s00 ' :ilfﬂ . THE DIVISION OF HEALTH OF MISSOURI ‘}5118
- 0CT 25 1952 STANDARD CERTIFICATE OF DEATH Stase File No :1
| BIRTH NO. mes. pisT. wo. __ /4P priuary rec. visT. wo. L € Regivtrars No........_.g.ﬁé.._.
1 P!.;{CJ:E OF DEATH . 2. USUAL RESIDENCE (Whars decensed lirad. I isstliution: residsnce befoie
. COUNTY : . STATE b, COUNTY adriaston).
= Jackson ° Missouri COUNTY Jackson: N1l 75
b. CITY (I oataids corpurats limits, writs RURAL and give ¢. LENGTH. Ofl *. Cmt\m outaidy corporsts lizita, write RURAL snd clyp towtabin! )i e
OR towrehip) | STAY (o this place? OR~ -
TOWN Kensas City 2 ‘Haeka, .- TOWN Kensas Ci‘l:y'\s M /
d. FHC%%P?'P;;.EO%F (If mot in boapital or & lom, give sireot add orl dA%TgREEEgs . (1f rurs!. give location) /
iNSiTutioN . Polyclinio Mediocal Center 1533 Vincil X
BDNE%NéESOEFb a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) {Day) (Year)
(MMPHMJ Ida Dean MOUL DEATH Oct. 7, 1952
\ 6. COLOR OR RACE | 7. MARRIED, rés‘\fggcggnmzn.) 8. DATE OF BIRTH 9, ]:«'?E Un yean] v GO | YU |9 e 4
. { H: Mhn.
“Femalo White BFrled 4 | June 16, 1885 | |
10a. USUAL OCCUPATION (Give s of werk 10b. KIND OF BUSINESD%Q_I_ I {10 BIRTHPLACE (e, aad State .,.,mi‘,.c‘}m,,, 12, . SITIZEN OF WHAT
e ousewite. recired Archie, Missouri ea
1!30. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hammond . : M&zign_%%gﬁ—_i@senhj._ml
15 WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee.n0, or unktiowa) | (If yes, sive war or dates of servics) NO,
no none B i

IgTERV BETWEEN

18. CAUSE OF DEATH AND DEATH

 Enter only cnscsussper | | DISEASE OR CONDITION
Lo for (a3, by, end (@ | PVRECTLY LEADING TO DEATH* ()

*This doss mot mmeans ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
s heart falure, gsthenda, | TiSeCO the above cause (o) slating

de. It meons the du. | ‘e wnderiying couse lost
case, infury, or VP DUE TO (&) .
tion which coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS - .. ‘ y =g
Cvnditions contributing to the death but 7ot L’;‘/
related to the disease or condition cenaing death,
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . : . . oo 20. AUTOPSY?
. TION -
) YES D NO D
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.g..norabomt | 21c. (CITY, TOWN, OR TOWNSHIPY = (COUNTY) . (STATE)
SUICID bome, larm, fastory, strest, offioe bldg., e} , . . . -
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Houn | 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY m.- | " work AT WORK - T R
22. I hereby certify that I atlended the deceased from s 189 , lo lo—-7 19. Jlt?mt I last saw the deceased
1~ alive on = , 199 d—nnd that death occurred ai ________ m., from the couses and on the date stated above.

23z, RATE SIGNED

(Degroe or title) | 23b. ADDRESS

7

Sidney B. Tvins

g.

24d. LOCATION (City, town, ot county)

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

- BURIAL, CREMA- . 24.c NAME OF CEMEI’ERY R CREMATORY - (State)
TION, REMOVAL (Spacity) e
0 Burial 10-9-52 J.ngi‘..on____Kansa.a_Cj_ty_,.' Missourd
25 FUMERAL DIRECTOR'S BIGNATUR AODRE 85

DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE '
10 7ot £l e, PeN18y U0 ey ByNar, Ksnsas City, Yoo
(Licetsed » Stateroent ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- , Student Embalmer No.

working under my persona! supervision.

s g
r(// y )
Student .cocesennnsss easbesuseersertsstavana Simw.' .%_Z_Z/_.... -

Student Eabal - Yy
i e ’ Licensed Embalmer ,No, é{&l( ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Fax‘l comply wit
the above constitutes grounds for revocation of License.)

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




