HE IVENUOUN WUF REALIFR Ur MUl 27063 -

1048 FILEL A U G 18 1954 STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH w0, __* REG. DIST, MO. _/yz_mmv rec. oist, wo, £/ @ OL, chu!mr:No._.':s.ﬁ..éQm__
" 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. If luatittlon: resideccs befors
Off » @WK ;. ckson , & STATE  Missouri b. COUNTY  Jackson "=t
b. CITY (f outeide corpurate limits, write RURAL and give ¢ LENGTH OF || e. CITY st +*7 2. 1 Rasidenes withinlimii ot T
OR townsbip)| STAY | CR
TOWN . Kansas City » fawessl  y6wn  Kansas City PR
d. FULL NAME OF (If not 1o bospital or institation. give street nddrem or loeatlon} «- STREET (If rossl, locatlon)
HOSPITAL O ADDRESS
INSTITOTIoN. General Hospital No. 1 2\ 19195 Main <31 ‘%
3-:|)qEAME OF o (First) b. (Middle) ¢ (Last) 4. DaTE (Month) (Day) (Yean)
{ Type or Print) Cecil A, Blain DEATH 7 23 195,4
5, SEX 0 | 6. COLOR OR RACE | 7. #&R‘Eg E%ECIESRRIED. 8, DATE OF BIRTH 9.1:GE Un ro;n nl: UNDER | YEAR | F uwDam a e
b . £D (Bpedity} t onths| Days | Hours { Min,
walt Wi [ BDiveand 3 (8eX.)9-1900 B [ |
10a. USUAL OCCUPATION (Givabiad of ork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢y0y ag Stat or Taraige cm,,,,” 12, CITIZENOF WHAT
Gy X - Qrraada, 0% G S.G.
!lSa. FATHER'S NAME . : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a1 Dloun | Vaewal8 o Had% | v Ruby
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, o7 unkoown} I (1 yeu, give war or dates of service) NO. .
- |¥96.- ansndond B~ M Q )
19. CAUSE OF DEATH S MEDICAL CERTIFICATION C e a INTERVAL BETWEEN
. Bntar only cnecameper § 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® s) Uremia

line for (a}, (b), and (c}

40

~This 2ocs oot mern | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, 1f ang, giving DUE TO (b)
o# heart foflure, asthenia, url’-:e to the m cause {o) dating

Bllateral polycystlc kibgeys

WRITE PLA:INLY——-US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

oo, Ii meons the dis- underl, cowse Tast, v .t - oLt . oy
case, infury, or complica- DUE TO (c) _
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS , f‘ \
Conditions contributing to ihe death but nof ’ : ‘ 3
related to the disense or condition causing death.
19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION -, . \ Lo - 20, A]JTQPSY?
) ves2X) NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, {astory, sirest, office bidg., ste.}
HOMICIDE ) .
21d. TIME (Mesth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF £ . x WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
21 hereby certify that I atiended the deceased from Jul 21 . IBﬂL, to _July 2 . 19_5_'-} that T last saio the deceased
alive on _J_‘Q-Y_zj._ 19 . and that death occurred at _Od m., from the causes and on lhe dale stated above.
|| Za. SIGNATURE . o Lo Barns  MD  (Degeoor tle) | 230, ADDRESS .. | B DATESIGNED
: £ ~ 227, D | 2Uth & Cherry . . . ..l 5,[77323-54
24a. BURIAL,'C A- [ 24b. BATE | . ME OF C{MEI'ERY QR CREMATQRY ?.46 LOCATION (Olty. r.own. or oounr.y) o (Btate)
TIQN, REMOVAL } - - ) :
: 1~ 23-8"4 : OM :
DATE REC'D BY mc.g_ ;EEZ::S 5“5;2“!!‘5 z . P FUNERAL DIRECTOR'S S1SNATURK { ADDRESS

{Licensed Sutumutnullm&de)




. : IR RSN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, OF By L it saaeaae e e , Student Embalmer No...........

working under my personal supervision..

Student . ..ouciirigiia i
Signature of Student Exmbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhig" N NDWRITING. . (F:
to comply with the above constitutes grounds for revocation of licermﬂ.\_“;{‘ﬂkﬂ_ :.’\ -

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,




