN U. S. ARMED FORCE
(Yes, no, o nown) ‘| {If pes, give war or dates of sebvica)
et

16. soclAL SEGARITY NO.

| Aene.

17. ™ /ANT

Prrr

Addndss

4 ld//ff w;ﬂm c.

18, CAUSKE OF DEATH [Enler only one causze per line for (a}, (), and (¢).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Purulent mendngitis and acute hemorrl(glc

INTERVAL BETWEEN
ONSET AND DEATH

pneumonia - (Bacléal (o m - a)

220, SIGNATURE {Degree or titie)

bl

22h. ADDRESS

2hth & Cherry

Conditions, if any, DUE TO ()
which gare rin ,lo
above cauge (0),
stating the under- ) f 346 3
z tving cause lasl, DUE To (¢) : _ .
=3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 1. Wl:tig:;gpos;Y
- PE
g . .. ) . st v O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 17 of ifem 18.) v
i O 0 = .
= 120c. TIME OF Hour | Month, Day, Year
b INJURY  a. m. . -
= p.om.
e .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NoTwHILE O Jarm, factory, street, office bldg., ete.)
WORK AT WORK
2l. ] attended the doc;lied from Jan' 13 2 1957 . to Jan‘ 23 ) 195? and last saw lﬁ-. alive on Jan. 23 3 1957
VDe.rh occurred at 9 s 155 B m on the date stated above; and to the best of my knowledgde, from the causes stated.

22c, DATE SIGNED

1-24-57

2. DATE 2%. NAMEGF CEME

-—.?/ 37 | Fores”

23a. BURIAL, Cammon
OVAL (‘S'ptﬂ

B. I. Burn

RY OR CREMATORY

A

23d. Lo TION (City, town. of ¢

24 FUNERAL DIRECT ADDRES
| Mléé /Zoa @/A‘//’ y /3

25, DATE RECD. BY LOCAL REG,

/-2 b-5>

fﬂflf d/‘;};’; %-

. REGISTRAR'S SIGNATURY

Ww

{Licensed Embolmer's Statement on Reverss Side)
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L - _ STATEMENT BY LICENSED, EMBALMER

]

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

By me, OF By L , Student Embalmer No........| |

wolrking under my personal supervision..

Student ............. " Signed....... S ‘g' e

Signature of Student Embalmer T
" . ) Licensed Embalmer No..j..é.
RS N : cee o Lo le . . P.O. Address_..Kc..Z‘..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

-« to comply with the above constttutes grounds for revocation of 11cense) R .
=t ~L |f embalmed by a STUDENT, hé also shall sign in his OWN handwriting. "
If this body is not embalmed, fact should be so stated above. ‘




