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1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decesssd lived. I lnstitution: reskdence befoie
a. COUNTY Jackson O s STATE  uigsouri b.COUNTY Jackson ;m;;;;.ﬁ
b. CITY (If outelde corpurata Limits, write RURAL and give ¢. LENGTH OF || c. CITY (If catside oorporsts limits, write RURAL acd give townebir? -
OR K Cit tawnghip)| STAY (In thia place! OR 4]
Town Kansas y H3 Yy TOWN Kansas City . T
% d. FHOL%P]N_&{EO%F {11 ot 1o bospltal or tstitatien. civa strest sddrem or footions d. ASJ[I;REEEJS - (if rarul, give locatien) ‘ L\
E INSTITUTION General Hospital No. 1 333 Park
3. NAME OF a. (First) b. (Middle) T, (Last) 4. DATE (Month) {(Dsy) (Year)
DECEASED OF
Sollami DEATH 7 30 52
B rmnmmm Batiste G.
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: 13p. FATHER'S NAME 13b, MOTHER®S MAIDEM NAME 14. NAME OF HUSBANL OR WIFE |
“Vreome Solfam | 1 vNEN DeeoThgn SollAn ____
|15 WAS Dsgsasgnlnga IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" S STGNATURE OR NANE P ADDRESS
4 -, W) yab, WAr O ﬂ"’#"“ a 5
3 | Ne s ra Ao PogoTHES So/fam, - 333 tARE
)L o CAUSE OF DEATH . o MEDICAL CERTIFICATION FRTERVAL BETWER
+||. Enter only onecause per EASE . .
Z I kmefor ), (), and (@ | PIRECTLY LEADING TODEATH" (g) Multig. le infarcts-Spleen, kidney, ileum
» o o | ANTECEDENT cAuses and sigmoid and Bronchopneumonia
O i
the mode of dping, tuch | Morbid conditiena, If any, giving DUE TO (D) =2
. 3 || et heart faiture, asthenta, | riselo the above cause {8} mﬂm ) _ ] U
B |l e 10 means thi i | e underlying couse loxi. e ' i R .- ,)’Ui
oy case, Infury, or complics- DUE TO (g) —
& || ton which caused deat. | 11. OTHER SIGNIFICANT CONDITIONS ] . . |
ributing to the death but nod L |
§ Conditions contributing to the death but net Recent coronary occlusion and infar¢tion _
- - || 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . . . I oo e~ ot .+ | aTopsvr
A . TION ' ves E o D
=
o ||2te- AcciENT (Bpectty} 210, PLACEOF INJURY {eg.inorabom | 2lc. (CITY. TOWN, OR TOWNSHIP}  *  (COUNTY) . (STATE)
h SUICIDE bome. farm, faetory, street, offics bide., wwe.) . o
] HOMICIDE ) . S . .
g 210. TIME (Mmt) (D& (Yen) (Heun | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. P HH!I.EAT NOT WHILE
: J‘ INJURY- -- m. AT WORK - :
E 22, | hereby certify that I etiended the deceased from July 15 4 52 to July 30 1952 ", that I last saw the deceased
b alive on ul 0 19_‘)2, and that deatk occurred al _.l._ZQPm ., from the causes and on lhc datc stated above.
e : b, ADDRESS 23. DATE SIGNED
B 7, 24th & Cherry ] - 7-31-52
i E 24a. BUR CREM, ERY OR CREMATORY . | 24d. LOCATION (Oity. town, g’ eou:nty) (st
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s St-—nmmt ot Reverme Sided




STATEMENT BY LICENSED EMBALMER

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

- Student Embalmer No.

working under my persona! supervision.

StUdENt .ooupceionucansnansnrosatorsorsonns Sisned%m /m')

Student Embalimer ¥

Licensed Embalmer No. 2 2.0
P. 0. Addrrn’ge Ao

‘Note: The above M'UST BE SIGNED BY THE LICENSED BMBALMER in hix OWN HANDWRITING.- (Fa‘:ilm to comply with
the sbove constitutes grounds for revocation of license.)

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




