Iy RE IVRIVUN UF REALTR Ur MibolUN 41O
Mo, 300 )
o0 | FILED MAR 13 1353 STANDARD CERTIFICATE OF DEATH S e No
'BIRTH NO. — - !_E_G. DIST. NO. /E 2 PRIMARY REG. DIIT. NO. /aa&... Kegistrar's No 1',64
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whate d d tived. I inetitutl roid before
D a. COUNTY Jackson a. STATE  Missourd b. COUNTY Jackson adusimion},
b. CITY (I octside corpurats Ymits, write RURAL and m . &rAL?ENIn H OF, [ ng d. In Residencs ,,m tmtts of
TOWN FKangas City "7y 4 TOWN Kansas City ‘i
d. FULL NAME OF (If not in hospital or laatitution, give street nddress or location) o STREET {11 rura), give location)
"NstioTion. General Hospital No. 1 ADDRERS 5 W, 6 St. Trafficwag l 6{
3. NAME OF 5. (First) b. (Middle) ©. (Last) r} 4. DATE (Mauth) “ (Dly)  (ear)
{Type or Print) Robert . D. Witherspoorn OEaTH 2 16. 53

5.

7. #IARRI N|EVE CMARRIED 8. DATE OF BIRTH 9. AGE (In years| If tioen | TIAR | ¥ weoem 1 s,

ED (Bpecify) - last } Mamh-l Days Hnnl Min.
03;.. dUALSCCUPA,.L?f uclcli:-"k;a:ohm; 10b. 'N’ F us?n%ﬁ'r IR i 1. almmcs (my‘ s"-"—ﬁ—“ rorvis Goeryy | 12 i:gll.l“ Rr:qu AT
2.2 LLnkK” NEnoWy Ll &

135, FATHER'S NAME g 136, MOTHER'fS MAIDGN NAME 14. NAME Of HUSBAND GR WIFE
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, soyL ] !?QRMANT' S S]GNATURE, OR NAME
.. (i you, give war or d of sarvios) L1 e . i )
7’1”7“"'9“ | e g e f7 2 *

8. CAUSE OF DEATH .. _ MEDICAL CERTIFICATION

| Exiter only onscausaper | | DISEASE OR CONDITION . : ' - ONSET AND DEATH
Hne for (s), (b, and (¢) | DIRECTLY LEADINGTO DEATH! () __ Amebiasis

*This doer nof meen ANTECEDENT CAUSES

the mode of dying, such | Morbid econditions, if any, gising DUE TO (b}
as heart faflure, asthenia, riu o the above Ww) sating

Al

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

cic. It means the dis- ving cause : -
case, infury, or compl DUE TO {c) - .
tion whizsh cayred death. II. OTHER SIGNIFICANT CONDITIONS qw v

: - " Conditions contributing to the death but miot ‘ . 0 -

related to the disease or condition caysing death.
19a, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION .- 0. AUTOPSY?
TION . .
ves [ wo K3

2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..lnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

algﬁlg[EDE boms, farm, fsotory, strest, ofios bidg..ato.) . o . L

2id. TIME (Month) (Day) {(Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T*

WHILEAT NOT WHILE
INJURY s : m. WORK AT WORK

22, [ hereby certtf% tha! éattendcd ¢ deceased from reb, 14 19 23 , lo Feb, 16 , 19 53 that I last saw the deceased
alive on _F€D. 16 , and that death occurred al _8‘.5.53 , Jrom the causes and on the daie slated above.

Za. SIGNATURE __g B.I- BPurns  (Degres or titke " /{0, ADDRESS Zi¢, DATE SIGNED
M(/ Lz zreieyg, W 2lth & Cherry 2-17-53

gl._a. EMO CR MA; 24b, DATE 24 NAE OF CEMETERY OFfCREMATORY | 244 P ION (City, togm, or county) . (State)

l//.v,». P aabl P ;{ 0L O ’u!' AL WAL -

6»‘1; AT BY LOCAL | REGJSTRAR'S SIGNATORE S 6. runegaL 3 recTARLs, / e 84 4
Zo et Peen il g izt | KO U )endd s ATV Wo.

(Licensed Embalmer's Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L0 ¢ ¢ LR B . Student Embalmer No,............
working under my perscnal supervision.. - % J '
Student.ooooenion it aiaeaaas Signed.......... AT, "'&’ée/(
Signeture of Student Exbalmer
Licensed Embalmer No, %7

.o m,e,,.___.z?@..m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalined, fact should be so¢ stated above.




