. No.300
I

10.48

A

HTLED FEB 141353

e

' BIRTH NO.

BVIAVIIN U FMEALIN T MAJUN

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. 222 PRIMARY REG. DIST. m.m& Registrar’s No

1598

State File Noovuumassiss e -

u84

WHILE AT KOT WHILE
AT WORK

INJURY - WORK

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets d d lived. It L before
. COUNT . STA i X dinlwstan).
* Y Jackson a. STATE Missouri b. COUNTY Jackson' inleton)
b. CITY (Of cutalde eorpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY (I cutelde corporate limits, writs RURAL and give township)
R 3| STAY (in this place) OR -
Town  Kansas City 3 SYEARS town Kansas City PSS
d. Fl-‘i%sLP#Ab:.EOORF (I not in boepital or Institution, give sirset address or location) dAsJDRESS {1f Tursl, give eatlon) 1 U =
INSTITUTION Geneiral Hospital No. 1 3942 Jackson \O Y,
3. ISIE%ME oF a. (Fimst) b. (Middle) T. (Last) | 4. DATE (Month)  (Day) (Yesr)
(Tvweor i) ___ROY Avngey _ Reid oom 1 18 53
5. SEX " D 6. COLOR OR RACE | 7. m&n“lrg gﬁ{gsc&ésnmsn , 8. DATE OF BIRTH I - AGE da E Gayan| v noo | ma | ¢ Gecr u .
N (Bpecify’ ours | Min.
I TE E'D Sepr-22- /887 | |
108. USUAL OCCUPATION (Oivekisdof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. 12 oI
iy et of w T, gven if “') i 3 l(‘.Ctsud Scate or Foreign Oul":l COUPET%?FWT
TIRED-(IYEARS anve - Maxer | oo nE unty Missour) | . 3. A,
134, FATHER'S NAME 13b. HOTHER'S'HKIDEN NAME 14. NME’OF HUSBAND—-OR-W I FE
Wicriam Rew ULTHA s. Esste [
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRES
Yes. unknowa) | (If yes, Kive war or dates of servies) NO. M N . c"‘ﬂ” [
Yss Wortn WAR L. -0/-ZE2 s Es538 £ ¥
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Bnter anty onscamseper § 1. DISEASE OR CONDITION _ B hopne i a 1m a ONSET AND DEATH
\ins for (83, (b), and () | PVRECTLY LEADING TO DEATH®(,) ronchopneuncnia and pulmonary edema
*Thia does not mean | ANVECEDENT CAUSES Congestive heart failure
the mode of dying, sueh |  Aforbid conditions, If any, giving DUE TO (B)
ot heart fallure, asthenia, | rse ta the ghose casse (a) #air due to Myocardial infarction - .
ac. It meany the dis- the underlying e .
case, Infury, or complica- DUE TO (c) Coronarv art,er'; nselerosis and thropbosis
tion tobich coused deazh, | T1. OTHER SIGNIFICANT CONDITIONS  »' ... 5
Conditions contributing to the death but ot ”3,0
. related to the dizease or condifion causing deatd. -
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF. OPERATION o - | 2,"AUTOPSY?
. TION . E D
. . - ) res B3 wo
2ia. ACCIDENT (Boacity) 21b. PLACEOF INJURY (e fnorabom | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, [astoty . street, offios bldg., ete.) - . - - .
HOMICIDE ] ‘ . -
21d. TIME  (Momh) (Day) (Year) - Houn | 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. I hereby certify that I attended the decessed from __J8Ne 16 1953 10 _J.an.__, 19_5_3_ that I last saw the deceased

alive on an , 18 , and that death occurred atlQ.._ZQE m., from the canaes and on the dale siated above.
2. SIGNATMYRE __, B I, Burns (Degres or title) | 23b. Annnmal( ‘Q'l vONERRY J'?Re.sr..r 2. DATE SIGNED
: . A2 A@' % i IAN~2009¢>
24b, DATE 24c. NAME OF CEMETERY OR enmqnv , OT county) (Btate)’

%ll. BEERHIS\%AI:CREHA.
u e\ Tan-l4453 |Fores
DATE REC'D BY LOCAL
-1/ -

REGISTRAR'S SIGNATURE

Z‘d -LOCATION (0@
mererny | AAunsas Criy /M/su val
5. FUNERAL DI RECTOR'S SIGNATURE
33/8%

{Li




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ; k
working under my persona! supervision,

Student . M . /4(“—** Signed W%J /%:ZW
Student Embalmer | Lt Embalmer Mo 4_ %2_
. P. O. Address / 4 a Cf W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be x0. stated above.




