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X7 T PLACE OF DEATH Z USUAL RESIDENCE (Whers decsssed lived. If L Sheoon butors |
/ e COUNTY 7ackson 2 STATE M4 gsourl b- COUNTY rackgon "iesios
b, CITY (If catside corporate mits, weits RURAL nad give ¢. LENGTH OF ¢. CITY (I outside sorporate limits, write RURAL and ghve township)
OR townahip) S'rgélnthh ca) R
TOW Xansas City ToWN  Kansas City ACY \
d. FULL NAMEOF ({If pot in b ! or lasthaticn, give streat add or [ocath d. STREET {1f roml, give location) r f d |
HOSPITA! ) ADDRESS i
INSTTUTION. 5227 Prospect 5227 Prospect = 1 14
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4, DATE (Maith) (D
DECEASED . - o u¥) (Year)
8. SEX 6. COLOR OR RACE | 7. MAR%‘I’EB gE\YEEChESRR|ED 8. DATE OF BIRTH 9. AGE n r-n l: ::l 1 TEAR | o UNDER M s,
Bpecify
Female White YRR W =2l g7 30/1885 I te] Dar | Hoem | b
10a. USUAL OCCUPATION h w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during moes of working e, wees i roriedh | DUSTRY (e on forsen sountey) / SN T HHAT
| At Home Shawnee Mission, Kansas 7. S.A,

a# heart failure, asthenda,
et¢. It meons the dis-
case, injury, or compdica-

rise to the above cause (a) stating
the underlying cause last.

DUE TO {c)

Ilsa._nmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Puckett La‘ﬁ na BQL = Ge%
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yeu, Do, or goknown) | (If yas, alve war or dates of servies) NO. .
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tion which caweed death.

I, OTHER SIGNIFICANT CONDITIONS &f e prp0 S /e/’ e sy -

" Conditions contributing to the death but not

ilg D“‘h

PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

related to the disease or condition eanring death. 27 I AL ¥ N
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION R ’ 20, AUTOPSY?
TION
. ves [] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (as.. tuorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ {STATE)
SUICIDE home, farm. fastory, atreet, offios bldg., o)
HOMICIDE
! 21d. TCI’ME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i iy o | MEETE) S -
. 2] hereby oerufy that I attended the. deceased from _L* & | 10.524 _.&L, 198" 2that I lasi saw the deceased
' alive on aag that death occurred al _.1-_3_ m., from the causes and on the date siated above.
23, ATURE 23¢, DATE SIGNED
0 ) 2SS
EF’ TION REM A\;' gap.d:; ! WD, or connty) - (Btate) -
§J Burial 3/27/52 Memorial Perk Kansas City, Missouri
DATE REC'D BY I.OCAL REG. R'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE - ADDRESY
J a2 5 94r&sc o, | FRERMAN MORTUARY & CHAFEL, K.C., MO
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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,

Of by
working under my personal supervision. Student Embalmer Nowuueeorissasoeoonreas
Signed wtw&t W 5MM—
SIgNedessercnacensarsrrcocnannrnanssannase . 6‘ -3 & 2-\
Student Embalmer Licensed Embalmer No

. P. 0. Addmn/?/W w e

Note: The above MUST BE SIGNED" BY THE LICENSED MALMBR in his OWN HANDWRITING, (Failure
the shove constitutes grounds for revocation of [weme.)

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