FALED SEP 24 1853

- BIRTH NO.

i, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. ZEZ

STANDARD CERTIFICATE OF DEATH

State File No..... ......1?31-.
FRIMARY REG. DIST. NO. L O OXL Registror's No '38

2. USUAL RESIDENCE (Whers dessassd lived. If lamitution: residence befois

8. COUNTY Jackson a. STATE  Mish ouri b. COUNTY Jackson dmision.
b. CITY (It outoide corpurnie Umita, wita RURAL sad cive 'C.ST LENGTH OF c. Cg’Y (If outside corparsts limite, writs RURAL and give township®
town  Kansas City townabip) fpwbpeell  1oWN Kansas City
d. F'L‘J(I).SLPI;ITAME OF (I act in hoapital of instivution, give steent address or'loea.on) d. Sl;rs'iEEE;rs (11 russl, give locstion) j P
HOSPITAL OR General H ospital #2 A (DR 1703 Tracy Avenue )
3. NAME OF 8. (Firs) b. (Middle) F o (Last)
DECEASED " jopp ‘ Channe $ oG Mg P e,
{ Type or Print} ey DEATH
R OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o ywen| ¥ woca ( vux T
WIDOWED, DIVORCED (Spwitnd £ i‘? : # Dars | Hours | Min,
(City and State Fors ‘l Caountry} lz-cgb.l;i%r“{?F WHAT
. S.
14. NAME OF SBANIJ OR WIFE

) I 1 yes, ll““rwd:l-alnrviu) |

18. CAUSE OF
. Enter only onecadse per
Iine for (8}, (b), and (c)

*This does not mean
the mode of dying, such
ot heart fallure, asthenio,
ete, It means the dhs-
case, infury, or complica-
tign which caused decth.

DISEASE OR COGNDITION
DlRE(.'TLY LEADING TO DEATH® (o)

INTERVAL SETWEEN
OMNSET AND DEATH

ANTECEDENT CAUSES

Generalized Arteriosclerosis

Merbid eonditions, if any, gicing DUE TO (b)
rise to the ebove cause (o) slating .
the underlying couse last. .

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the dealh bud 210t
related to the dizease or condition causing death.

~

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

LY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P st -2, AUTOPSY?
. TION D E
L. ) YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s..tuorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| bome, farm, fagtory, street. offies bidyg..e0.} . B ; -
HOMICIDE ‘
21d. TIME (Mooth) (Day} m‘-n (oany | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? :
OF  "vu . .-T L LWt "I WHILEAT NOT WHILE
{NJURY m. | WORK AT WORK ) . :
2T hereby y t%a! au ended the deceased from E£=13=53 59 Lo _B=23-52 19 , that I last saw the deceaced
~ _ alive ¢ , and !hpt-dgpth occurred at _O___E m., from the causes and on the date stated above.
Za SIGNATU X or title) 4| 23v. ADDRESS ' 2%. DATE SIGNED
E.Frank E is W _Qﬂf 600 Bagt 22nd Street _ 8-25%53
24a, BURIA‘}. CREMA. 24c AME OF CEMETERY OR CR MATORY . | 24d. LOGRTION (City, town, or county) _(Btate)
7] A
AM S P Clrgg adlepalh 1o ane0 D Ir Ge2d
DATE REC'D BY LOCAL | REG R'S®IGNATUR! ] [ “FUNEJAL DIR DRYS SIGNATURE ADgRESS”
Z REG - E‘ ’2 A (/ '/, l
-/iﬁ— - M. aYYy ¥r. ¥ EYILY A AN plted
o (Licensed ner's Stateme? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by.

— . S$tudent Embalmer Ro.

working under my personal supervision.

StUdant cooies s Sign / ZW
Studmt ba mr
Licensed Embalmer Now\a_—._am

-P. Q. Addres

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMDALMER it his OWN
the above constitutes grounds for revocation of License.)

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

(Failure to comply with




