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52 STANDARD CERTIFICATE OF DEATH Stats File No...
bev. 10.48 . e No.oovoone 556"?
"BIRTH NO. aec. pist. wo. L7 PRIMARY REG. DIST. N0._ 2202 Ficistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If loatitgtion: residence befors
a. COUNTY Jackson a. STATE Miss Ouri b, COUNTY JaCkS Oﬁimhimi-
Y
b. CITY (I cutelde corpurnie limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outsdde corporate Limits, write RURAL aod give township)
9 T0WN Kansas City " g“ S TOWN Kansas City )
& Yrs. 8 (
g FHéf'l; NAME OF (If not in hospital or institution, xive street address of Jocation) dAsDrﬂRREEEé (I..!.N-nl. give location) 3 fb ’V&
o | INSTITOTION General Eospitsl #2 . 1216 Woodland '
a 3!;'EAC'\&ESOEFD 8. (First) b. (Middle) . * o (Last) 4, DSF {Month) (Da§)  (Year)
E ”"P‘"'P""‘” Wandas Marie Roydston DEATHDec, 22, 1551
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (o yeans] 17 tnotn 1 TEAR | 7 OWOOX & s,
g8 lz WIDOWED;, DIVORCED (Bpscits? laat birthdaz) Manuu, Dars | Boun | Min,
3 Singzle 7 Dec. 17 31946 5 - |
2 w: Uf.li'rﬂi OcchATLg:l nclnmua;awwk 10b. KIND OF BuSiNE;SDtl)Jgsr ',{‘f 11. BIRTHPLACE (Btate of torelan somctry) lztgm%r\l‘?rwum
One mowd WOr] 8, S7ED I"l‘f.d
2 Child Kansas Cltvy, Missovri USA
< 138. FATHER'S MAME ‘ 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
r d { Lois Rrown none
a 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME AOCRESS
o [Yee, 80, o1 gnknown) | (If yew, xive war or dates of servics) NO.
:it No No Lods Bovdston 1816 an‘n and
18, CAUSE OF DEATH MEDICAL INTERVAL BETWEEN
X | Enteronlycnecusper | §: DISEASE OR CONDITION _ ONSET AND DEATH
Z line for (2), (b), and (@ DIRECTLY LEADING TO DEATH® ()
E “This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, pising DUE Tﬁmn
L] s
- af heart fallure, asthenia, | Tise (o the above cause (a) sating
= ce. It means the dis- the underlping cauae last. .
o ease, infury, or complica- DUE TO (e} _ : Pl “ﬂ
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - > 6"] {
. . Condifions contribuling (o the death but not \
E related Lo the disease or condilion cauring deaih.
P 19a. DATE OF. OP_F%»}G 19b. MAJOR FINDINGS OF OPERATION i . : 20, AUTOPSY?
7
- M B YES D mm
|| 218, ACCIDENT (Bpecily; 21b. PLACEOFINJURY(..; Joor shout SHIP
2z ﬁ%’ﬁigfuﬁf/ hoss gy S
8 | 210, TIME (Month) (Daz) {(Yaa) (Houn * | 2le. INJURY OCCURRED
| [ _miteyy 2 4 £ i m
" WORK
Pe
g 2. I hereby certify that I atiended the deceased Jrom , :
'j alive on —__ , 18 and tha! degthwoccurredal . m., from the causes and on the date stawd above.
= H, Ywens N (Degree or title) ]/ . DATE SIGNED
-9 ~—
=
b . DATE , tawn, o count w5 sme
= |ITon, OVAL (wa | i ’?ﬂ. "'( )
> [ Bur¥s] 12 /26 /5] Highlangd
DATE REC'D BY LoRcE.véL REG TRARS SIGNATURE  —
B /'L —-‘6’5-/- g

(Licensed Embalmer’s Sute:mm on Rrum Suie)




,_J 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,; of by eeiciae

working under my personal supervision. . Student Embalmer Nou.vseessonsessnrnnsaannsnns
- Signed"..u._.-‘flé.w. W ...........
Slgned..””5.;;;;;;‘tug;a;i;;r ....... nese Licensed Embalmer No 4/5", -t
s
P. 0. Address L8 % H Aer Kot . }

Note: 'I'he above MUST BE SIGNED BY THE LICBNSED EMBALMER in his QWN HANDWRIT[NG (Failure to comply with
the above vonstitutes grounds’ for revocation of license,)

If this body is not embalmed, fact should be so mated zbove.




