THE DIVISION OF HEALTH OF MISSOURI
rlll JUN 13 1859 STANDARD CERTIFICATE OF DEATH Staze File No...

BIRTH NO. REG. DIST. NO. _Lzz_ PRIMARY REG. DIST. m-/_Q_O_.J— Registrar's No

1, PLACE OF DEATH ' 0 2. USUAL RESIDENCE (Whare decesssd lived. 1l institutlon: residencs befors

. COUNTY a. STATE b. COUNTY adaimion).
* Jackson Missourl Clay /M‘U/

b. CITY (Of outeide corporste Hmits, writse RURAL and give ¢c. LENGTH OF ¢. CITY (If outsids sorporats limity, write RURAL and give townehin)

OR . townablip)] STAY place] OR
TOWN Kansas Clty wi’%ﬂ%} own North Kansas City ' /
FULL_NAME OF (If not Lo bossital o iastivation. give streot sddrem or loce d. STREET aive loontlon)
HOSPITAL OR S ADDRESS
INSTITUTION Research Hospital 3|(5u1m‘§wiff *
R P b. (Middle) e (Last) 4 DATE  (Month) (Dsy) (Yesr)

( Type or Print) Ros€E Anvrm CAIS“’/’" DEATH g 2T 52

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Tuyenra| o ownem 4 TEAR | OF CMDER & oaob

/ W WiDOWED, DIVORCED (Spacity) | Qi - |'895 birihday) |Montha| Dars Hml M
Nidow 2
10a. USUAL OCCUPATION (Glive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats of foreign ocuniry} 12. CITIZEN OF WHAT
doﬁurh.mmdw. e, eveaitretived) | A 4 1y DUSTRY €naland 71—« COUNTRY?
cusewite ome 9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECUR};BI 17. INFORMANT{ S SIGNATURE OR MNAME ADDRESS

(Yes, no, or (1 yun, ehve war or dates of sarvrice} .
Nb . — Mprg L “MceC L Kansa
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

E I, DISEASE OR CONDITION ' : :
'11::::?:)’.0(::?3‘(’; DIRECTLY LEADING TO DEATH® o) _C_C_ﬂ_&élm/-— Vaseulog Ace 1dent ¥ Qhovas

s 4

ANTECEDENT CAUSES .

*This does not mean ¢
the mode of dying, such |  Morbid conditions, if ang, giving DUE TO (b} [ CWStow

o heard faflure, asthenta, | riee (o the abooe couse (8) stating
de. It means the dia. | Ihe underlying cause last.

case, infury, or complica- DUE TO {c) A‘ﬂ_tc Ale 5(/559 $1 6 : va N rpww
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 3?) ' *

Conditions contributing (o the death but not Sc/emo '
rdatedwthcdawng:ﬂwndithn causing death. f‘ﬁﬂ ‘/ Ao5tS

192. DATE OF GPERA- | 19v. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?

yont TioN yes L wo (3

21a. ACCIDENT {Boeelty) 21b. PLACEOF INJURY (s.g..lnoraboms | 21¢, (CITY. TOWN, OR TOWNSHIF) (STATE)
alghcllglEDE home, farm. factory, strest, ofos bidy., exo) .

21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
INJURY m. WORK AT WORK

2. I hereby éertify that T auendod the deceased from ma,L}o_ 1952 1o My 22 19 S that ] last saw the deceased
. alive on and that death occurred at 2128 A ., from the causes and on the dale staled above.

‘I 22a: 51 dge (Degreo or title) | 23b. ADDRESS § 0 4 1% Sw: 4T - #ic. DATE SIGNED

ﬁrZwZEW 7M Mp O | poutd Kawsss iy Mruseras | pariznse

24a. BURIAL, CREM 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (tate)

A
Tlﬂvc%zrgov r-us)‘J _QQ 59 - Leavenwor th,Kansas

RAR'S SIGNATURE B R o clow's asllaugﬁ T ABORESS
@EW e nworl’h Kansas

([icensed Embalmer’s Statement on Reverse Side)
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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, ot by iivciann.

....... ' o . Student Embaimer Ko.

C L Z

Licenzed Embalmer No 3003

wotking under my personal supervision.

S5tudent cecevonrnassaernes terabssaeranaoees Signed.
Student Embalmer

P 0. Address.-Leavenworth,Kansas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutes grounds for revocauon of license,}

r

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