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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .

W) FEB 27 1953

STANDARD CERTIFICATE OF DEATH o
REG. DIST. NO. __LZZ PRIMARY REG. 015T. NO. /0 OXer Registrar's

L e

5688 °

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decessed lived.

Il lostitution: residence befo.e

102. USUAL OCCUPATION (Give kind of work,
done during most of worklng life, sven if retired)

-

. 10b. KIND OF BUSINESS OR IN-
> DUSTRY

. COUNTY . STATE b. COUNTY adinission’.
s Jacksen (s Missouri Jackson
b. %LY (I outnide corpurats limits, writs RURAL and give c. .H:NGTH pI?F c. ch (If outaide corporats limite, write RURAL axd cive township®
)] {in this 1]
town Kansas City rowoetie “lIl  town Kansas City . /7 l
d. FHOLJS.PII'J 'I"AANE.EOCI,?F (I not in hospital or inatitution, give street addrees or location) d.ASDTl;?FIECE;I'S : (If rursl, give locatlon} w
stirution Vo A. Hospital 6703 Linden Road d,
3. NAME OF . (First b. (Miadl ¢. (Last =
DECEASED 3 (h;) p (Miadle) (Last) l 4DATE  (Mauh) (Dey) (Yewr)
( Twpe or Print) o . Allen oAt February 5, 1953
5, SEX a 6. COLOR OR RACE | 7. #{«R%EB. rlgIE\\’JgFchaéBRRIED. 8. DATE OF BIRTH 9, :.?E o yeara] # pen s sian | Gwikn i 100
. [£:] ¥} birthday, o ours | Mia.
Male White ried 7 2-15-1908 L |

1t. BIRTHPLACE {City atd State or Forsign Country)

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

12, CITIZEN OF WHAT
COUNTRY?

U.S.A.

4. NAME OF HUSBAND OR WIFE

Alica Finn
16. SOCIAL SECURITY
NO.

ae. It meons the dis-

15. WAS DECEASED EVER [N U5, ARMED FORCFS? | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoe.no.orunknown) | (If yes, glve war or dates of e .
WW 1T Inknown A A_?_Hosp.i.til_ﬂunnd.l

19. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERYAL BETWEEN
.|| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), {bY, and () DARECTLY LEADING TO DEATH® (5 eralized metas 2yrs

o Th%s dors mot meem | ANTECEDENT CAUSES 114 2
the mode of dying, such Morudmmﬁ;xm.ym' feino DUE TO (u)_Ezimﬂ:x Jmelapnoms of the eye yrs
a Wl
at heart faflure, asthenia, 1he underiytng comse bast B -

and that death occurred ai 1210 p m., from the causes and on

case, injury, or comyp DUETO (&)  AB & above '
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS™ - ¢, 0 \T\
Conditions coxtributing fo the death but not . 0‘
related to the disease or condition cousing death. A above \ :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oy . : JETINTI . ' 20. AUTOPSY?
. TION
None YES Ba wo [
21a. ACCIDENT (Bpeciy) 21b, PLACEOFINJURY (sz-inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Ttana, farm, {aetory, street, ofies bldg..sts.) B i o :
HOMICIDE ] . :
21d. TIME (Mamth) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
: ' WHILLAT[ ] NOT WHILE
INJURY . | worK AT WORK . . .
ded the deceased from — JQwd ——, 1853, lo » Uoetciciaxtraeticdonmsat

23b, ADDRESS

V. A, Hospit

(Degree or titla)75

s
Kansas City, J‘b;

dale stated above.

. DATE SIGNED
ajc /53

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

%4, DURIAL. CRENA- | 24b. DATE
, REMOVAL ) -
R SIGNATURE

DATE RECD BY LOCAL

e

"/

7 (finte)

AL DIRECTOR

% F

on Reverse Side)

TION (Olty, , OF county)
‘s 81 ﬂlél
e

ADDRESS




’ .

STATEMENT BY LICENSED EMBALMER

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

................. ‘ , Studont Embaimer No.

working under my personal supervision.

Student cevepanaonans sesresnaanssaveanaasnn ‘ Sigued.....s_..,!..._'4.,l;...

Studmt Embalmer

s e O R o > ‘, Crer 3-_0_[ Licensed Embalmer N°£—> 54%
. P. 0. Address:z.ﬁ.@,/

Note: The' above MUST BE SIGNED BY 'THE LICENSED EMBAIMER, in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




