. No.300 ’
e | pueo sEp 15 195 STANDARD CERTIFICATE OF DEATH - i rie e -
. )] g
BIRTH NO. : REG. DIST. NO. _L_ZL PRIMARY REG. 013T. W0. L O O Poov Regisivar's No 4“"
j! 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers deceased lived. instliuticn: residence befors
8. COUNTY Jackson s. STATE Missouri b. COUNTR]ACKSON  ediimion.
b, CITY 12 mu!d;eommu limita, writsa RURAL and give ¢. LENGTH OF ¢, CITY d. Is Residence within Hmits of
1S Hansas Gity | BYgipen] TG Kansas Clty ik i
a d. FU(ISSLPNAME QOF (If not in boapital or insti strect add 3 3 3 [
o ermonien ceneral Hospital DOA - "‘fﬂ’j& 1218 West 21st Street )
B [T NaMEOF 8. (First) . (M1dd10) 7 . (Lest) 2 DATE  (Month) B
DECEASED " OF T 3
E [Ty or Frit} Mary Ruth 0jeda I . 8 7883
= 5, SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | I UNDEN © HES,
g Female White WIENPTHORCED wod) | “July 24 1952 | Ftrbi, |Mipkagos | den | e
0a. USUAL OCCUPATION (Gielkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE d 5 r: covaepy) 12. CITIZEN OF WHAT
B || doredFimdoitpgortine . ovenit reired Child DUSTRY | " Kansas CYEY, MiE8Bar{ COPAY?
& .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
< || Modesto 0 jeds Mary Conchola _
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
§ iYmotunkmn) (If ywn, give war or dates of sarvice) None 0. ModeBtO O']ed& 1218 W' 21 Koc .MO
I 5. CASE OF DEMTH 1. DISEASE OR CONDITION Igggﬁﬂ OEATH
. Enter only onecause P
E yine fox (=), (B), md'(’:; DIRECTL Y LEADING TO DEATH? (5
g This dots ot mean | ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
= a2 heart faflure, asthenia, | rise to the above cause (o) sating
) te. It means the dia- me.underlyina catae last. E . ..b
o case, injury, or complica- DUE TO (c) : - A A I
> || ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS [P P
=N Conditions contribuding to the death but nof L yd
2 related (o the dlsease or condilion cauxing death,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E . TION
= wo []
" |[2te- AcciDENT (Bpecity) 21b. PLACEOFINJURY (0.5 Inorabost | 2le, (CITY, TOWN, OR TOY 1F) (CPUNTY) I 2 3( ATE)
! SUICH .
1 ¥ ‘
g 210. TIME {Moathy, (Yoar) (Hour) URRED | 2w DID 1
T [ e G2 Ey o O .
= 2 I hereby cerld’y that I atlended the deceased from , 18 , lo £4 18 , that I last saw the deceased
- E' alive on , 18 , and thal death occurred al ., from the causes and on the dale siated above.
E:-i (Degree or title) Zic DATE SIGNED
g b. DATE 2Hc. NA‘\dE OF g ETERY OR CRE
g 8-31-1953 | Mt, Calvary
DATE REC‘D BY LOCAL l RZISI’RAR‘S SIGNATURE ?1 v

(BadeuﬂuhmnSﬂtMoaRdee)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF By ..ot it eee e aeaeaeaaee.-

working under my personal supervision..

Student ....oooee i, Signed...
Signature of Student Embaloer

P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

7€ this body is not embalmed, fact should be so stated above.




