No. 300
10.48

THE AVINUN Ur MEALIF U MIDAJURI

16292

K (113 . A
1 alll JUN 7 1G5 STANDARD CERTIFICATE OF DEATH Stete Fite No
' BIRTH NO. REG. DIST. NO. _&l_ PRIMARY REG. DIST. m:/J 62~ Regisirar's No. _____ili______
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whers decsased lived. If lastimation: residenoe before
a. COUNTY Jackson / a. STATE Mi 58011!'1 b. COUNTY Jackson sd?g;h.’hnb
b. Cg{;{ (11 outsids eorpurata LUmits, write RURAL and giva [ ALYENIEE;I. pl.?F) c. CITF\!' (If outaids porporsts limits, write RURAL and give townahiz? a
townahl {{
town Kansag City » 0. 1 7Town Kansas Clty /)
d. FHIO-SLPr'Iaﬂ.E OF (If not in bosplital or institution, give strect address or locatlon) dAs[-JrDRREETSS : (I rursl, pive locatlon) b {
eriTiTion 3835 Walnut 3835 Walnut
3. NAME OF A (Fl.'l'!t) b. (Mldd!e) c. (Last} | 4. DATE {Month) {Day) (Yﬂl‘)
DEC OF
(Tvmeor Priaty  SUSAN C. ALSUP DEATH 20 1952
8, SEX 6, COLOR OR RACE | 7. #&R"!'Eg glz\yggc ES"“'EE; 8. DATE OF BIRTH 9, hA.GE o TR Rl
(B %) on Houm ) Min.
Female /| White Widowed 71 4/10/1876 e | | s
w:;‘. USUAL gipz?non u(’(.l::'hnh;dwor? 10b, KIND OF Busms.ssocl.'fjgr g‘\; IL BIRTHPLACE (i, vag State or Foreigs Countey) 'zi:gu”p}%ﬂ{r?rmT
At Home Iowa U.5.A,
13a. FATHER'S MAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Collin Fill Susan Turner I Allen Alsgup
1[3 WAS DEE'BE;D E\(IER mﬂu S.ARMED I:)RCES? 18. SOCIAL sEcunﬁrov 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
88, DO, O oW, yw, slve war or dates of serview) .
I_N¢o None Mrs. Gladys Griffith, 3835 Walnut -
18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
MSET AND DEATK
| Enter cnly cnscauseper { 1. DISEASE OR COMOITION éﬂ/{’ / z Vi M o
Jeae for (), (b, and () | DPRECTLY LEADING TO DEATH® (5) 5 et (274 6; )
ANTECEDENT CAUSES / / j ’
*This doer not mean
the mode of dptog, such |  Mortid emditlons, {f eny. DUE TO (V) ﬂlp AL g7 @é«w
. to
SR PUREER il et
case, infury, or complica- DUE TO () /(/{ f? } 0/ ’
tien which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . 2. .. ; R
Condittotis contributing to the death but aot '5?} 9“
related to the discose or condition causing deafh. :
-192- DATE OF OPERA- | 15b,"MAJOR FINDINGS OF OPERATION 7 “-*. .. 3 2L.. & T ~r¢ v 4w |, AUTOPSY?
} TION 0
T | - - YES NO m
21a. ACCTDENT (Bpecity) 21b, PLACE OF INJURY (s.x.,incrabont | 21¢. {CITY, TOWN, OR TOWNSHIFY™ ~~  (COUNTY)’ (STATE)
SUICIDE bame, farm, fastory, street, ofow bikig.. 02e) Y e s .- e, . ~,
HOMICIDE ] : <ot SR ‘
219, TIME  (Moutd) (Day) (Year) (Heun' | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY : . w2 wmuA'r n:;r:;&: . . . ) R

» alive on

12 T Rereby ccmfy that I _attended the deceased from 5= 2.
____, and that death occurred al 1.&. m., from the causes and on the date staled above.

= 18____

o

o 4= /ef’- ] ?Js_ that T last saw the deceased

\VRITE_PLAINLY——]JSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

S~

L S

SIGNATU eO C.,Ked1lho or title) | 23b. ADDRESS |Bc DATE SIGNED
ch . . wp 9l so05 acdpt Cvwd | £ 2050
%aouag&g\,hm; b, DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) | {State) -

Rural O | 5/22/52 Forest Hill Xehsas City,  Missourl
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE #5- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

LFRE'EMAN MORTUARY & CHAPEL, K.C., MO.

{13 ‘E‘r

on Reverse Side)




: .
a\:_
LN
N
L E
3" ¢

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

R~ ey Student Embalamer Ne.
working under my personal supervision, )

Student Embaleer Licensed Embalmet No 4{3 \5... 1._.\
P. O. Address / \/m G,«,ﬁq 77

Note: The sbove MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITD%G. (Failure to &y with
the above constitutes grounds for revocstion of license.)

If this body is not entbalmed, fact should be 5o, stated sbove. Con .




