No, 300
10.48

<o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAR
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STANDARD CERTIFICATE OF DEATH
¥ oRth no., J4L L2 =57 . oist. wo. _L¥7  eriuay res. orst. 8. 20 e Resingar's No...... ji: 13..56....

State File No.ucsinminmmimmism e

L. PLACE OF DEATH

2. USUAL RES|IDENCE (Whess decsased lived. If lnstitotion: residence before

a. COU a. COUNTY admimionl.
S REKSON MfSSOURT JAcksoN
b. CITY (! outelde corpurats Umlits, write RURAL and give ¢. LENGTH OF c. cgg {1f outeide corporate limlt, write RURAL sad give townshlp) (
10 p! (ip this place)| §
TOWN K ANSAS CTTY TOWN__ KANSAS CITY el
FH(%SLP?!PAT.EO%F (If not in bospital or institution, glvs sirest addn- or locatfon) d.AserRREEETSS (if rural, give loeation} 3 }o_‘ U
INSTITUTION __ GENERAL HOSPTTAL #2 1817 Fast léth Street ~
e
3 DNE%'EESOEFD 8. (First) - b. (Middle) ¢. {Last) K 4, DA}'E (Month) (Day) (Year)
(ThuwPHM) INFANT FIGOUS CEATH MARCH 3 1951
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # ome | v2an | ¥ DROER 34 n3.
j WIDOWED, DIVORCED (8pecify) Last birthday) uum.h-, Pavs | Houn | Min
FEMALE SINGIE __ #). {MARCH 2 1951 l
10a. IJSUALOCCUPATION e w 10b. KIND OF BUSINESS CR IN- { 11. Bl E
e SOl .:“;m: . KD GSARY | 1 BIRTAPLACE (oo bk ) SRR AT
INEANT KANSAS CTITY, MISSOIURT U. S,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “114. NAME OF HUSBAND OR WIFE
GEORGE FIGOUS ROSIE CLAY .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

(Yea. 0o, or unksown}
—

{1 yen, glve war or dates of ssrvics)

16. SOCIAL SECURITY
NO.

ROSIE FIGOUS

1817 East 16th Street

—
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneoaus per 1. DISEASE OR CONDITION ONSET AND DEATH
Mne for (s), (b), and () | DIRECTLYLEADINGTODEATH') _ PITMONARY ATELECTASIS
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) r'ERTHYROBLASTOMATOSIS FETALIS
a# heart faflure, asthenia, | rite to the above cause (o} dating — e S
ele. It means the dis- the underlying cause last.
case, infury, of complico- i DUE TO {0) o %)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death dut not
reloted Lo the disease or condition causing death, - .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION EEES sl L T 20. AUTOPSY?
TION W B WoNE
. T DT DL el : YES NOD
21a, ACCIDENT {Bpecify) 216, PLACEOF INJURY (o.g.,lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory., street, offios Mdg.. e%0.) k
HOMICIDE . -
214. TIME {{Meuth) (Day) (Year), (How |“21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SO L W sl | wHnEAT NOTWHILE
JNJURY = | “work AT WORK

eV hereiff; certsf, ‘that I attended the deceased from _ JmQee

&A_,

alive on.

19

19-5), 10 _ "3=3=___ 1851 that I last sow the deceased

1 , and thal death oceurred at H220A m., from the causes and on the date stated above.

MD (Degreo or title) | 23b. ADDRESS
3 rﬁ"'-) g

600 East. 22nd Street

Z3. DATE SIGNED

3-12-51




|
l
|

STATEMENT BY LICENSED EMBALMER

this certificate was embalmed by me, or by—...

. . s Student tmbalmer No..... .o
working under my personal supervision.

s Jevesenanans cerrerararas tertcaanereas . ,
ane Student Embalmer ~— - - Licenzed Embalmer No Cza (?

P. 0.‘Addrnt A) é %

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

KN Nt
H this body is not embalmed, fact should beuo mated.sbove.  F . NEORNER

L

e

-



