no.300 1T 1chy QUG 195 THE DIVIRIUN OF FiEALTR UF MRUUR :
. No. [RENALEC Y .
Croas || 4 4 STANDARD CERTIFICATE OF DEATH state Fite No 23333
N — 1] 2 wo. 1YY erimnny rec. oist. wo. LD O IRegistrar's No 3366
('[ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased tived. If lostitutlon: residance befois
a. COUNTY ’ 8. STATE b. COUNTY sdiimion’,
Jackson I A Mo. Jackson
, b. CITY (It outelda corpornta Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outside vorporsta limits, write RURAL acd give township} :
OR ‘townabip STAYsbm. place)
, Town Kangas City TOWN  Kansas City v\
5 d. FULL NAMEOF (11 not in bospital or Inatitaticn, give streot addrom or 1 d. STREET - (1 rurat, give location) is‘f_l ] a
Q HOSPIT ADDRESS
Q INSHTUTION 4425 Madison 4425 Madison
B NAME OF 5. (FinD b, (Midale) e (Lasw LONE  (Meu)  (Dw)(few
[ { Twpe or Print) HARRY Aaron pEATH  July 27 1962
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (1o yasrs] W UNGER | TIAR | & Geor 24 oo,
E WIDOWED. DIVORCED, (Sipecity) last birthday) | | Months , Dass | Hours | bfin.
- Male White  [Married /- 1881 71 | |
% 10:;“USUAL S&;g?:m&i‘:::ﬁd? "lk) 10b. KIND OF BU5|NESSD%|§TTRN‘; 11. BIRTHPLACE {City esd Stete or Forsign Cowstry) tZ.cgEl‘llﬁl;l(?F WHAT
i Contract Carrier K.C. Star Russila (o U.5.A.
< 13a. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Unknown ] Unknown .__Celia Asron
k4 |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. iINFORMANT 5 mmnW’Tﬂss?‘
< (Yea, mﬁnrnnknotu) (1 yos. rive war or dates of servicw) N NO,
= one Joseph Asron 4525 Bell K.C. Mo,
| 18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL EETWEEN
i || Enter anly onecouseper | I. DISEASE OR CONDITION ONSET AND DEATH
2 |[ sne o (a1, (b), and (e) | DIRECTLY LEADING TO DEATH" ()
g «This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbig conditions, if any, giring DUE TO (b)
3_ o8 keart foilure, asthenis, | Tise o the abooe catse {a) sating ) . o
B || cte. 1t meens the dis. | Pe underiving couse lost. . '
o ease, Injury, or complica- DUE TO () .
5 [l tion whick causcd death. | 1. OTHER SIGNIFICANT CONDITIONS  * - ' : 5 uUv
= ) Conditions contributing fo the death but mot - },’
95 relcied to the disease or condition causing drath.
. 1| 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Ez ; TION .
= . Yes D . NO D
"o | 2ta AccioEnT (Bracity) 216, PLACEOF INJURY (a0 bn erabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
) SUICIBE homs, farim, factory, wiress, oo bldg. eve) . :
] HOMICIDE . : . -
g 21d. TIME (Mesid) (Day) (Tear) (Hwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o N ; WHILEAT[—] KOTWHELE
| INJURY m. AT WORK .
P : "
ol 2T hereby eertify 1 attended the deceased from %_, 18 l%ﬂ.?, 185 2, that T last saw the deceazed
g | i . IOL, and that death occufred at m., fedm the cpuses and on the da!e atated above.
E SIGNATYRE “d L, Friedman, M.D‘Desau ortitle) | 23b. ABDRESS Y DATESIGHED
£Z4 g S W, .&&
E Zia, BURIALY A 24:. NAME OF CEMETERY OR CREMATORY (Olty. m.wﬁmty) (Btate)
nmbﬁnrufv pecity) .
& al A | July 29 1952 | Rose Hill Cemetery sas City, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIG) TyRE 25- FURERAL DI RECTOR' S SIGNATURE ADDRESS
VIS Louis Funeral Home K.C. Mo.
| 1-28-S5~ |

. (Licensed Embalmer's Ststement on Reverse Side)




4 A

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, or by

Student Eabsimer No.

working under my persona! sopervision.

StudeNt L.ucncicntontsnresstcttnantassnetos Signed. . -
Student Embalmer

erNo....._é7) 9
. p.0. address M= Q. THe .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




