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16, SOCIAL SECURI

—

Toplin
15. WAS DECEASED EVER INAJ_S. ARMED FORCEST

(Yeo.no, or unkoowa) | (If yes, xive war or dates of servios)
.

' QIRTH NO.
S PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed lived. If Inethutlon: resklence befe:
a.COUNTY  Jackson * STATE  Missouri b COUNTY  Jackson™ ™"
b. CITY (3 sutcids corpursis Umits, writs RURAL and glve ¢ Al;(ENGTH £F ¢. CITY (I ouwdde cotporsts limite, write RUBAL aad give townshis®
townehl (in bie place) .
own  Kansas City " | Town Kansas City A 0
d. FULL NAME OF (If not in bospital or b Cive street add .d.-mm d. STREET {11 raral, pive location) b o
HOSPITAL OR ADDRESS
instituTion  Genéral Hospital No. 1 3108 Pegry g' /}

3 NAME oF a. (Fint) b. (Middie) <. (Lash) COATE (M) @u) (Yew
(T¥pe or Print) Joseph ~ ?ipton DEATH 9 30 B2
s. SEX () |5 COLDR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE eyl # oca s Tt | ¥ wo0r u 1

N (Bpaclly! on Hours | Mia.
! ok b =/ ) 1 i 74 g j I
ita. U usu OCCUPATION (:'i:‘i‘h;duork 10, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE g/ vad State or Faseign Comntsy) 12 CITIZEN OF WHAT
;’g » B@a P _
13a./FATHER' S umz 13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBANL OR WIFE
zf ——
mwmrm%une OR NAN ADDRESS

n 274 fﬁdw-q XL

o~ alive on
‘ ﬁ SIGNATURE |,

19. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
-1l Enter only oneceussper { 1. DISEASE OR CONDITION . ONSET ARD DEATH
 \ine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) Generalized .
ANTECEDENT CAUSES
*This does not mean 4
the mode of dying, vach | Aferbid conditions, if any, gistng DUE TO (8) Perforation of old gastral enterostomy
o# heart faflure, astheni, . x‘::%ﬁx;ﬂ'w) Wi"ﬂ‘ e . . ) e eeaw R
e camotion buETo @ Intestinal obstruction oZe T -
tion toAlch caused death. | IT. OTHER SIGNIFICANT CONDITIONS - Odlheaconis’ |’ s,
Canditions contribuling to the death bud not . .
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION . .ot 5-7 O,:) . | 20, ATOPSY?
) TION
. . . ves (X w0 O3
Zis. ACCIDENT (Boediy} 21b. PLACEOF INJURY (e.¢.. laorabout | 21c. (CITY, TOWN, OR TOWNSHIP “(COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, ofice bid.,eve) . T
HOMICIDE _ R
21d. TIME (Mogth) {Day) (Ye) CHouwn | 21e. INJURY OCCURRED |{ 2If. HOW DID INJURY OCCURT
s13 WHILEAT[—] NOT WHILE
INJURY el T WORK - AT WORK -
22 I Rereby certify. that I altended.the deceased from Sept. 25 1952 10 M._L 195_2_ that I'last zaw the deceased

19_52 and that death occurred at 10z I0Am,, from the causes and on the dafe slated above,

0/ (Degren

2 ® tlum

TER
b2~ 52

Zk[ NAME OF CEMETERY OR CREMATORY .

23b. ADDRESS 23z. DATE SIGNED
24th & Cherry . .., . 9-30=52
24d. LOCATION (City, t.own, o1 oounr.y)
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REGISTRAR'S SIGNATURE

25 FUNEIAL DIRECTOR'S S| GMATURE ADDRESS

nt on Reverse Side)




S'rAmmvr'_ BY LICENSED EMBALMER

I hereby certify 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 personal supervision.

Student ....sersencesasarassacnsnnrnnsasne SMW\
Student Emdaimer .

: ' Licensed Embatmer NoZad 1

» {'

P. 0. Ad p G He

" Note: The sbove MUSTBESIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!’I'ING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




