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WRITE PLAIN'_L‘R’——;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HED SEP 27 1852

- BIRTH NO.

REG. DIST. NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N0. 20 @2 Regictror's No._2d.0 75

31794

State Filc No,

|2 USUAL RESIDENCE (Where deossasd lived. 1If institution: reskisnoe befos

nhasild Jackson * SIATE Migsouri b COUNTY  Jacksor" ="
b. CITY (I outrids corpurats Limits, ¢. LENGTH OF €. CITY (If ouwide corporsts limit, wrise RUILAL and give townshiy?
OR . OR
TOWN Kansas City -+* TOWN Kansas City A1 T 9
d. FULL NANE OF (1 ot ia boupital or {asitation. give strect ld.dn- J‘l.aum d. STREET, (1t rura?, ghve Mocation) 9 [ -~
INeTHUTion General Hospital No. 1 920 Holmes J
3. NAME OF 8. (First) b. (Middle) T. (Lap) 4 DATE (Month)  (Day)  (Yeor)
{ Type or Print) Aletha M. Paine DEATH 9 13 52
5 SEx / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ OKR | TEAR | ¥ womn i 10,
. Wi Vo fast birthday) | Mootba| Days | Houre | Min.
Wi i e o1 & (-a24g-7%82/ S/ |
lo:m USUAL OCCUPATION (kexiadof xork | 10b. KIND OF BUSINESS ORIN- | 11 BIRTHPLACE  (¢,1y 1ag state or Foseigs c__m,/ 12, CITIZEN OF WHAT,
Nore Ourhin g ame:. M- S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL wIFE
Darid Mopr Fhee be /éré)?é'// & ///ao
5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoo, 0o, ot unknewn) | (1f yes, eive war or dutes of sorvios)

16, SOCIAL SECURITY
NO.

17. INFORMANT'S SIQCATURE OR NAME ADDRESS
' QW‘/ P v 922 Hokws. Kemy

7D S A_ .
18, CAUSE OF DEATH MEDICAL CERTIFICATION "';“mf&vﬁ';. m
1. DISEASE OR CONDITION
e o g s | ' DIRECTLY LEAGING TO DEATH® ) _Complete heart block
*Thls docs not mean | ANTECEDENT CAUSES Undetermined cause
the vaode of dping, such | Adorbld conditions, if ony, giving DUE TO )
@ heort fallure, asthenia, | T8¢ to the above couse (o) sating o= IR, L - - I P .
ee. It meons the dig- | PAe mRdeTiying eane ok,
caze, nfury, or complice- _ BUE TO (¢} "L D
ticn which caused death, | 1. OTHER SIGNIFICANT CONDITIONS — ©' * B E g
Conditions contributing to the death bul not :
. related to the disease or condition cauring mu
195, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ~ - . - i 20. AUTOPSY?
. TION
- - . AR} . YES D NGO E]
21a. ACCIDENT * (Boeeily} 21b, PLACEOF INJURY (s.g., tnorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, cffios bldy..eta) . R e . .
HOMICIDE e ) ‘
21d. TIME  (Mouth) (Day) (Yewn (Hosn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY il Il L T
2. I hereby certify that I alténded the deceased from August 2 19_5.2, fo _Sept. 13, 195.2_., that T last saw the deceased
, alive on .S€pta 13 19 , and tha! death occurred a3215P _ m,, from the causes and on the date slated above.
Da. SIGNA B.I. Burngl/ (Degreeorule) | 23b. ADDRESS Bec. DATE SIGNED
¢ 0 ‘ _{_]4_?- 1. -2hthw Cherry - 9-15~52
. BURJS . b. DATE 4c. NAME OF CEMETERY /i CREMATORY . 4| 24d. LOCATION (City, towu, or county) - {Btate) -
N ; 2af- : .
: g G )7 52 Maple [1;/ Lem.. Nl Wy S

REGJSTRAR'S SIGNATURE

3

joAL DIRECTOI'E SIGNATURE ~ ‘.—/—zbz.;t} |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by— ...

....... R Student Embalmer Mo.
working under my persona! supervision.

StUA@NE suscrnrarosnnannnacentnrecaassaans . Signed....£. _4_/_/:_5-.. ‘%%"

Student Enbalmor

. ’ ’ o ; Licensed Embalmer No Y5 5

P. Q. AddressMﬁﬁ.%_ - / g.m..h

Noter- The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN I-MNDWRITMG (Eailun to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




