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22, I hereby cerhﬂy thsj I auendgg the deceased from _ll"l'?_'___ﬁ 1{ 2, lo h"zs . 1952 , that I iasl saw the deceased

, and that death occurred ot B4n., from the causes and on the date stated above.
B. I. Burns (Demo ille) 23b. ADDRESS
%’1 2hith & Cherry, K. C. Ho. 47 r.r:z,

24d. LOCATION (Clty, town, or county) (Etate)

alive on
Za. SIGN

1AL. CREMA:

BU 24b, DATE L 24:. NAME OF ETERY OR CREMATORY
TION REMOVAL Bpecify) )

TAWR

' .

no.s00 | HLED THE DIVISION OF HEALTH OF MISSOURI : L 1 8 431
0. .
vo-20 l WAY 17 1859 STANDARD CERTIFICATE OF DEATH State Fite N \
- ? L% [
"BIRTH NG ... ... WEG. DIST. M0. /qj PRIMARY REG. DIST. no._Lc_?_QZ._ Registrar's N,":I_QQQ“;,_. |
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. 1f insti idencs before
. COUNTY . STATE . . COUNTY *_ndnjsato
* Jackson 4] . Missouri b Jackson Hi3 ¥
b. COI.'F;Y (If ontolde corpurate limita, write RURAL and give %ALENGTH OF c. ng mmmnmumnnmmm.m; o
townghip} (lo this plare} 5
a TOWN Kansas City 57 vra town Kansas City 17y
d. FULL NAME OF (U not in bospital oy imsttusiion, ghve streot sddme or beestion) d. STREET (If raral, give ocation) J
HOSPITAL OR ADDRESS 3
S nsTiTuTion  General Hospital #1 26 E 56th-Terr. 8
g 3 gEﬁ‘\:ME or-;:‘ a. (First) b. (Middle) ©. (Last) ""'bgﬁ  (Moath)  (Day), (Yewn
o (Twpeor Pimty  MATY E. . Eberhart oearn.  April 25 52
ﬁ 5. SEX 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED, | 8. DATE OF BIRTH . S. AGE'(Inn)-n 7 Doty vua | v oo .
“ female white DOWED. D! ) T Y Hours | Min
3 SINGLE g | _11-28-81 0 | |
101. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn eountry) 12. CITIZEN OF WHAT
5 done during most of worklag lile, eves if retired) DUSTRY . / RY?
& - DOUGLAS CO KANSAS
13a. FATHER S NAME ] 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N ANDREV EBERHART A none
;ﬂ }
o 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, or unknowa) | (Il yes, xive war or dates of cervies) NO.
= NG - 1,88-.36-2321 1. F. ERFRHART - LAWRENCE, KANSAS
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL GETWEEN
i || Enteroniyonecsmseper | 1. DISEASE OR CONDITION _ .
Zi || ine tor (), (29, ond @@ | DYRECTLY LEADING TO DEATH*(5) Ascending pyelonephritis; uremia |
i +This docs ot mean | ANTECEDENT CAUSES |
Ol the moce of dring, ruch | Asorsz condions, i ony, giing OUE TO (8 CYSTALS |
_. - || esbeart faiture, asthenia, | rise to the abore.cause (o) stating ‘ .
& | ete. It meons the . | e underlying couse lost. . -
o eate, infury, or complica- DUE TO (¢} . . - &
> || tion which coused deosh. | 11. OTHER SIGNIFICANT CONDITIONS ' U'-J I
= Conditions contributing to the death but not
% related to the disease or condition enusing death. .
& |t 192. DATE OF OPERA- | 195, MAJOR FINDINGS OF CPERATION ‘ : 20. AUTOPSY?
= TION
2 ves [ wo £
v || 21a- AcCIDENT (Bpecity} 215. PLACEDF INJURY (s.8.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE bome, farm, fastory, street, office bidy.,sa.)
Z HOMICIDE : :
g 21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J_‘ INJURY WORK AT WORK
]
&
<
w
B
E
&

T STONEY POINT

DATE REC'D BY LQ%AGL REGISTRAR'S SIGNATURE _.{-25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
REG. - -
¥ 1L .sa &ggg, . STINE & MO, .
(Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER

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

........ [

.. Student EmbalmesrNo....... reereaa ceermrons
working under my persona! supervision. /
Signed.. ; /.. v avansarssssets veme remannrssnen s
Signedes.icinsrnesnaas rrrerreitneracnas B Z ? a Q
Student Embalmer Licensed Embalmer No

P. Q. Addren /4 ﬁ /72@

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

If this body is not embalmed, fact should be go stated above. - . 7




