FILED JAN 17 1953

e MY/ WU TR/ v ITT Wi TSRS

STANDARD CERTIFICATE OF DEATH 026 File Novuunrprsgoregors oemen -
REG. DiIST. NO. z & 2 PRIMARY REG. DISI:. m.l’.ﬁ.—mammu No...§.?.?...!‘.....m..

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd lived. I insthiusioa: residence before
a. COUNTY Jackson 2 STATE . Migsouri . b.COUNTY Jackson *!eie:
b. CITY (f sutstde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside vorparate limits, write RURAL and pive townabiy)
[o] township) | STAY (in this place? K it /G
Town Kansas City S0 'y TOWN ansas City _ -
0. FULL NAME OF (1 st ia boapital o instvution. sive ireet addrese or Loeatlen) d'ASJSEIFSTS - Qf ratal, give location) 5 , D U
INSTITUTION  Geheral Hospital No. 1 1441 Independence V74
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Mouth) (Dey) (Year)
{ Type or Print) William — Munson DEATH 12 29 52
5. SEX 0 6. COLOR OR RACE { 7. wﬁ&g l‘[i”E“’lggCPgBRRIED. 8. DATE QF BIRTH B.SE ta yc;n l:n:::. 1Dg F UNOER 1 HES,
v [{:) birthday, Hours | Min
/e w il e 6 ~Oofober /880 71 l l
10a. USUAL OCCUPATION (Qbvekind of ark 105 KIND OF BUSINESS OR IN. 1. Bl ‘gucz (City «ad State ar Foreign cm",,/ lztgﬂr’hz%a‘i’?rwmr
_[‘m P, - Zowe, 2. 5.0
13a. CFATHER™ S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
AU MK Now s L Krte w'gg Swigla
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes. xive war or dates of servics) NO,
A — Mo we Mivs Jog Aaae - 7371\/)&”})4.”. Kl - %
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
.|| ater anly cnscamseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (2), (b, aad (¢) DIRECTLY LEADING TO DEATH! (a) P ulmonary cogggam_ami edema
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, U“"ﬂ” DUE TO (b) Chronic pyelonephritis
o1 heari fallure, asthenta, | rite fo the abooe couse (a) stating
etc. It means the dise e underlylng cause last.. - . - - o .
ease, infury, or complice- PUE TO (o) .
tion which caused deatd. | 1T. OTHER SIGNIFICANT CONDITIONS o - . . - T 1%
Conditions contributing to the death but nof . {ﬂ KL
- related Lo the diseqse or condition cmuhadﬂdh .
19a. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
. TION
ves K] wo [
21a. ACCIDENT (Bpeeity) Z1b, PLACE OF INJURY (es.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg., ete . - . L
HOMICIDE ] : . = : :
21d. TIME (bomth) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
wmu:xr NOT WHILE
INJURY AT WORK .. . .
2. I hereby ccrtgfy that T deceased from Dec, L 1952 o _Dece 29 g9 52. that I last sow the deceased
alive on _DeCa 29 _ga and that degth occurred at 92.29P  m., from the causes and on the date stated above.

WHRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2. SIGNA’ B, I. Burn (Degree or title) | 23b. ADDRESS '

. 4 2hith & Cherry )
2s. BURIAL, A- | 24b. DATE z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)
TION, BEMOVAL (2pelty

23c. DATE SIGNED

12-30-52

(Biate)

AJ?ES’ #; //




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision.

Signed : -

Student ...icivensnns eescenbecstisrusnrra ver
Student Embalmer

- - -

Licensed Embalmer No

: . P 0. Address
"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply with
the asbove constitutes grounds for revocetion of licenss.)

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




