THE DIVISION OFf REALIM Ur MI>AJURI

- P [P -
o300 (| LG AUG 15 195, STANDARD CERTIFICATE OF DEATH s e e 20U 8
- BIRTH ND. REG. OIST. NO. /2 2 PRIMARY REG. DIST. N-La ‘.é- Kegistrar's No.ugélgm.w.
1. PI..£CE OF DEATH ’ ] 2. USUAL RESIDENCE (Whers deconsed lived. If Ioatitution: residence befors
a. COUNTY JACKSON O 2. STATE HISSOURI b. COUNTTTAC‘KSON ’{n;mt}n?}.
b. CITY (U outaids corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporaty limits, write RURAL sod give township)
5| STAY @in this place’ OR 3
TOWN FANSAS CITY YEARS TOWN K'ANSAS cIry
d. FULL NAME OF (If oot iz boepital or institqtion, give strect address or locstlon) d. STREET (If rarat, give location) | o\
NenToron ST WARYS HOSPITAL AOORES 400 BENTON BLYD J
3. ggﬁﬁs %t; 8. (First) b. (Middle) o. (Last) 4. DATE (Montt) (Dsy)  (Yea)
(Tpeor Print)  NELLITE McELROY ReCol DEATHA [T [IQT 4 Q55
5. SEX | 6. COLOR OR RACE | 7. M%%%EB lgﬁgscnésﬁgﬁﬂ 8. DATE OF BIRTH 9. I:K‘sumu ,Z.,,'ix,"' ' D& ;amu:u un.::.
reare /| wprre | BiDowED - 3o | 7/10/1872 §0< | | ™
m:; .l.lg.?ﬁ'. Sgglﬁ:ﬂﬁr: (G tind of ek 10b. KIND OF BUSINESSDOURsr r;lv- 10 BIRTHPLACE  (cie, and State or Forsign Cowatey) IZCSLT'EUr?FWHAT
HQUSFWIFE SELF JOWA / . So
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
BERNARD MCELROY |1 ANNIE FERREN | FRANK H. DeCOU g.DEC’g
15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
{Yew, 00,07 unknown)} | (If yes, give war or dates of cervice) NO. '
0 NONE JIMMIE TANK, KANSAS CITY,KANSAS

8. CAUSE OF DEATH ME, CERTIFICATION INTERVAL BETWEEN
_ Enter only onecaise per 1. DISEASE CR CONDITION . ONSET AND DEATH
lime for (a), (b}, and (&) DIRECTLY LEADING TQ DEATH @) / .
*This does ned mean ANTECEDENT CAUSES P b

the mode of dying, #uch | Adorbid conditions, if any, giving DUE YO (B) M | e

oz heart follure, asthenia, | ik fo the above cause (o) stating ]

de. It means the dis- the underlying cause last. - ]
ease, injury, or complico- DUE TO {c) M M

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the dizease or cindition causing death
19a. DATE OF OP'FI%AIG 13b. MAJOR FINDINGS OF OPERATION X . }O' 20. AUTOPSY?
' . YES D NO D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.z..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farm, tagtory, strest, offios bldg..ens.) : . e
HOMICIDE _ : . ‘ : :
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT{—] NOT WHILE
IRJURY = | “woRK AT WORK . S .. ey
- -~ i3 -
2. I hereby certify tha! I auended the deceased from ,LL.L, 19‘:} o u_, Lﬁ_}, that I last saw the deceated
alive on 1 nd thai death occurred al ,1_& m., from the causes and on the date stafed above.
23a. NATURE un title) | 23b. ADDRI ' 23:. DATE SIGNED
2 M : Lor v WY , - S
BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d, TION (OQity, town, or county) {Btats)

"°"t?5"1°m‘°""’u’ 8/7 /1952 | uT. EASHINGTON CEMETHRY KANSAS CITY,MISSOURL:

DATE REC'D BY LOCAL | REG 'S SIGNATURE 7 | 25 FUNERAL DI RECTOR'S SIGNATURE " ADDRESS

b 3 PUNERAL HOME KANSAS CTTY XAMSAS

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

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by coeeeee.

— Studont Enbalnow.

vorking under my persona! supervision.

StUdeNt csunvcsarcsencrreassits sttt Ranas
Student Enbalmer

Ltc;ns: Embalmer. N; -é{/ 72_/ ........ o |
Addrcssﬂ/ﬂ..m} /}jm

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




