No. 300 THE DIVISION OF HEALTH OF MISSOURI 868 6
- STANDARD CERTIFICATE OF DEATH Stte i o
BIRTH HLED MAR: 18 ]95“ REG. DIST. NO. —LZL PRIMARY REG. OIST. no.__(ﬂ-rkmmws No 9&1
; i. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived, If lostitution: residence befors
a. COUNTY Jalckson_ ‘ _ 2 STATE i oeouri b. COUNTY Jackson sdinimion).
b. CITY (1f outnide porporste mite, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Hesidence within iimits of
oM Kansas City il SAVEE "l 1w Kansas City TR
d. Fl‘-rJ(IJ'SLP#AT.Eo%F (If not in hoapdtal or institution, mive street address o locetion) A%TSEEESE (1f rural, give location) - )\ 9
insmiTuTioN. General Hospital No. 1 £\ 3331 Troost 28
3. :I;IAME OF a. (First) b. (Middle) - ¢c. (Last) : \ 4, DATE (Month)  (Dey) (Vesn)
(Type or Print) Villiam : L. Happy - | DEATH 3 3 1954

8. SEX D 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| F unekr | YEAR | F woen u Hma,
= % WED, DIVORC {Bpecify) blrth Months | Days Eoun! Min.
| e | Jpees | Botmeedl 3 YA

10a. USUALOCCUPAT[ON {Ghekind of work | 10b. KIND OF BUSINESS OR_iN- | I11. BIRTHPLACE

12.CIT
mont of w [fe, ovan if rotired) | DUSTRY (Cny and Stat reign Country), COUP}'}'E%?OFWHAT
ol BT %wm ZSez

-,

. . CREM
TI OVAL (Spectfy) -
% Sciad

3

Q

:

E

:

< l;a.fmen's NAME 13b. MOTHER'S MAIDEN nms Ez ) nms OF HUSBANQ‘OR ¥IFE

» W

157 W CEASED EVER IN U.S. RCE? 16. SOCIAL SECURITY ‘I? INFORMAMNT" §

% || Verrnotar ; i iy d"wm o, 0 T 5 SIWATURE OR NAME ADDRESS
| _{[e. cause oF peaTH T ‘ . MEDICAL csnnnm‘f (] . R Ey AL BETWEEN
' || Rnieronty oneceussper | ). DISEASE OR CONDITION ~
& {[imetor (s), (t),and (o) | DIRECTLY LEADINGTO DEATH‘(a) - Cerebrovascular accldent
i +This docs 1ot mean | ANTECEDENT CAUSES
| © the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

3 as heart failure, asthenia, | rise to the ebote couze () sating
B etc. It means the dip. | ‘he underlying cowaclost. . . i : . - '

@y || ose ndry, or eomplica- DUE TO (c)
P tion which ecaysed dexth, | 11. OTHER SIGNIFICANT CONDITIONS )
= S “ | ‘conditions comtributing to the death but not coe S 'Z)BI '
; g related to the disease or condition causing death.
| = 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. . CoL . . . |- 20. AUTOPSY?
7 TION : e " g
B ves L] no K
: ) 21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.q..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honos, larm, fastory. sireet. ofice bldg., e10.)
7 HOMICIDE .
| g 21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) : WHILE AT NOT WHILE
| J' INJURY WORK AT WORK :
- E 1z I hereby cerlify that I attended the deceased from M 19_5_11_ to _March , 19_.5.1.-!, that T last saip the deceased
| i aliveon March 3 ° i 9_5_,-L, and thal death occurred af _'LZQE , Jrom the causes and on the dale staled above.
. o ) B-I . Burns (Degree ortitlg 23, ADDRESS _ Lo 23¢. DATE SIGNED
: 2, 2Lth & Cherry _ .| . 3-3-BL
E 24b. DATE MY ™S !\AME OF CEMEI‘ERY OR CREMATORY | 2Aa. Loc.mou (Olty, town, or county) © _ (state)

=
'DATE REC'D BY LOCAL 'S SIGNATURE =. ru L DIRECTOR 8 S1ENATURE ADDRESS '
{Licensed Embalmnc Ststement on Reverse Side) :




\

STATEMENT BY LICENSED EMBALMER

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

LT+ LI - G

working under my personal supervision.. /

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation ‘of—license). " A

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

¥4 this body is not embalmed, fact should be so stated above.



