THE DIVINUN OFr FEALTR LUF MISAUURE

418

. No,300
o0 || HLEDAUG 4 1952 STANDARD CERTIFICATE OF DEATH S
" BIRTH NO. nee. oist. wo. _ 1M Y prinary mec. orst. wo. L0 3 D Registrar's No. _.3“:!!3.6......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed lived, If lastitution: residence befors
d 2. COUNTY  Jackson 2 STATE  Migsouri b COUNTY  J o1eg oy “dmioal.
b. CITY (I outclde corpurate limits, writs RURAL and give ¢, LENGTH OF [| ¢ CITY (1f outside sorporate limits, write RURAL azd give tewnahip)
townghip)| STAY (in this place)
TowN Kansas Cit.y S V£ ﬁgi TOWN Kansas City
d. FULL NAME or-‘ (If mot ia b jtgtion, give streat sddrem or | d. STREET (11 rurst. gve location) é/
HOSPITAL ©
NerToTion General Hospital No. 1 ADDRESS 1617 Elmwood :lg 3 ),
3.DNE¢:ME OIE a. (First) b. (Middle) c. (Last) 4. 96}'5 (Month}  (Day) (Year)
(T¥pe er Print) Elvin THoMAS Douglass DEATH 7 15 652
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] If tNOER | YOAR | (7 UeDER 24 wrs,
WIDOWED, DIVORCED (8pacity)~ last birthday) |Montha| Deys | Houn | Min
MaLe (0 hire wlihowad _ 3~ |QcToBer 19,1807 | ¢ |
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign ecuntry) 12, CITIZEN OF WHAT
doneduring most of working life, sven if retired) DUSTRY - . COUNTRY?
DocTor DeNTISTRy BoonyiilE, MisSouR 4.5.4.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND™OR WIFE
JAmes Douvéalass RirtA fry MYRTLE .Doue-La -
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT'S 51GNATURE OR ~  ADDRESS
(Yw. 0o, orunkoown) | (I yes, ive war or dates of servics) NO
No ANONE 2 V!a_
18. CAUSE OF DEATH MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

- pnter only onacsepet | THIRECTLY LEADING TO DEATH"(5)

1ins for (8), (b), and (&) Cerebrovascular accident

*Thia doer ned mean
the maode of dyfing, nech
s heart failure, asthenia,

ANTECEDENT CAUSES

Morbid conditiona, {f any, giring DUE TO (b)

rise to the above cause (a) stating

de. It meene the dis- the underiping couse Iazt

ease, injurt, or complica- DUE 7O {¢) \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 ' f\
Conditions contributing to the death but 7ot )
related 1o the disease oy condition oxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?Y
TION
_ ves [ o ]
21a. ACCIDENT {Bpecify) 216, PLACE OF INJURY (a.4..Inoraboet | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, cfioe Eldy.. gta.) . ,
HOMICIDE . : )
21d. TIME (Month)  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | Cworx AT WORK
22. ] kereby certify that I attended the deceased Sfrom _Il_lL_ 19_2¢€ 5 2 lo Mi. 19_5_ that I last sato the deceased
alive on . 1952_, and that death occurred al m., from the causes and on the date staled above.
22, SIGNA 23b. ADDRESS ﬂc DATE SIGNED
— A, 2hith & Cherry 7-16-52
24a, BURIAL, CREM 24b. DATE . ETERY OR-EREMATORY 24d. LOCATION (City, town,orcolmty) (Br.nta)
ON, REMOVAL (Bpasity)
; [7] M/s.Soum

WRITE PLAINLY-—USING UNFADING BLACH INE—MAEKE A PERMANENT RECORD

JEE¥ 171952 |MT. Mor,an Qemerery | KanwsAs Crry
REGISTRAR'S S[GNATURE , 25 FUNERAL BIRECTOR'S S1GNATU)
Iy . ]

(.:amnd anh!mcrl Sutzmcnf on anru Sld!)

DATE REC'D BY LOCAL

1-17-£3, | H
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |3 Z

Student Embalimer No. ..

working under my personal supervision.

StUdOnNt cevavecensensraranane eaean P
Student Embalmer . e .

- AT BN

" “Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




