ol DN  STANDARD,CERTIFICATE OFDEATH  jiwerichonms et
U HLED JUN 26 1953 3024 FieNo.

epsinesapon int s g ez annban
cgl:lrar.:Na _.Q_K’ earesann

REG. DIST. NO. PRIMARY REG. DIST. W0. 5

alive on #;H_'"_ 1 ﬁ?and that death occurred atS140 A 45 A ., Jrom kg causes and on the dale stated aborve.
= , n . DATE SIGNED

IR, > L5k

/' 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decosssd Hved. If lastitution: residence befors i
a. COUNTY a. STATE b. COUNTY adinimion). :
Jackson Miasauri Jackson .
b. CITY. (i cuteide corpurste Umite, write RURAL and give c. LENGTH OF | c. CITY 4. 1s Residence within Lmits of o
OR nabip) | STA is Dlace) OR corpor G
lﬁf- [ townIndependence wrutio)| TGOSl vown Kansas City TR k
d. FULL NAME OF (U ot in hoaplal or institution, mive sirsst address or location) STREET (If rura), xive location) o fi v “ ;
HOSPITAL OR DDRESS 0 E
g iNstiruTion 900 East Truman Road Of 1829 Pennway j - ki
3 3 NAMEOE s (Firs) b. (Middle) AL LOATE  (Moutn)  (Dep) _(Yew ‘I‘!
B (Typeor Panzy  Sallie Thurston DEATH June 4, 1953 i
& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (fo yeans| i mdin 1 YEAR | & 3oER u ups, b
: g W|DOWED, DIVORCED {Bpecify} 1ast birthday} Monm, Days | Hours | Min, i
¥ Female Negro fdowed ) 9-10-1873 &) ] ;
- 10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE : T 3 g
5 N doudurh.mmot'ork!umo.u:miln:r:) : DUSTRY (City and State or Foraiga Country) |zcgﬂﬁ_ﬁh“r?':wiﬁ'r j;
il House York At Home Vians, la / U, S, A i
- .- Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nmr.for HUSBAND ' OR WIFE ;
9«1 John Adkins Frences {aTher _ None 1
ﬁi |[T5. WAS DECEASED EVER IN U.S. ARMED FORCES? |-16. SOCIAL SECURITY | 7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS i
5 || (Yee.mo, unkmn} (If yos, wive war or dates ol service) NQ. ' T i : L
30 - None Wordie Burt 2204 Finley St,Muskegee,Okla ;
| .18, cAUSE OF DEATH ; MEDICAL CERTIFICATION INTEAVAL BETWEEN
1 "i[| Enter only onecsussper | 1. DISEASE OR CONDITION . . - | ONSET AND DEATH
2 |[usstor s), (v), and (0 ‘BIRECTLY LEADING TO DEATH(s) M—m&&o\_ —
g ‘TM: doea not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
3‘ os heart failure, osthends, | rise o the above cause'(a) stathig
%) de. It.means the diua- | ¢ underlying cavae ladl. .
oy case, infury, or complica- DUE TO {c) :
7" tion which caured denih. II OTHER SIGNIFICANT CONDITIONS - . *
= : - Conditigna contributing to the death bul niat . L{
CIRE related o the disease or comdith ¢ death. ,&A‘JL )']
= || 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION /’, 2.V auToPSY?
g : . yes [ no
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..ioorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. " SUICIDE home, farm, lsctory, strest, office bldg..ata.) .
Z HOMICIDE -
g 21d. TIME (Moath) (Day} (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
i INJURY WORK AT WORK
E 2. I hereby certify that I altended the deceased from ._’___L.Z_.__ _h#‘_, 19 that I last saw the deceased
<
|
P

24d. LOCATION (City, town, of caogty) 'ksmia) .
Kansas City Kensas
DATE RECD BY L%AEGL REGIZTRAR'S SIGNA Lﬁ _FUNERAL D1 RECT?!'_S S!HAWRE . ADDRESS
hé -é"‘é :'i BE "Mps.T.W.TJones 440 State Ave,K.C.Kansas

’ (L& ar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

byme, orby ... ..o LR LR TR L P PP PR T PR P PPt PP TE , Student Embalmer No...........

working under my personal supervision..

Student .. ..ottt et Signed.
S:;nar,ure of Student Embalmer

P. O. Address J?L ‘f

. * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT:& g‘
to comply with the above constitutes grounds for revocation of license), y
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

P . e




