s e e anT 171 1452 THE DIVISION OF HEALTH OF MUK i
s | BIEBOCT 11 M2 qrANpARD CERTIFICATE OF DEATH o s 21590

" BIRTH KO. ree. o1st. wo. _ LY 2 PRIMARY REG. DIST. N0 2 OC A Rupistrars No.ﬂagﬁﬁm..—.

1. PLACE OF DEATH 7 USUAL REGIDENCE (Whers devessed lived. If inatitation: residenes befo:s

2. COUNTY  Jackson ' 2. STATE M4 ssouri D.COUNTY 1 g o alminton.

<

¢. LENGTH OF ¢. CITY (If outeide corporsts limits, write EURAL asd give township?

b. CITY (It cutcsde corpurata limite, wtite RURAL and give
O townahip} STAY iz thie plwce)
TOWN  Kansas City 50 yrS TOWN Kansas Gity ) o
' d. FH&SLP#A'?_EO%F (If not in hospital or institution, give atreet addr- of loeation) d.AsE"rgREEgs : (1f rursl, give location) V U)
werrurion ceneral Hospital No. 1 1327 Locust 2 \
S.DNEACNE‘ESOEF a. (First) b, (Middle) ¢. {Last)} ' 4, DS.FI:E ] (Menth) (Day) (Year)
(Type or Print) Emil —_ Eilert DEATH 9 29 52
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (ln yesrs] O tNOER | YEAR | O GHORR 11 WED.
D ‘ ) WIDOWED, DIVORCED (Specity} leat birthday) umn.l Dare nml Min.
ZU ITE ot Y onaawng (ﬁﬂ_m-_ia;‘_ﬁ_‘ﬁ_
10a. USUAL OCCUPATICN (Give kind ot work | 10b. KIND OF BUSINESS OR | IN " 11. BIRTHPLACE .. : 12,
do?odnﬂnlmmta!'wuummnﬂlimh:u W/‘.PE ik 343 [l (Cixy and State or Forsiga Cowsiry) chﬂr’:_lglnr‘l{OF WHAT
gze al CEC by SRS 652 MAN VY <
{iSa. FATHER'S MAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAMD OR WIFE -
\ LA AN 1 A2 1 UN _— o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'5 51GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, pive war or dates of servios) NO. . A 3
s ik | E—— oy L 35%
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN*
.|| Enteronly oneceusaper | |- DISEASE OR CONDITION _ Cardi 4 £ B ONSET AND DEATH
Jino for (8), (b, 2ad (0) DIRECTLY LEADING TO DEATH® arclac decompensatlion . .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
_on heart failure, asthenis, | rise to the abooe cause (o) sating

Arteriosclerotic heart disease

de. It weons the dip. | Sheunderiying couse lagt. I - - - ISR
¢ase, infury, or complico- DUE TO (¢} -
tion twhick caused death, | 1. OTHER SIGNIFICANT CONDITIONS o ‘ b‘,v v
Conditions contributing to the death but ot . ' ” 9/
related to the disease or condition causing death.
— .. || 12s. DATE OF CPERA. | 15b. MAJOR FINDINGS OF OPERATION .~ o, .  "«1 =+ - . L - .| 27 AUTOPSY?
) TION - - t -
, s ] 088
Zia. ACCIDENT ' (Gpecty) 21b. PLACE OF INJURY fag. lnorsboct | 21c. (CITY. TOWN, OR TOWRSHIP) -~ (COUNTY) . (STATE)
SUICIDE batos, farm, fastory, ntreat, offics bldg ., e10) . . . . - .
HOMICIDE ) . B L B
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IM?F ’ WHLEAT NOT WHILE
URY . - - - .- =. AT WORK
22. I hereby certify that I aliended the deceased from Sept. 29 19s 2 , lo Sept. 29 192 that I last saw the deceaced
alive on __S_GM9_ 195.2_, and that death occurred at ___6.._32? m., Jrom the causes and on the dafe steled above.
Z3a. SIGNATURE t title) | 23b. ADDRESS 3. DATE SIGNED
e . MD /) .. 2hth & Cherry 9=30-52
24a. BURIAL, CREMA- | 28b. DAT| 24z, NAME OF CEMETERY OR CREMATORY m l.oumou (Qity, town, or oounty) (Biate)

M, REMOVAL ¥
2l 11 et 11952 | Ywy, Ldnq{ur_gnu
&,

|| DATE REC'D BY LocaL REG?'RARS SIGNATURE

2 ~30_ 52

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

@t,z,___m_..___

r;njul. uln:c'mn Zslauwu g ‘ADDRE 88

(Licensed Embalmer’s Statement on Reverse “Reverse Side)




srA'xmmrrr" BY LICENSED EMBALMER

_ I hereby cértify that the body whose name is_recordeﬂ on the reverse si.de of this certificate was embalmed by me, or by.
Student Embuiner No.

working under my persona! supervision,

Student L.i.csessncssensecnsssinsrssonancsne

Student Emdatimer

Licensed Embalmer No.Zi2. }f

POAddmsk ﬂ )/O

Note: MMMUSIBESIGNEDBYTPIEUGNSEDMALMERm&OWNHANDmG. (Fﬂmmmﬂywﬂh
tha above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so. stated sbove. s




