No. 300
10.48

WRITE PLAINLY—USIN(_} UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"FMB? MAY 1.7 1957

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ l f 2 PRIMARY REG. DIST.

16370
985

State File No.

NO. .__l—o..o.é—‘r Registrer's No.....

/

fo. [ \WHIEE

1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deceased lived, I Lusl eace before
8. COUNTY  Jackson 'e) a. STATE  Migsourd b COUNTY  Jackson '5‘:";""5_’9-
b. CITY (It ouide corpurate Limits, write RURAL and give ¢. LENGTH OF €. CITY (1f outside sorporate limits, write RURAL and give townahip)

townahip) | STAY (in this place) . 0
TOWN  Kansas City 2/0)5( Jl__TowN  Kansas City /’j,.a-
 FULL NAME OF (1f 20t ts bospiit or Ineisution, eive stret add of1 d. STREET (IF rural, give location} b F
TREHTOTIon General Hospital No. 1 1608 E. 33 St. '
3 NAME OF s (First) b. (Middle) r (Lut.) 4 DATE (Mooth)  (Day)  (Yean)
{ Type or Print) Florence C . Child DEATH ,_; 28 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o yeass| w woca 1 Tan [ o 0 s
Wi DIVO (Bpedty) hlthhduhw)

Hou-lll’.h

/- /6 /{ﬁ’

1. DI OR CONDITION

SEASE
- Bter only onscaumper | T, oFCTL v.LEADING TO DEATH® ()

line for {a), (b), and (c)

Interstitial cerebral hemorrhage

10f. USUAL OCCUPATION (Ol:nkindo(wui 10b. KIRD BUSINESS OR IN- | 15. BIRTHPLACE (Biate uuln 12, CITIZENOFMAAT
done d it of wi 1ite, #ven if ructred) DUSTRY m-
ﬁygg L FE eME @Mca/d/; VE 5 /
13a. FATHER,S MAME ) 13b. MOTHER'S MAIDEN NAME AME OF .HUSBAND OR WIFE
ﬂfgﬂé:[ B- ME LA Capiin RY As8c b A /; wwviry K. C 4///
&-WAS DNE‘S'E’D E\(tl:;:lz_m daf‘:\zﬁ Tﬁz |y SOMIAL s&‘x:unrrv 17. INFORMANT" 5 yar_ OR NAME ADDRESS
o ' - 56-06"-gpay) | SAars oV C’ﬁ - /60 8E.-33 - c -Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ma“grvh g%l’\vﬂ%ﬂ

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

r
”

Morbid- condilions, if any, giving DUE TO (D)
rse to the above cause (u) stating _ - . -

of heart fuflure, asthenia, Ibe underiying couse last

de. I means the dis-
caze, fnfury, or complica-

DUE TO (¢)

.8
tion tohich eoused death. | 11. OTHER SIGNIFICANT CONDITIONS ’b ' '\
Conditions contributing lo the death but ot Y i ver
relaled to the discase ngmduim causing death. Fat‘ty de Eenerat] on of 11 % .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION
_ . yes o wo [J
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP} | (COLINTY) (STATE)
SUICIDE bome. farm, factory. street. offics bldg., sz0.) .- .
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houar) 21e, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF WHILE AT[—] NOTWHILE
INJURY =. | woRrk AT WORK

alive on .

2. I hereby certify that I attended the deceased from _APTIL 28 1952 4o April 28 1952 ‘that I last sow the deceased
52, and that death occurred at12 25P__ m., from the causes and on the date siated above.

urn

tii{ej

Z3c. DATE SIGNED

}=29-52

23b. ADDRESS
2ith & Cherry

ETERY QR CREMATORY

24d. LOCATION (Oity, tovrn,or : (Bmta)
KA Ms4S W :

oy

RAL DIRECTOR S SIGMATURE ADDRESS

 (Licensed Embalmer’s Sutcmzm on Meverse Side)

/{.c-/nd




e ——— ey

STATEMENT BY LICENSED EMBALMER

3igrediveess. crsreresEasareanan
Student Embalmer

P. 0. Address

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

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




