w [FLEDNOV 251053 STANDARD CERTIFICATE OF DEATH s giir 20

BIRTH MO, nes. 0151, . /2 L eriusny rec. 01T, 802 O 2. Regisivar's No
, 1. PLACE OF DEATH i 7. USUAL RESIDENCE (Wobare dacossed lived. If laatitntlon; rmidones befors
a. COUNTY a. STA . b, COUNTY adusimabon).
Jackson ™Migsouri Jagkson
b. CITY (1 outcide corpurata Umits, write RURAL and give c. LENGTH OF ¢. CITY d. In Restdence withis Umits of
OR townahip) | STAY tin this place) OR : achyﬁpmn 1own?
Towk  Kansgas City | Tyrs TowN Kansas City =)
d. FS&SLPI;"FA"E.EOOIIF {If not in hoapltal o Instiuticn, give streot sddress or location) ..Asggggs ) (H rural, givs loeation) g (e f
INSTITUTION 209 Eamgt 66th Street A 209 East 66th Street
3. NAME OF . (First . (pMIddl T e (Lest)
NAME OF a. (First) (Middle) [} l 4 DATE (Month}  (Day) (Yean)
{ Type a7 Print) Margaret Ellen Gould peatd November 10, 1953
5. SEX J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH : 9. AGE (lo years| 7 UNDEN | TAAR | IF UNDER & WIS
WIDOWED, DIVORCED (8pecify} last birthday) Mma-l Days | Bours | Mig,
_Femele | White | Widowed 2 !Oct. 25, 1886 67 |
10a, USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ) 12. CITIZEN
:ouduﬂummohmun;u!.h:‘:t‘r’:.'u:dl; N DUSTRY (City aad State or Forsign Country) UNTR ?FWHAT .
Housewife : Kenosha, Wisconsin / oSalle
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD ' OR YIFE
Homas James Keonwey | Joranw Ge ou
15, WAS DF.CEASE:J EVER IN[U.S.ARMED Foncéhs': 16 SOCIAL SECURITY 7. INFORMANT' 5 StGNATURE OR NAME ADDRESS
{Yea, 8o, of unknows (If yes, give war or dates of sery
Alo ' 1333-22- 5!60 se Vivian Gould Johnson =209 East66th St
\18. CAUSE OF DEATH. - - - o B MEDICAL CERTIFICATION . L. i INTERVAL BETWEERN
Enteronly onoomuseper | I, DISEASE OR CONDITION * 5 ONSET AND DEATH
e for (2), (b, end () | DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES f s s. .
fhe mode of dying, tuch | Afordid conditions, if any, giring DUE TO (b) -Q-Mﬂ
s heortfeflure, asthenia, | rite (o the above cause {a) slating

de. It means the dis- the underlying cauae last.

care, infury, or complica- BUE TO () _

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS LI j- D ,
. . L ™

Conditione contributing to the death tut not
related to ihe disease or condition eausing death.

19a. DATE OF CPERA- } 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ) : '
ves L] wo [
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..dnorabous | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
HIOMICIDE hom.flr.llm.nrut.nﬂo, bldg.,qt8.)

2id. TIME tMonth) (Pay) (Vear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY ’ = | “work AT WORK

21 hereby certify t;at I a!lcnded the deceased from(_a_dD_L 19_’:3. lo .Z_Q_MD_L, 1943, that T last saw the deceased

, 19 ond that death occurred al 6_3_0_& m., from the cauzes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLA-'CK INE—MAEKE A PERMANENT RECORD

23a. HENATURE ordo « BarnetitDegree ot titlo) 0| b, ADDRESS / /p SIGNED
. : vokside [147a iy Nov53

T BURIAL CREMA. | 4b. DATE z«: .w OF CEMETERY OR CREMATORY K),nc:mon (Clty, towp, orcount!) (Blate)

(Bpeclly)
Pfsm.m % Mov. /] /ﬁra EMETERY ENOSHA Uhscontsin
DATE REC'D BY LOCAEGL RAR'S SIGNATURE 43 FUNERAL 'DIRECTOR'S BIGNATURE ADDRESS
R
/) - ~-$3 M—R M A ane/

(Licensed Embalmer’s Suumcm on Reverse Side)



S

SfATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cccecvencerrcriaiaciictnesoncazrzanaanaraanan
Signature of Studemt Embalmer

Licensed Embalmer No. q—gqs

P. O. Address .\\,C.—‘N

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




