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18. CAUSE OF DEATH

= 1, DISEASE OR CONDITION
Jon b (o (i and 3 | PIRECTLY LEADING TO DEATH*(,) _Acute
ANTECEDENT CAUSES (etiolo
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MEDICAL CERTIFICATION
eneralized peritonitis

' BIRTH 0. nee. vist. wo. __LYF  enimany nec. vist. wo. SOOI Regirtrar's No
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. If instirgtd ) befous
8. COUNTY Jackson +STATE Missouri b.COUNTY  Jackséli=""
b. CITY (f outride corpurats limits, writs RURAL and givs ¢. LENGTH OF ¢, C1TY (I cuteide corporata limits, write RURAL and ghre towsehip!
R K townehlp)| STAY (In shis place) OR K
TOWN ansas City Yo YEARS TOWN ansas City e
d. FI‘#(%SLPFIBAII‘_EO%F {If not in houpltal ot § wive streat addrem or location) d'As[;?REEEsrs (If rural, give location) ! W
instiruion  Genéral Hospital No, 1 1108 Troost o 0
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DECEASED HH(F irst) ( €) &S(tm) . 4, ng}t (Month) (Déay) (Year)
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13a. FATHER'S NAME - 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND—OR Wi
<
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INTERVAL BETWEEN
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undetermined)

tion which caused death,

Conditions contribuling to the death but not
related to the disease or condition causing death.

I1. OTHER SIGNIFICANT CONDITIONS™ * © *7* 4 &
Pulm

onary congestion and edema

21 hereby certify that 1 atiénded the deceased from

alive on , 19 , and that death occurred at

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION C- e e L T 20. AUTOPSY?
. TION
S ~ ves (X wo L]
21a. ACCIDENT (Hpecify) .21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE. boma, fartm, fastory, strest, offios bldg.,s1a.) s B N TR I N
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21d. TIME “(Mouth) (Dey) (Yesr) {(Hour) | 2te. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. OF , . : . - - WHILEAT NOT.WHILE| . e “
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Auge 23 , 19 o< , lo Sept 6. 19.5.&, that I last saw the deceased

m., from the causes and on the dale stated above.

3. SIGNATYR

/' (Degres or title)

B.I. Purns

[
1 L4

23b. ADDRESS 3. DATE SIGNED
,..2uth & Cherry, . -~ ... | 9-8-52

24a. BURIAL, MA- | 24b. DATE
N, REMOVAL (Bpecify)

Hekor §- 1952

24c. NAME OF -CEMETERY-©OR CREMATORY
DW New Gomer’s

24d. LOCATION (Oity, town, of county) . (State) |
[ .

DATE REC'D BY %AGL REGJSFRAR'S SIGNATURE

-5z

o s lhkAansas City Missouri
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

- Y Student Embalmer Mo, .
working under my persona! supervision. ' W W
Signed........... A /7 A
o t [t

Student cu.avevvenn P Gerivsensasnanay -
Student Embatimer

. Licensed Embalmer No

.
B Y

. . / .
o P, O, Address K?ﬂj 95 O d TH’ ﬁ‘

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

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



