¥o. 800 L 953 THE DIVISION OF HEALIH OF MIXHOURI 6 1 3 0
. 0. '
2 IS0ED FEB 181 STANDARD CERTIFICATE OF DEATH S B o
'BIRTH KO, RES. DIST. NO. _J_ZZ_ PRIMARY REG. DIST. m._&él-kegima,'; Ne. 0
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lrad. If lastitution: residenss befors
a, COUNTY : a. STATE b. COUNTY adicislon).
JACKSON MISSQUR L - JACKSON
b. CITY (If cutside eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corperate Limits, write RURAL and give towmahip)
QR townabip)| STAY (in this place)|] | OR
A TOWN KANSAS CITY 48 YR TOWN _KANSAS CITY S
- - d. FULL NAME OF (If not in boapital or Lnstisution, give strect sddrems or locstion) d. STREEY - (1 rural, give location) ’U
o D HOSPITAL OR ADDRESS
Q INSTITUTION =7 yapves wpSpyTal 5738 JYNlA -5
ﬁ S'DNEAC%E s%f: 8. (First) b. (Middle) c. (Last} l s DSP; (Month)  (Day)  (Year)
3 (Typeor Print)  rpy e LEE MARTIN DEATH y4N, 21 1953
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ib years| ¥ UNDER | YEAR | F GaoER 54 HES.
g - / WIDOWED, DIVORCED (8pacity) e daz) | Mosthe| Dars | Hous | Ml
§ FEM WHITE winowen 30 _MaACcH 18641 883 |
10a. USUAL OCCUPATION (Glekadatwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
[+ dooe during mmofworhincll&o.mnﬂ nund)o > © DUSTRY (City and Svate or Forsiga Countryly, . "Z'CSLITIJTZE:’?FWHAT
R | Housewpre HOUSEWLEE CILARK COUNTY, MISSOURI UsS.A4,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . —— Fs W,
E I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
- (Yes, B0, or unkoown) | (If yes, give war or daies of service} NO. ]
= NO Y X ¥ ¥ x y lp,n, sann R738. 1Y0t4A K, C. MO,
I 18, CAUSE OF DEATH M CERTIFICATION . lmrv:l;‘gﬁwtrﬂl
b .|| Znter only cnecatuse per 1. DISEASE ORt CONDITION ’ -
Z |l 1ine tor (a), (b, and (e} DIRECTLY LEADING TO DEATH® () ] M)? ] &
:E‘.} *This does not mean | ANTECEDENT CAUSES = 7 4 /J
the mode of dying, such | Morbid conditiona, if lnv.ﬂm DUE TO (b) —_#
j - H.08 beart failure, asthenia;- | _ Tise to the cbooe cause (a) e e, L - e . .
= dde. It meons the dip. | [h¢ nnderlying cause lasl, T I I
o ease, injury, or complica- i __DUE TO (e _ _ P
. iz || tion wies camsed death. | 11. OTHER SIGNIFICANT CONDITIONS - N ] D
[~ Conditions contribuling to the death bul not . u
3 lated to the or &0 cqusing dtﬂﬂt
T iy 19a. DATE OF OPERA! | 195."MAJOR FINDINGS OF OPERATION =~ - e el e PR <7 .| 20. AUTOPSY?
2 ) Tion ves [ wo [
=T . N AL .
|| ¥ ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE bome, farm, tastory, strest, offfes bidg.. 0.} L e R
Z HOMICIDE ] : . ; o
g 21d. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
g ’ mm.:n NOT WHILE,
| INJURY T WORK A - .

22. 1 hereby partify zhaz Iattended the deceased from 10D, to L 193, that I last saw the deceased
V alive on 19_\5_:.:’ and that death occurred al .32/ ., Jrgm the causes and on the date stated above.

WRITE- PLAINLY.

ATURE - P 2. ADDRESS ' y Z%. DATE SIGNED
R e, o o) e
l ) .
BURLAL 23 JAN, 53 E1ORAE LILS KAN A4S _CITY, MISSOURI

DATE REC'D BY L%:AEGL R RAR'S SIGNATURE - 25 FUNERAL Di ﬁ:c‘ron 8 SIGNATURE ADDRESS
/=13~ &3 L%_@rwnu HILLS MEMORIAL CHAPELS K.C,
. cemsed Embalmer’s Staterment on Reverse Side) o MO.




VErF W SE

STATEMENT BY LICENSED EMBALMER

I 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, ' I ]
SLUdONE sevennccrccsnannss casarvencransnnes Sign s 2 A ke o 3%
Studmt Embalmer
Licensed Embalmer No % \{ 3

b 0. addees— T (2. 25

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above mmututes nrounds for revocation of license.)

I this baodly is not*embalmed, fact should be so, stated ‘above. b t . c S
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