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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decéassd lived. 1f institution: residence bafore
/ a. COUNTY Jackson a. STATE MiSSOm " b, COUNTY Jacksonld“hhﬂ’-
b. CITY (I cutcide corpurais limits, writs RURAL and give c. LENGLI: ’EF c. ng’ {If outxdds corporats timite, write RURAL and give townahip)
: townahip) ce) .
a’) own  Kansas City 3 TOWN Kansas City nie
d, FULL NAME OF (11 net ix bosplial or institution, gire siiset address or location) d. STREET (If rural, give locstion) ‘ *
! HOSPITAL OR ADDRESS 3
8 wmstiturion  General Hospital No. 1 1202 Harrison V‘l I’
ﬁ 3. B‘E‘é’éﬁs%% a. (Frsy) b. (Middle) ¢. (Last) 3 DSF (Montt)  (Day)  (Yean)
B (Type or Print} Tripp DEATH S 6 ol
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E @ WIDOWED, DIVORCED (8pecify) ~d— \~ Lnat biethday) - | Mogtka l Days | Hours | Min,
M _ﬁ%gﬁ —‘-5— / v
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- »
THER'S NAME ,f’ ﬁﬁ:@ 14. NAME OFf HUSBAND OR WIFE
‘ &zaffé 1 QZ? am, é_é% AT
ms DECEASED EVER IN U.S$, ARMED Fi 16, SOCIAL 7. INFORMANT S S| GNATURE OR NAME ADDRESS
m orrmknown) I (1! yos, xive war or dates - q /A,d 2—
8. CAUSE OF DEATH MEDICAL CERTIFICATION - i ; INTERVAL BEYWEEN
Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

Line for (a), (b), aad (o) DIRECTLY LEADING TO DEATH® () _Er_ematuritv

o 72 dors not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising CUE TO (b)
.|| 01 beart faflure, asthenda, |. ite.fo the abooe cause (o). mﬁua_____ —_
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B de. B mens the dis. | the vnderlying caudte lagt. - T R == -

care, Infury, or complice- - DUE TO (c) — }

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- -~ "'~ -8+ ' 11 47 07 dand s f) U‘ ’\
Conditions contributing to the death but not q
related to the disease or condition cousing death.

~ By — || 19=.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - St sboe T st D A T e e 2 L, AUTOPSY?
TION .

e e st A YESD mﬁ

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.g..inorabout | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

E%II%EIEDE . bome, farm. faatory. street. office bldg., e30.) . . L - VA S T L R

21d. TIME (Month) (Day} (Year) (Hour) | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY occum
WHILEAT NOT WHILE

INLY—USING UNFADING BLACK INE—MAKE A P

INJURY 3 m. | “woRk atwork 4| :
2. I hereby certify that I-atlended the deceased from __May & 1951  to _M.agc_é__ 19_51. that I last saio the deceased
alive on _M_Elyé_, 19_5_1, and tha! death occurred at 13 m., from the causes and on the date slated above.
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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 by me, or by occceianaad]
........................................... ceraneny Student Embalmer Mo. .t cemeane]
working under my personal supervision.
Student .ce..iersssnaanscanmssarnnsnranranres Siﬂned -------------------------------------------------------------------------------------------------------------
Student Embalmer

Licenzed Embalmier No. e raveres
- P. O. Address T et b bt e RS s e

. N
Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMI'?,R in his OWN HANDWRITING.. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




