THE DIVISION OF HEALTH OF MISSOURI 3 1909

V.5, No.300
Rev. 10.48 }'ILLD OCT 6 - 1953 STANDARD CERTIF'CATE OF DEATH State File No.... e
BIRTH KO. REG. CIST. NO. _/VZ PRIMARY REG. DI1ST. NO. /002_; Regisirar's No 4438
C 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoassd lived. If institution: reaidence before
a. COUNTY a. STATE b. COUNTY adinission).
Jac_kson - Missaunri J

b. CITY (i cutside corpurate limits, wiite RURAL and give ¢c. LENGTH OF c. CITY ) d. In Residenee within limite of

Tg\'!‘m Kansas City township)| STAY tin this n"?;)‘l TC()J\EN Ken ses C ity sely qwu:rpﬁl;‘-hdgw'n'

d. FULL NAME OF (1f not in hospétal or institation, give sirect address or :ﬁm o STREET (I rural, give location) 3
HOSPITAL OR . ADDRESS ’
iNsTiTuTioN.  General Hospital No. 1 ul 1001 Locust Street 3 14 o

3DNEACHEESOEFD 8. (First) b. {Mlddle) ‘ ‘ c. (Lastj}.ll 4. DS?.:E (Month) (Dey) (Year)

{Twpe or Print) Otis O Miller, DERTH 9 6 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I UNGER | YEAR | IF UNDER u Was,
ﬁ WED, D VORCED (Bpecify) Inst birthday) Mnnﬂu, Days | Hours | Min.
Male White Varced 4 4-7-1085 68 |
10a. USUALno‘S“caTTION  (Goktnd of work 10b. KIND OF BUSINESSD%FS!T IN‘; 1. BIRTHPLACE  (ciy, aag Stats or Forsign Country) 'ngLRZER"‘.'?FWHAT
8igar Packer Niles-Mosercicap, Inknown q
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HOSBAND'OR WIFE
Unknown Unknown ] Unknown
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!{GNATURE OR NAME ADDRESS
{Yss, 0o, orunknown} | (If yes, ghve war or dates of service) NO.
No one 496-09=-2286 | Record Clerk=KCGenersal Hospital
18. CAUSE OF DEATH . ’ . . MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
. Enter only anecsuse per IDDR'SEC,E“{'E,EE,,S?,EEJ'TH%LTH.@) ‘Bilateral confluent bronchopneumonia :

tine far {a), (b), and (c} ~with abscess formation
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i || +Tom docs oot muean | ANTECEDENT CAUSES
3 the mode of dying, ruch | Mordid conditions, if any, giving DUE TO (b)
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a8 heart faflure, asthenda, | Tise fo the abooe cause (a) slating
ete.” It means the dis- the underlying cause laat, . ‘

caie, injury, or compli DUE TO {¢) i
tion which cansed death. | I1. OTHER SIGNIFICANT CONDITIONS L‘ 6’ ’

Cohditiona contributing to the death but =0t
related to the disease or condition cousing death,

19a, DATE-QF OP'I’::I%’I“; 19b, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?

- ' | ves K3 o [

21a. ACCIDENT (Bpecily) . 21b, PLACEOF INJURY (e inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, surest, offics bldg.,e20.)

HOMICIDE '

21d. T‘l)gE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY . . . WORK AT WORK

zJ hereby certify thm‘. I attended fhe deceased from August 7 ﬁﬂ >3 to sept. , 18 23 , that I last saip the deceased
‘alive on ___&t_g_ 19 , and that death occurred al ..___BPm , from the causes and on the date stated above.

Za. SIGNA B.I. Burns (Degros o tils), | 226, ADDRESS | 2%. DATESIGNED
: 24th & Cherry 9-8-53
122, BURTAL CREMAY | 24b. DATE " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (5tate)
TICN, REMOVAL (Specity

Burial 9-10-1953 | Mount Calvary o .o pEapsas_ @ity Kenses

DATE REC'D BY RAR'S SIGNATURE
F-/0-53 . M M

™

—  (Licensed Embalmer's Sutumtoan Side)
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"' STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot i rtii et rera e r e e e

working under my personal supervision..

Student ... Signed....
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocaticn ot’hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

7€ this body is not embalmed, fact should be so stated above,




