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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH ND.

UL AR =7

THE DIVISION OF HEALITH U MIxUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. wo. £ 092~

83
-

KRegisirar's Na A8 et sats satn a4 aanBEen

State Flic No

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Whare decosssd lived. If institution: residenoe before
. STATE ygas . b. COUNTY admisioa).
® Missouri Jackson

b, CITY (1f autatde corpurata Limits, write RURAL and ¢. LENGTH OF
SR, Kansas City

TOWN 51@)4? ole place)

to-uh!p)

<. ng {I# ourside corporate limits, write RURAL aad tivrs towaabip)

d. FH%SLP#A{E OF (5 m W“%f&é"ﬁ" address or locatlon)
INSTITUTION Crest Haven Convalescent Homge

d¢. STREET (If rursl, give location)

ADDRESS 3016 Summit Street

TOWN Kangsas City

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL, SECURITY
{Yea. no, or unknown) ‘ (Hm.dmerwdnt- of sorvios} 0.

None

3. NAME OF First b. (Mldd} ©. (Last)
NAME OF 8. (First) ¢ ) | 4. DATE {Month)  (Day)
{Twpeor Priney  MINNIE M FRANCE DEATH Feb. 25, 1953
5, SEX / 6. COLOR OR RACE | 7. m\p%wég. glsafggcrgsnmsn. 8, DATE OF BIRTH 5. AGE do yan) ¥ ks | 1 | v w0 1w
. (Bpecity) birtbday o ours .
Wa. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR_IN- ] I1. BIRTHPLACE . 12, CITIZEN
done during gost of working ‘o.oml.lﬂtludorf \4 . (City sad Stave or Fozeign Country) COUNTRY?FWHAT
Rousewlie Ar Home Springfield, Missouri e S, A
13a. FATHER'S NAME 13b. MDOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Thos Wichersham 4 Katherine Rausch Lake France, Deceased

7. INFORMANT" 5 S1GNAZURE DR NAME) | GreadPGfEcR
Mr. Harold Francepqn, Island, New York

18. CAUSE OF DEATH
. Enter only onsoanse per
lne for (a}, (b}, and (c)

1. DISEASE OR CONDITION

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH* () ___ (G .8 fea l BA T2 SRR ey

INTERVAL BET WEEN
ONSET AND DEATH

Aforbid condilions, if eny, gmnp DUE TO (b}
rise to the gbove cause (o) stating -

as heart fallure, asthenia; > fhe underlyping couse loit.

. It tAe dix-
de. Jt meens tAe BUE TO (c)

ease, infury, or complica. - - - = - T
lion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ = & < .

Conditions contributing to the death bul not
related to the disense or condition causing death.

aliveon __E£4-15 [lo , 19.53, and that death occurred al

19a. DATE OF OPERA. | 190.- MAJOR FINDINGS OF OPERATION v+ - T« . T 20. AUTOPSY?
. TION [T o K
. 5 . . ] [N ' YES . NO
2ta. ACCIDENT Boacity) 21b. PLACE OF INJURY (.5, tn orebost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inetory, srrest, offios hldg., e10.) 1 ' . -
HOMICIDE _ ‘
210 TIME  (Mooth) (Dmy) (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF T WHILE AT NOT WHILE
INSURY . YT WHIL e
2. 1 hereby certify that I atlended the decensed from 5 19__2 to__FAd 25 1955 that T last saw the deceased

m., from the causes and on the date staled above.

2. SIGNATURE Martin J. Bus11er _ (Degpe or tilk)

o MaA €T 1) wnllan ¥D /YI'-'D.O

23b. ADDRESS 23c. DATE SIGNED

@B 4 Arguoe BREg KC/7o. | 2-26-52

24a. BURIAL, CREMA- )| 24b. DATE

Feb. 26,1953
DATE RECD BY LOCAL -

24c. NAME OF CEMETERY OR CREMATORY .
D, W, NEWCOMER'

243, LOCATION (City, town, or county)
Kanga i i

ATURE ‘sn DRESS
I 37- kuxlf

(5tate)

25 FURERAL DIﬁECTOR s 8I§

Co e zre
it &




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, or by oo,

................................... ) wey Studont Embalmer Mo,

working under my personal supervision.

STUTBNL tiiueerranrratrrsinesirrenaaens e SlmedM

Studont Embalmar
Licensed Embalmer No f/ -2-

- P. 0. Add:css%m_ AL ....:%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply with
the above constitutes grounds for revocation of license.)

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




