THE DIVISION OF HEALTH OF MISSOURI 1"_)53
. No.300 o~
v \FHERFER STANDARD CERTiFICATE OF DEATH State File Nos ... .
BIRTH uo.__,__19_5_2________ REG. DIST. NO. _L_Lf, PRIMARY REG. DIST. K0. _/2OCd— R,iivrers %_ 4.‘.".'..7,_
g I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lred. If instication: tesidence before
,00 l = COUNTY Jaockson o STATE  Missouri b COUNTY Jackson *de=b
b. CITY . . LENGTH .
A {If outoida corpurate Hmits :mu RURAL lnd‘:-l'v:'mm g]:glf" NG D&F‘, | c CIT"{ (If ousalde corparata timite, -rh- BURAL scd give townshin) %
. . Town | _.Kansas City .. e TOWN Kansas City
. d. FH'(ESLP{!&“{EOOF (If not in boapital or insthation, give street sddrem or location} d'AsDTDRREETS {1f rursl, ghve location) 5
INSTITUTION __ 561)y Locust Street 561k Locust Street
3 DNE%%ESOEFD 8. (Fist) b. (Middle) ¢ (Last) . 4 DATE (Month) (Day) (Year)
(Type or Print) Katherine T. GHENT pEAH  Jan 28, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| # ttn 1 YEn | ¥ ek = s,
/ . WD%WED I.'JAVORCED (Bpedity) last birthday) |Mosthe]| Days | Hours | Min
Female YWhite ‘Yildowe A_j.6-12-71 80 l I
10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen oountey
done during most of worlking life, even it Mh:rll) b DUSTRY (Biate o ! 0 IZCSHJT%?F WHAT
At home - Kansas City, Missouri”
lilaa._nm:n's NAME - Gent 130 womer's waioen waur- 14 NAME OF HUSRAND OR WIFE
s.Cacns |  Flisaboth Riley L, Ghent
IS. WAS DECEASED EVER'IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" §
(Y'se. 0o, or unknown) i (U ywm, rive war or dates of sarvics) NO. S SIGNATURE OR MAME ADDRESS
no none Mrs, H. A. Lockart 56114 Locust, KC,Mo.
18. CAUSE OF DEATH ME CERTIFICATION lmvum

| Enter only onecsuse per | 1. DISEASE OR CONDITION
Lino for {a), (b}, and () | PIRECTLY LEADING TO DEATH )

*This does nol mean | ANTECEDENT CAUSES - . ’ q
{Ae mode of dying, such | Morbld conditions, if any, giving DUE TO (b) - ; — i _.!‘ ?

o# Beart foflure, asthenda, | .rise to he abore cauze (o) dating AN

USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- de. It means the dis. | 1he underlying cause last.
eare, infury, or complica- DUE TO (c). —— - _ h—-_—-,,—-— N
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - T \I\
Conditions contributing to the death but mot 3 2 -
related to the disease or condition equsing death, —————— . . ,
192. DATE OF OPERA- | 15, MAJOR FINDINGS OF OPERATION N i 2. AUTOPSY?
e ———— -
i 2l1a. ACCIDENT pacity) 21b. PLACE OF INJURY (e Incrabous | 2fc. (CITY, TOWN, OR TOWNSHIF) - , (COUNTY) (STATE)
- CUSUILIDE- c | bome.tarm, tastory,street. offies bidg..ese) : :
i 21d. TIME  (Moath) tDeyd (Yean)  (Hown | Zle. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
| wiury - - ; . | “wonk [] "A7wpRk
h . T
E 2. I hereby certify that I.attended the deceased Jrom lo _’LA_L, 137R,'that 7-last saw the deceased
< alive on _Lt&t:‘a_ ., and that death occurred at [J A ﬁm causesr and on the dale sialed above.
|/ 2. SIGNATURE @y ; {Degros or titls) | 23b, AD ? ATE SIGNED
g, oves COSOR, - WA | 1169 p
g 2s. BURIAL, CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY (Oity, town, ar county) (Btate
TION. REMO\iALMl
§é - Buria 1-30-52 Calvary . . : : Kansas City, Missouri-
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRICTOR' 8 $1GNATURE ADORESS
/ — L 2t Mellody-McGilley-Eylar, Kansas City, Mo.

on Reverse Side)




I
———— ——

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 oo

working under my personal supervision. ' Student Embalmer No,.... .
310Nned. s e rciiactenavetconcaronnaneensteda . . ‘ ﬁ 7
Student -Embalmar , ? J . ot icensed %‘ne}- No —z ?7/
A ° \ a / C
P. O. Address (&

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN’ HANDWRITING ‘(Failure- to« comply with
the above cofistitutes grounds for revocation of license.)

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




