IRE AYINWN W FeALIFT W MISAJSURI

. Mo, 300
o DEC 2 STANDARD CERTIFICATE OF DEATH State File Now. 4__{9}1’?3
' )
’euﬁjm 0 1952 REG. DIST. NO. /yz PRIMARY REG. DIST. WO. /_..._.':.--({ao ea:.rrmr.rNu...S..%.-.-—:-!‘.. —
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whew 4 J lived. I inatd idence befors
a. COUNTY a. STATE b. COUNTY aduoiasion),
ﬂ) Jackson Missouri Jackson
b, CITY (It outeide corpurate Hmita, weite RURAL and give ¢. LENGTH OF c. CITY (if outaida corporate limits, write RURAL aad give township)
OR townahlp) | STAY (in this place) OR
TOWN Kansas City e TOWN Kansas City i m -
d. FULL NAME OF (If not in houpital or Instizution, glve strect address or focstlon) || d. STREET (X rura!, give locaddon) }.1 ‘U
HOSPITAL OR ADDRESS
INSTITUTION General Hoepital No. 1 807 E. 21 Terr. 3
3. Ei;tEA‘\:héE s%lg a. (First) b. (Middie} i ¢. (Last) : 4. DSTE (Month)  (Day)  (Year)
{ Type or Print) Heward Bates | DEATH 12 10 52
S, SEX 0 6. COLOR OR RACE | 7. Mro%ﬂﬁg EWSECESREE‘D 8. DATE OF BIRTH 8, :.?E U yeun| ¥ o | Drzmn ¥ O 4 m,
L, pectfy} . onf Hours | Min.
Male ~ | White Divorced — | 10-25-1869 . g5 [P [y
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (s ,
done during moet of working H(ll.mll um:) o DUSTRY ata or forsign ountry) T Izcgll};{%';?': WHAT
nknown Unknom . d ) Uo s. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME g‘r HUSBAND OR WIFE
Unkeown Unknown Unknown
!3. WAS DESkEASE:J EY;:R IN U.S.ARMdED Foaceks.z 16. SOCIAL sscun;;rc;r 1. INFORMANT" S SIGNATURE OR NAME ADDRESS
»d, Do, &1 aown) you, give war or dates of servi ,
Yo so-orcaksora) | ivs war = | nknown Hospital Records K. C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION oA -mhmﬁ

. Enter only onecauseper | |, DISEASE OR CONDITION .
ltae for (a), (b, and (o) DIRECTLY LEADING TO DEATH‘“) 8 aronary occlnusion

*This does not mean | PNTECEDENT CAUSES -+

ihe mode of dying, such | Morbid conditions, if eny, giving DVE TO (b) :
a8 heart fallure, asthenia, | rite to the above cause (o) stating . - - - - = e

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dig. | the underlying couae last.
case, infury, or complica- DUE TO (c) _ . . . n
tion which cansed dcﬂﬂ_. 1l. OTHER SIGNIFICANT CONDITIONS . .o Q/U l
Conditions contribuling to the death but not ’ :
related to the disease or condition ecousing death.
13a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION ' 20. AUTOPSY?
TiON
_ _ ‘ : ves [ wo K]
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (es-Inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) |, | {STATE)
SUICIDE . bome, farm, fastory, street, offics bldg., ete.)
Z HOMICIDE i B
g 21d. TIME (Month) (Day) (Yes) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
T . WHILEAT[—] NOT WHILE
: J‘ IRJURY : = | woRK AT WORK
E 2. ] hereby certify that I attended the deceased from M, 1852 1 Dec, 10 195&, that I last saw the deceased
3 : alive on ﬁg_s_l_g__, 195_2_, and that death oceurred ot 13 m., from the causes and on the date slaled above.
. ﬂuo 23, SIGNA - B. I. Bums (Dwegree or title) | Z3b. ADDRESS . 2. DAT_ESIGNED
- > Z 2. | 2lthr & Cherry’ 12-11-52
E TIONBHE‘HS , € A- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (Btate)} |
;O Burial Gl 12.12-52 Green Lawn Kansas Clty, Missouri

-1 25, FURERAL DIRECTOR'S SIGNATURE ADDRESS
Kansas City, Mo.

DATE REC'D BY I..G:AL

Sdoo)]- 55

RAR'S SIGNATURE

Freeman Mortuary




STATEMENT BY LICENSED EMBALMER

T hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

working under my persona! supervision.

Signedeisesans teseseenieannnna vesssanasns .

Studant Embaimer . = ) . : - Licensed Embalmer No - ,g’ 3_ )

b. 0 Address_.f:..é.;?r_%a|

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’I’ING (Fadure to comply wi
the above constitutes grounds for revocation of license.)

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




