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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HLED JUL 171954 STANDARD CERTIFICATE OF DEATH St6te File Nov.iv wummmnrsrsrsommen
BIRTH 0. REC. DIST. wo, _LZL PRIMARY REG. O18T. wo. / DO e Rmmmnmdzsi oo
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decossed lived. If institutlon: residepcs befors
a, COUNTY Jackson a. STATE - Missouri b. COUNTY Jackson adenimion).
b. CITY (1 cutside corp: , . LENGTH OF . CITY
. ! eorpuntj mits, write RURAL and give i cSrAY {Ia thie slarwl] < OR d. I_-g;im withmml.l.nlb u;
TowN Kansas City "\ 2oymamr | Town Kansas City A o)
d. F#o%PP‘&T.EO%F t:l) ngi in Lugm or Imtlm u-u nddr— or location) ASJI?FEEESFS (If rura), ghve location) 3 0 % a 0
INSTITUTIONC o 86 ha ven d, o2 /V i d-]
351‘3:&&5 E‘?EFD 8. (First) - b. (L_flldd.le) ¢ (Last} 4, Dg;E {Month) . (Day} (Yur)
(Typeor Pint) L ANIN 74 Croace DN oarH  June 24, 1953
5 SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH '~ _ 9. AGE (In years] o uxotm 1 TEAR | o vaDER 4 HEs,
WIDOWED, DIVDRCED (8pecify) : © . last birthday) Monﬁn, Days | Hours | Mia.
_Female | White Widowes 2 |087-5- (860 | 22 |
108. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSIN OR IN- | 11. BI : : . .
dona during most of working life, lnnlinr.h:'d) - F B ESDUSTRY BIRTHPLACE (Cicy and State or Foreign _c““",/ ‘zcg{lﬁ'ﬁh‘}TOFWHAT
A7 Home |- ONTANSRAY , Miosriaan’ | 0. 3.4,
132, FATHER'S NANE . 13b. MOTHER'S MAIDEN NAME B 147 NAME OF HUSBAND'OR—W4FE
J J 1lAvivieG (Remarn |RIQ
lﬂ5. WAS DECREASEP E\&?R II«IﬁU.S.ARMdED I:‘.')Ru:.‘.ﬂES': ’ l& SOCIAL SECUREFJ 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
. 1o, or unknown, Yoo, give war or dates of servics) A a
o . MNoye MrsAunis Ler Paagy Y314 -Curosronebus
18. CAUSE OF DEATH T : MEDI CERTIFICATION . .. INTERVAL BETWEEN
| Enterenly anecauseper | |, DISEASE OR CONDITION _ ‘r- °f' AND DEATH
Tips for {a}, {b), sed (&) D_IRECI'LY I..EADINGTQ DEATH (a) q [l ""’ "“ *’“—

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 Beart faflure, asthenta, | Tise o the above caute (o)} stating
et It means the dis- the underlying cattae last

eare, infury, o complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGI‘I!FICANT CONDITIONS ql)/ hd

Conditions contributing to the death but not . l
related to the disease or condition cousing death.

18a. DATE OF OP%%A- 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?

- " . 'mDNoM

21 d El (Specily) 21b. PLACEIOFINJURY (o.g.. loorabom | 21c. {C] WN, OR TOWNSHIP). ) 21.2-
poci : HURY I NTY) TE)
FIOMICIDE 3?‘}"2 w ’' 4 /% M
21d. TIME Month} Your, 21e, INJURY QCCURRED 2. K DID INJUR 0
OF q W wun.:rr NOT WHILE| 4%{
INJURY work || ATwoRK
2. I hereby ’Hw deceased from %, to ; 19_'_’_-_3_., that I last saw the deceased
alive on and that deathdccurred at ., frofp the causes and on the date staied above.

z. DATE SIGNED

2> 75}

T 2 B350 et Ay K e

Y ERMIOA\.IV_A'LCREMA. 260, DATE 4 24c; NAME OF CEMETERY CR-GREMATORY TION (Clty, town, or oounty) .. . (5tets)
. (Bpediiy) | . ’
) MJ_A_Q__LJUNE-Q?- 1253\ M7 lp/Ac s were nCos A{:&_L_ﬂ '

DATE REC'D BY LOCAL | R RARS SIGNATURE - 2, FUNERAI. om:crot 88 HAP.I? )
) . REG. . .. .
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STATEMENT BY LICENSED EMBALMER . |

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

BY M, OF By Lt tie it iaia e

working under my personal supervision..

Student...-ccooiiiii i iiiiiesaranaracaacnaenenae - Signed LT TN, %( .................

Signature of Student Embalmer ) ’ ,:i 7C

‘Licensed Embalmer No.............

) . P, O. Address /4 C{/0

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

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

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