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ON OF FEALTIR UF MIUURN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST, m-_&&‘Rmk!rﬂr‘: Nn...w._é.%_gﬁ...

=8376

State File No....

o# heart faillure, asthenis,
ete. It meons the dig-

' BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decesssd lived. If Isatitution: residence befors
a. COUNTY : a. STATE . . . b. COUNTY aduolasical,
Jackson s Missouri Jackson‘-‘f’im
b, CITY (If outside corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t ouwide corporate limits, writs RURAL azd gles townghip)
. townahip) | STAY, (to this place)
TOWN Kgnsgs City T84  TOWN Kansas City
d. FHOLIS.PE«IAME QF (1 pot in hoapital or institution, give street address o1 location) d'As[JTI?FEEEgs (i turat, glve location) "D
INSTITUTION t Marus Hospital 4237 Bell St.
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Montt)  (Dey)  (Year)
{ Twpe or Print) John o Vnndrely . OEATH  July 30 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In years| I GADER 3 YUR | IF Cwomm u oo,
On . WIDQWED, DlleRCED {Bpacity) laat birthday) Monuul Days | Houm , Min,
Male Bhite Sing 12/ 25/1887 65
o, S ST gt | VWD OF BUSNESS QR I | 1 BIRIHACE 1 s e it | B SR WRAT
Foreman Mail FHandler Kentucky
[‘38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR wIFE
. Fondrely i Mgry K Furgeson none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yow. 8o, or unknown} | (I yes, give war or dates of servica) NO. .
Yes Forld no Daisy Wondrelu,
18, CAUSE OF DEATH ICAL GERT T "TER‘-‘M-
| Entercaly onecsusaper | 1. DISEASE OR CONDITION _ l@t M /“7 °"59" TH
Yime for (o7, (b), sad (¢) | VRECTLY LEADINGTC DEATH® (5 iy
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such /0/W

70 (o

case, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
refated Lo the discnse or condition causing death.

Morbid conditions, if any, gioing OUE TO (b) ko pry 7 A,
e on S T s )4 :
u . . .
DUE TO () Ao —

Y

WRITE PLAINLY—USING TUNFADING BLACK INK—MAHRE A PERMANENT RECORD

-19a, DATE OF OP'FI%AN- 19h, MAJOR FINDINGS OF OPERATION T - . o . .t m.‘AUT_OPSY
) ves ¥ no
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g.in orabout | 21, (CITY, TOWN, OR TOWNSHIF)’ (COUNTY) (STATE)
SUICID! home, farms, fsctory, street, ofios bldg.. ete.) . , -
HOM[C'DE ) -
21d. TIME (Menth) (Day) (Ymur) {(Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY A M
2. ] hereby oertif that I aitended the deceased from o _, ;g; [ lo M E d 19'{7” that I last saw the deceased
alive oy o/ 3O _ 19973 and that death océurred atnd —F ﬁ/om thefoauses and on the date stated above.
REL P. J. O'Connel] ~(Desreeprtitle) [ 23b. ADDR z? ATESIGNED
& I 01327 [ty K.Y,
24a. BURJAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATO / 24d. LDCATIOIJ(OM. town, or county) (Sl.nt.a)
TION, OVAL (Bpecity) r - Kk L 1
Bdhoval £l 8/1/1952 -— Copington, Kentucky.
DATE REC'D BY LOCAL | REG R'S SIGNATURE - FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
REG. . .
é,. /- $2 M Gateg Funeral Home K. C. Kans,
i d Embelmer's 5 I —

on Reverm Side)




e —— ey

STATEMENT BY LICENSED EMBALMER

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

........ . Studant Embalmer No.
v'orking under my persona! supervision. ’

Student ..aveneaorcansasnes
S5tudent Embalnur

-Ernbalm;r N; %ﬁfz— ......... N
P. Q. Addrc&.%gr}

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

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

‘




