TRE VIEIUN U FICALRIFA WU MusAJSURl zlib?(j

o o | D i gy " STANDARD CERTIFICATE OF DEATH State File No. ey o g
"BIRTH NO. 4 952 REG. DIST. NO. lH I PRIMARY REG. DIST. m-_m_yﬂminmr': No, Jggi

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If lostitotlon: rasidence before

a. COUNTY Jackson ’ a. STATE Missouri b. COUNTY Jackson admimion).

&

b. %TY (I oatnide corpurate limits, writs RURAL and give

townshiph | STAY (in this place)
TOWN Kansas City ”

oo . TOWN Kansas City

¢. LENGTH OF ¢, CITY (If outaldy sorporsta lUimite, write RURAL and cive towaship? /\ E ;

d- FULL NAME OF (15 not fo hespttal o¢ nstiutios, give straet addrwes ar Yoeation) d. STREET - (It rural, give location) ;\.U
iNsTITUTIoN  Ceneral Hospital No. 1 1182 IndependencesAive
3, NAME OF First b. (Middl Last
DECEASED &I(Q ;1 (Middle) © (Last) 4DATE  (Month) (Day)  (Vew)
( Type or Print} oa Ce Smith DEATH 7 27 52
5 SEX ¢) | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ em | TR | ¥ Boon = s,
%t.i WIDOWED, DIYORCED Y 1. g Mmhlnm nml Mi,

10a. USUAL OCCUPATION {Clive kind of v ork

10b. KIND OF BUSINESS OR IN-
Lin. avsn If rett DUSTRY

H. B!R'H'IPI.ACE (City snd Stats gv Forsigs ,.-‘““, 12 CI’TIEP}{OFWHAT

0o /A

13. FATHER'S NAME ¢ E Iszzmsa's MAIDEN N AME OF HUSBANU OR MIF
s, &n:ca\sz:) VE EVER IN U.5. Am.u:o Tncesv | 16. SOCIAL sswnurrv 7. INgRMANT" S1GNATURE, OR NAME ADDRE;S_'
unknown yea, )] .

49 023, ; VioBor ... s

19, CAUSE 0F DEATH MEDICAL CERTIFICATION U fﬁs‘%"i‘u BETWEER
. _Enmon]yongmmw 1. DISEASE OR CONDITION .
Line fox (2, (b, nad (i) | DVRECTLY LEADING TO DEATH" (5) Cerebrovascular accident . .

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, ijmy, giving DUE TO (b}
ot beartfoflure, asthenta, | _riee fo the abote eotise (a) Mfﬂd

elc. It meons the dis- “the underiying cause logd.: .. oLl i . - IR o e e
ease, infury, or complica- DUE TO (0) o i
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . LT Lo c I R
Conditions contributing o the death but ot : 3'}
related (o the 4L or condition cauring deafh,
192, DATE OF . OPERA- | 195, MAJOR FINDINGS OF OPERATION. e . . f - . ... | 20. AUTOPSY?
. TION . N A =
£ ~ e ] o B
21a. ACCIDENT (Bowetly) 21b. PLACE OF INJURY (s.s..loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
a%lﬁl[c)]EDE home, larm, taglory, street, offloe bidg., ere.) ] o, . . . ,

219. TIME (Mouth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ; . WHILEAT NOT WHILE
INJURY - m WORK AT WORK

2.1 hereby wigfguq; ggcnded ?5 d from July €3 18 52 , lo July 27 19__5_2, that T last saw the deceased

alive on and that death occurred af _L?O_P m., from the cauzes and on the dale stated above.
2. SIG ) B.l .Burnsa ) | z3b. ADDRESS 23c. DATE SIGNED
. 2Lth & Cherry L [ 7-28-52

CEMETERY OR CREMATORY 244, LOCATION, (Qlty, toww, or oounl.y) (Btate}

S , Migapuns’

"ADDRESS

/.t /A

WRITE . PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

........ ,  Student Embalmer No.

working under my persona! supervision,

s Ohoihles 8 Sebrpedss

Student Embalimer v
Licensed Embalmer ¥7¢/
B - P. o.»Addfw - S —_"
Note: TMMMUSI‘BBSIGNEDBY”IEU(BNSE)MA‘LMERQ&OWNHANDWRIQN y with
the shove constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be so. stated above.




