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. Mo, 300
Yo-20 STANDARD CERTIFICATE OF DEATH Sate Fte ~1680
o FILED FEB 9 1953 2 ..r
' BIRTH NO. REG. DIST. WO. PRIMARY REG. DIST. no./ OO Rmi:lmr’jﬂh.... _1ﬂ0
T PLACE OF DEATH _ 7. USUAL RES|DENCE (Whers deccased lived, If 1 tionee Detare
a. COUNTY  Jackson a STATE  Missouri SCOUNTY T JacksoH =
b. CITY (U outside sorpurats Hmit, writsa RURAL and give c. LENGTH OF ¢. CITY (If outaide corporata limite, write RURAL and give townshipy e
oR wwrabip)| STAY fin thisghee R y
TOWN  Kansas City S Iy TOWN Kansas City o N Y%
: d. FULL NAME OF {If not ia bospital ar institution, give strect sddrem or locatioo) d. STREET - (If rural, ghve location) il l (frr
HOSPITAL ADDRESS ~ q
0 NSHIoTIoN  Genéral Hospital Ko. 1 6072 Main rh d
3. NAME OF 3. (First) b. (Miadle) ©. (Lost) | 4 DATE  (Momth) (Day) (Yew)
{ Type or Print) James Whalen DEATH 1 L 53
5, 5EX D | & COLCR/OR BACE | 7. MARRIED. NEVER MARRIED. | &. DATE OF 9. AGE (o yeans] ¥ hER 1 YK | 0wk 1 W,
: l :E, ; RCED (8 ,,d unhdm umu:-l Dan nm-l Min,
Z 2 ké i/
103, USUAL OCCUPATION (it btad of ork ( 10b. KIN /a/uszasso?’gr AL BIRTHPLAC/E (City usg State or Forsiga Country) 12, CITIZEN OF WHAT
nliconer \ 22 ﬂOWr) q WS

ltls.. rm-le/s P 13h. MOTHER' P NAME 14. NavE uu‘éPu OR ¥iFE
oYy : :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIAL AITY | 17, :?EQRMANT" TUR zy A DHESS
(Y-.mf_ylmna) ! (I yes, xive war or dates of ervies) | A \ﬁ ?,::J NO. = (i @ M ﬁ
) r) efﬂ r -en v

18. CAUSE OF DEATH MEDICAL CERTIFICATION AI.

| Enteronly onsoauseper | | DISEASE OR CONDITION _ DEATH
\ine for (&3, (b), and (o) | PRECTLY LEADING TO DEATH"(5) Hypertensive cardiovascular- disease .

“This does not mean | MNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, ,m, DUE TO (b)
o8 heard failure, asthenia, | rise to the above cause (o) stab

de.” It means the dis- -the underlping cause lost.” - el . - . X - -~ e A .
ease, injury, or compliea- DUE TO (&)
tion whlch caused death, | 1. OTHER SIGNIFICANT CONDITIONS + . . - L. ;
Conditions contributing (0 the death but not - l{({3 x
related to the disense or condition death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | S, : ) ) . 20. AUTOPSY?
. TION - - -
. . ves (1 wo KJ
21a. ACCIDENT Bowedty) 21b. PLACEOF INJURY (e lnorabont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme. tarm, fastory. street. offies bldx..es) ) e L
HOMICIDE . . : . ; S
21d. TIME (Mooth) (Day) (Yean) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF : nmu.\'r NOT WHILE,
INJURY . m. AT WORK . o R

2. I hereby cerlify that I attended the deceased Jrom bec, ¢ 18 52!0 Jan, L , 1. 53 that I last saw the deceased
elive on _Jan. L 1953, and that death occurred at _1Q0z 10Bn., from the cautes and on the date stated above.

ﬁm SIGNATWRE Be I, Burng (Desreeor r-m& 23b. ADDRESS Z3c. DATE SIGNED
_-MMM , 2Lith & Cherry

2Ua, RIAL. A- | 24b. DX .

Yoz | )-J-53 |k

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

DATE REC'D BY LOCAL S SIGNATURE -
REG.
/=7 -S3 M&é@z
(




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision,

Student .....
Student Elbalnor

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

If this body is not embalmed, fact should be 30, stated above.




