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nu:u AN 0 1953  STANDARD CERTIFICATE OF DEATH Suae rte o, FRDD
! BIRTH NO. REG. DIST. wNO, _/ZL_ PRIMARY REG. DIST. MO. &_.. Registrar's No, “m.§.§9_§~.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed tved. If Lostitation: residesos before
& COUNTY  rackson 2. STATE  Mjssouri b. COUNTY Jackson sdeimin,

b. CITY (I oateide corpurats Umits, writs RURAL and give ¢.~LENGTH OF
OR townghlp) SI'AY cln [N ﬂ-nl

. CITY (If outalde odrporste Umite, write RURAL sod give sownehin)’

1| &

W WAS DECEASED EVEEIN u. S ARMED FGRCES?
(Y- 86, or gokgow; wlve war or dates of service)

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

Emaciation

TOWN Kansas City } __TOWN  Kangsas City
d. FULL NAME OF (If not ko bospital or inetints .u..:.-.: ad d. STREET (Kf rura!. ghve location) CJ"\ '
iRehToTion. General Hoqpital No. 1 ADDRESS 3210 Guinotte 2 -
. NAME OF e (F b. (Mid (L ;
3DECEASED (Af-gtil (Middle) ¢=M ( mt)j_ 4. DA}'E (Month) (Day) (Year).
{ Type or Print) € ariin DEATH 12 15 52
5, (/[ 6. COLOR, OR RACE { 7. mnmr—:n.(gsvsn mma!% TE OF mnm 9. AGE (in years| W0 1 T2 | & wos 0 152
WIDOWED, - fﬂ l.w nnm-, Dars nml Miy
b, KIND OF B Bl Pl..ACE (Btate or forelin vouatry) > 12_ CITIZEN OF WHAT
; C COUNTRY?
e Jlv.s.

4. NAME OF HUSBAND OR WIFE

L

INTERVAL BETWEEN
ONSET AND DEATH

-

line for (8}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does not menn
the mode of dying, tuch

Carcinoma of pi rlfonn sinus

riae 2o the ebove cause (a) Hating -

ar t faflure, ia, |,
heart foflure, osthenta the underlying cauae last,

e, It means the diy-

case, infury, or complica- DUE TO (¢)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD -

g S22 -

DATE REC'D BY REEZRAR S s:srurruaz :

/A - /?..
{Licensed Embalmer’s

- 1
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not ]L“ !
related $o the disegse or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves B wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE j beotoe, tarm, faotory, street. offfon bldx., et6.) '
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[} NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I atiended the deceased from __PUBUSY 20,552 \  Tec. 15 “1p 52 1 1ast cow the deceased
alive on , 195_2_, and that death occurred at L2 m., from the causes and on the dale stated above,
2, I, ,Burns U (Degresortitte) | 23v. ADDRESS 23c. DATE SIGNED
--2lth & Cherry: 12-15-52
h, OT county) (Etals)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t by ocmeerromene

working under my personal supervision,

Stsseagasrrnasn

31gNnedesiacacnsnarsvsaseversna retsesrranan

Student Embalmer Licensed Embalmer
P. O. Addres o
Note: The sbove MUST BE SIGNED BY THE LICENSED' .EMBALMBR m his OWN WRI.TING. *{Failure to comply wi

the cbove constitutes grounds for revocation of license.)

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




