300 . e MIVINWIY W P Y1 WT VTSIV R
. Mo. . ¥
- e ) RLEDMAR 22 1952 STANDARD CERTIFICATE OF DEATH State Fite N% vas
BIRTH MO. REG. DIST. NO. _/ZZ_ PRIMARY REG. 01ST. #0. Q03 Rioivvar's No.w....utf.._“j:. ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If inatituslon: residonce before
0 2. COUNTY Jackson 8. STATE Missouri 5. COUNTY Jackson w=isial.
. b.-CITY (I cuteide corpurate Hmita, write RURAL snd glve, ¢. LENGTH OF ¢, CITY (I ouwdde sorparate Uimite, write RURAL and lve township) |
CR 2 S{f\' {in this place} QR .
TOWN Kensas City. own TOWN Kansas City Ny ]
“ d. FHC'ES"P#A’E‘.EOOF {If not in hoapital nr-ludllllh@. ivs sirect addrees or location) d'As[;rgREET‘SS (Ef rural, give location) :)
INSTITUTION 2930 Main Street (rear) Unknowa 2930 .
3. NAME OF 8. (First) ~ b. (Middle) e (Last . l 4. DATE (Manth)  (Dey) (Year)
(Twpe or Print) Ynknown Infant Yy, oiamn 7 TEgbe m28, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRlED'ngcT'ggchz'Bmm 8. DATE OF BIRTH 9. AGE s yean] o e .Df:,.: v oy
) t birthday [onibe H Min.
Male White - dﬁ Unknown, about -f--u---o- F-= 1 ""[ |
10a, USUAL OCCUPATION (Gikvakind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or foreign scuntey) 12, CITIZEN OF WHAT
done during most of working life, even if retired} STRY COUNTRY?
_— - - Unknown U.S
] Y
ils.._ FATHER" S MAME 13b. MOTHER™S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Unlmown Haloaomm — ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME - ADDRESS
{Yes. 00, 0r unknown) | (If yes, sive wur or dates of sorvies) NO. . . |
== - Coroner's Office, XK. C.; Mo. |
|
18. CAUSE OF DEATH : INTERVAL BETWEEN
Eater enly onecausoper | I, DISEASE OR CONDITION | ONSET AND DEATH
linw for {g), (b}, and (¢) | PIRECTLY LEADIN (a)
“This does ot mean | ANTECEDENT CAUSES
ke mode of dying, such | Morbld conditions, if any, gising DUE TO (b) b

ete. It means the diy- | She underlying cause laat.
taat, infury, or complica-
tion whizh cxused death. | 11. OTHER SIGNIFICANT CONDITIONS /P

Conditiona contributing to the death bul not
related o the disease or amduioﬂ causing des

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OFEQPERATIO! 3 2. AUTI
TICN 4 :

as heart foBlure, esthenta, rise to the above cause (a} stoting.
DUE TO (c) @1 4

AT
YL G !
21a ACCIDENT {Bpeciiy) - 21b. PLACEOF INJURY (e.x., Fncrabout | 2lc. (CITY, TOWN, OR TOWNS‘“P) . (COUNTY) . {STATE)
SUICIDE bome, farm, fagtory. street, office bldy., ete.)
HOMICIDE ?
21d. TIME (Ho-th‘)- (Duy} (Yeur} (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™) NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify thal I atlended the deceased from , 18. , to _ , 18, that T last saw the deceased

on the date stated above.

23b. ADDRESS 1?&: DATE 51{59
ﬂ Y OR cnmn%av 24d. LOCATION (Olty,

, tate)
-';c 30 27521 TFpiap b ALell,

. DA REC'D BY LOCAL | REGISIRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S BIGNATURE aimus.:
@-—M—&MW Mellody-McG:Llley-Eylar Kafisas City, Mo.

aliveon . 19 and tha! death occurred at

AME OF CENIEI' R

- \‘
WLAIN’LY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD - QQ
LY

(Licensed Embalmet’s Statemant ot Reverse Side)




%—_—_

STATEMENT BY LICENSED EMBALMER

4

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

‘ﬁ . N . . Student Embalmer Noweevesesses beesessnenane

working under my personal supervision, o '
; 4 ) I3

Signed
Slgned.vavses tessasannns feerssessansana P ) .
Student Embalmer Licensed Embalmer No
P. O. Address

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

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




