THE DIVISION OF HEALTH OF MISSOURI

58-02576"7

Heolth,
;wb.ll_!... . STANDARB CERTIFICATE OF DEATH STATE FILE Numé '
ublic
Service F” FD ﬂ[ lr‘ R 1%&""""‘ District No. Primary Registration. District No. /00 p Registror's No ‘ﬁ ﬁ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence bpfre
w a. COUNTY Jackson a. STATE ssouri b. COUNTYJ 5 ckson udmuyﬂ‘r‘
1-57 b. ClTRY {If cutside corporote limits, give TOWNSHIP only) Inside Limirs c. C:JTRY Inside Limits
town Kansas City Yes [X No [T q's(f;\ town Kansas City Yos(D) Ne[]
€. EgIS_FI’-l?Ar%ROF (1f NOT in hospiral, give location) | Length of stay in 1b {T & SB%EREEES (I outside, give location) Reside on Fam
A A -
INsTITUTION Gen'l Hosp, #1 § yrarns 291} Harrison Yes [ Mo fF)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) L is . oF
ewl FRANAL 24 Rushin DEATH 7 15 1958
5. SEX b 6. COLOR OR RACE{ 7. MAKRIED] | NEVER MARNEDG’& DATE OF BIRTH 9. AGE (In yaors JFUNDER 1 YEAR] |IF UNDER 24 HRS.
- Wi ) Iggt birthday) | Months | Days Hours J Min,
]- Macé CAve °°"‘_E°.D pivorceo(| A o€ . 5:; /879 2
3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN QF WHAT COUNTRY?
: during mast of working life, even if retired} INDUSTRY
1 NS T Ruc frane ansead Ry Hovsrorn Texag V.5 A
E 130. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: A, nre MECe y i NI NE
i 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
s (Y3, no, or unkngwn)| (If yes, give war or dotes of service)
: ¢ §§§- 1o—0Llli M4p e AV A pA FoAs

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I

Conditions,

above cow
stating the

if any,
which gave rise to
se (a),

wnd,

lylng couse last.

DUE TO (b)

DUE TO (¢}

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but net related 1o the terminal diseass conditlon given ln PART I (o)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cavsally related.

PERFORMED?
yesXX no ()
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] il O
2¢. TIMEOF Hour Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, vifice bldg., etec.)
WORK AT WORK
21. 1 attended the deceased from July 8,1958 ., w_July 1 ond last sow BfF aliveon __JUly 15, 1958
l/Dcalh occurred at 1 : 30 P a m on the date ltut_od chove; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE epffoe or title) &| 22b. ADDRESS 22<. DATE SIGNED

B . I. Burns

. BURIAL, CREMATION,
REMOV AL (Specify}

b T Y V4

23b. DATE

IM:%

2Lth &

Cherry

7-16-58

73c. NAME OF CEMETERY OR CREMATORY

?ul.v/?n{‘l‘-f ELM MZsal

LA p Loy

23d. LOCATION (Ciry, town, of county)

A/AA{.{JJ' CopY MrisSavn)

{Strare)

. FUNERAL DIRECTOR

ADDRESS

23. DATE RECD. 8Y LOCAL REG.

e .

an Reverse Side)

26. REGISTRAR'S SIGNATURE
.




: .I

STATEMENT BY LICENSED EMBALMER

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

by me, 0T by e , Student Embalmer No. _.........ccevveeet

working under my personal supervision.

D] R T (=) L S PP
Signature of Student Embalmer

Licensed Embalmer No.%.7.7.. 7

P 0 Address /(ﬁ W./

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

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

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




