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STANDARD CERTIFICATE OF DEATH
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N

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, 1 institution: reskdence befois
. ' . + . adnbmion).
8. COUNTY Jackson J = STATE yiggourd, » - "™ Jackson 527k
b. CITY (It outside ecorpurate Hmits, writs RURAL and give c. LENGTH OF €. CITY (If cuuide corporsts Uimits, write BURAL and give townshis?
OR townebizd| STAY tin thia place) oR L , J
TOWN  Kans '+ town Kardas City (A
d. FULL NAME OF (U not in boapltal or Institution, give strest address or loeation) d. STREET - (I ruryl, loeation) y u
HOSPITAL OR ADDRESS
insTitution  General Hospital No, 1 h22‘% W 'iﬁ:h
3.DNEACME OF n. (First) b. (Middle) c. (Last) 4. DS}'E (Month) (Day) (Year)
{ Type or Print} Zozo B . Chinn DEATH 8 9 52
5. SEX 6. COLOR OR RACE | 7. M&%Eg. Eﬁfga MSRRIED. 8. DATE OF BIRTH 9.:3!5 u.nn)aa ;x 1 TR ; IR M M.
maleo | ! s RCGE (;,beuv) 8"’1!-77 7Hnbdu¥ , Days ounl Min.
lo:;“l.ﬂ.lﬁl. g&;g}:ﬂ:ﬁé{lmdﬁﬂ: 16b. KIND OF BUSINE.SSD%_RS'RNY. "VNRTHMC_E {City and State or Fornll Cllnlr) |2-q§5|;}11_5§10F WHAT
EAlPLOYEE SPEAR Muils InC KIANESVIeL F yi IKW:|
13a. FATHER'S MAME 13b, MOTHER'S MAL NAME 13, NAME OF HUSBANU-—®R WIFE
ames  Cuiwy  |Sarsy G . Eiers _A.&umm:_ _Owivn
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16 SOCIAL SECURITY S8
{Yes, 00, crunknown) | (If pes, elve war or dates of service} NO -

WEEN
ONSET AND DEATH

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

1. DISEASE OR CONDITION
i E:::;"?i,"}‘;ﬁ?; DIRECTLY LEADING TODEATH*(,y __ ASPiration pneumonia : .
ANTECEDENT CAUSES .
*This does not mean -
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) M@Q failure
s heart fallure, asthenfa, | Tise o the above couse (n) dating ]
de. It means the dis- the underlying causze last, .. . . - - Ve .
ease, infury, or complies- DUE TO {c} - o
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS & .- . . ' ", e :
Conditions contributing to the death but not Hqsx
redated to the dlacase or condition cauring death. -
13a. DATE OF OPERA- | 19b) MAJOR FINDINGS OF OPERATION - - | 20. AuTOPSYT®
. TION -
_ . ves (] wo K
21a. ACCIDENT " Bpecitry | 21b. PLACEOF INJURY (sg.dncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, tastory. street, office bldg...ev0.) . :
HOMICIDE ) - .
219. TIME (Mooth) (Dar) (Year) (Houn | 2le. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . o | AT K ' B L o
2. I hereby cert that I atlended the deceased from 8-3-52 i to _ 8-9-52 , 18 , that I last saw the deceased
{/ alive on , 19___, and that death occurred al _10:X0By., from the cautes and on the date stated above.
2. SIGN 'B.1. Burns ( 23b. ADDRESS L. DATE SIGNED
AA, 777 /,5(» 2ith & Cherry . | 8~11-52
24a, BURTAL, P2k, NAME OF CEMETERY OR GREMATORY- | 24d. LOCATION (Olty, town, or eoum.y) (sme)
REMOVAL tBpeatty) I -
U RLLT SIS |[ORES s (I 4 00,
DATE REC'D BY LOCAL | REGISTRA R'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
f- REG. i JJ/ 6 WS, EA’
| &~ /J'— - S‘J—-ﬁ A IT \




STATEMENT-_ BY LICENSED EMBALMER

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

Student Embalner No.

working under my persona! supervision. %‘M/ m

StUdONt ...vscnvascssssnaversrrrrsaranasees

Student Embaimer - - Licensed Exubalmer No 49&(;1
P. O. Addms_ﬁ ¢ Q%ﬂ“*

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

If this body is not embalined, fact thould be so. stated sbove.




