5. MNo.300 , MR AVYINUN Ur FRALIF U MIDVUNG 10‘)}?
XN o.
o -3 ' ALED JAN 27 1951  STANDARD CERTIFICATE OF DEATH State Fie Now ot
: ! BIRTH NO. AEG. DIST. NO, /yz PRIMARY REG. DIST. W0. D 82 Repistrar's No 13 '
| C) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere daceased livad. I institution: residence befors .‘I
: a. COUNTY Jackson © STATE  yissouri > COUNTY ~ Jackson "=
b, CITY (if cutaide corpurats limits, write RURAL and glve c. LENGTH OF ¢. CITY (I outxide corporate Limits, write RURAL snd cive township}
[2] . townehip) | STAY tin this pt OR . Q
Town Kansas City 4\, s TOWN Kansas City N
da. FHLLPNAME OF {If not in houpltal or institation, give streot lddrl- or locstion) d. STREET (It rursl, give loeation) |
HOSPITALOR  General Hospital No. 1 ADDRESS 622 E. 15 St. 7) A
3-6“5%'\"]:5‘9%% 8. (First) . g b, (Middle) c. (Lfﬂ) 4 Ds"l;E (Month) (Day) (Year)
{ Twpe or Print} Bew]dwmme Fraww Binder DEATH 1 2 g1

6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH /:77 l 9. AGE (Inr-u- I: KR | TR | AR oo,
08“!, Daye Hmnl

5. sEX U ' WIDOWED, DIVORCED
. (Bpacify)~ - Min,
Mate _lCabite | Lidawed "5 Iguly & sg2F
102, USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign muv) / 12, CITIZEN OF WHAT
B during most of worklog lite, even if retired) DUSTRY ) COUNTRY?
Kehired Cavpeuter| Cel@ KA 135 U.SA.

IS.R FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR I'IFE
"_:F[:nj‘h Binder | L RTR- WL Aydia -
15."WAS DECEASED EVER [N U.S. ARMED FORCES? ' 16. SOCIAL SECURITY 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yoo, 00, or unknown} | (I yes, give war or dates of service)
—_ - — Walter V. B dev &/377 Bellfs wnidne
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION Bronchlect351s and emphyema ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

Iine for (8), (b), and (c}

*This doer not mean | BNTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

os heart faflure, asthenia, | i8¢ to the above cause (a) stating
ctc. It means the diy- | (he underiying cruse lost, \
case, infury, or complica- BUE TO (o} ﬁ

Conditions contributing to the death bul ot

tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS b Fad
related to the disease or condition causing death.

19a. DATE OF OPERA- | 18u. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
YES wo ]
21a. ACCIDENT (Bpecdty) 21b. PLACEOF INJURY (e..Inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) STATE)
SUICIDE bome, farm, Instory, strest, offics bldg., sta.)
HOMICIDE
21d. TIME (Month}  (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT} NOTWHILE
- INJURY Co m. | work AT WORK
22, I hereby certify that I atlended the deceased from _dan. 2 195]._, lo _J% 192,' that I last saw the deceased
alive on __Jal. , 1921 and that death oceurred at B3 20Pm., from the causes and on the date stated above.
232, SIGNA * I. 23b, DRESS 23¢. DATE SIGNED
j ﬁxth & Cherry 1-3-51
7 DATE CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, ar county) (5tate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ne REMOVALC&EH
BT JERSPY vl 2l s £C., Mo

DATE REC'D BY ux;m_ RAR'S SIGNATURE 5. 25. FUNERAL O RECTOR' § 81 ATURE ADDRESS
REG,
/ . I < n [T ' C- HO .

(Licensed Etnbalmet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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

. . . : Student Embalmer Nowsssoeenoasnas teetatsenannna
working under my persona! supervision.
Signed....-é.&d ...... 4_
31gned.cssencecancnroarnncanaans aeererasens . . $L
Student Embalmer ‘ Licensed Embalmer No....ﬁ(‘

(&N

P. O..Address_ZWu. .

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

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




