THE DIVISION OF HEALTH U MIUURI

No. 300 . -}
N FILED DEC 231853~ STANDARD CERTIFICATE OF DEATH State Fite No.. o3 2.6
L ]
'giRTH RO. _ — REG. DIST. NO. _/Zz_ralmv REG. DIST. NO.Z 002 d e Registror's No 5?*-4
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetssd lived. 1f lastl tdenos befoie
a. COUNTY : a. STATE b. COUNTY adaniseion).
Jeckson Mo Jac.kso
b. CITY (If cuteida corpurata limits, write RURAL and give ¢c. LENGTH OF c. CITY (If outslde corporsta limita, write RURAL and give townshis*
' townshipl | STAY (i this place) . ,5,
g o Hansas City 1§ yrs. oW Kansas City 5 G2
= d. FULL NAME OF (at not ia bospttal or {natitation. give streot address o location) STREET - (L rural, give locatt 97 D
E iNSTITUTION S 839 O k (l'ﬁ 5539 Dak
3. NAME OF a. (First) b. (Mladle) c. (Lasty 3. DATE \
DECEASED i i AT Ottt (Day)  (Yow)
- (Typeor Pty ¥ a1 ied - ,::,v_.h-c,., bee OEATH /A 3~ 37
ﬁ 5, SEX 7| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BI G, AGE (In yeare| I UNDER 1 TLAR | & OWDEN # KES.
b F LL} WIDOWED, DI\'IORC (Bpectiy) last birthdax} Mwml Days nm, Min.
arrie ! A’P’P rp 53
é m:m Ugfzﬁ} gggcgp'.\;]tlgf Obeiindof <ork 100. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (), a4 Seata or Foreips &Sm) 12, chdﬁ'i ?F WHAT
K Heuse wiife Kansas City , Mo L. S A
< $3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
[}
@ Unknewn : Uoknown __ WMike S
id |15, WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea,ng, orunknown) | (If yew, xive war or dates of service) RO. \ -
3 o None Mike ﬁlc.he-nb-cra £539 Oalr
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imhm
& [l Eateronly cnecouseper | 1. DISEASE OR CONDITION :
Z [ i ton ey, (9. and (& | DIRECTLY LEADING TO DEATH" 5) Lot Heord Nt L ¢_,Z;~. ,
o «This docs 1ot mean | ANTECEDENT CAUSES , ,' ;‘ Z e Vi
o the mode of dying, such | Adortid conditions, if eny, g’lﬁng DUE TO (t) L :J“" 6 Lﬂ-ﬁ‘n -~
3 ot heart faflure, asthends, | Tise to the cbooe cause (a) stating ] 7 - -y
& . 1t meons the dia. | the underiying cause last. 4” ﬁ‘ X ! e SAT '
case, Injury, or complica- DUE TO (c) - W’%
g tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .«
= Conditions contributing to the death but not . - u }g,]
9: related to the disease or condition cauring death. -
EZ 152, OATE OF OP.F.I%AIJ 196. MAJOR FINDINGS OF OPERATION - N . : .| 20. AUTOPSY?
= ) , ves (1 wo
o /21 AcCiDENT {Epacify) 21b. PLACEOF INJURY (s.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
¢ SUICIDE bome, fartm, factory, strest.offica bldg..ete) A . -
] HOMICIDE ] . . ’
g 21, TIME (Moath) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF " . WHILEAT(™] NOT WHILE
h!‘ INJURY = | wonrK AT WORK e . .
= 2] hercby ify that I attended the deceased from ., 19_ﬂ/, to'M, 19 that 1 last saw the deceased
E mﬂ&&,.l_, 19 and that death occurred ot —_____ m., from the causes and on the date stated above.
S s% SRS (Degros or mlu) ADDRES p ' Zic. DATE SIGNED
. i Q)A—v/'l- j_ QL—\ /o ’W'{/"d? g T AR 3_
E gr‘:. ag&g‘h\.‘_ CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY ua LOCATION (Oity, to county) {5tate)
{Bpecily) .
§ urial IR-'E-'S'I M}'Carmc[ Kanscl.s ﬁl?"f Mo

25° FUNERAL DIRECTOR"S SIGNATURE 7 abpRESS

al Homc }\/C.ﬂﬁ‘

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

o

d Embalmer's St on Reverse Side)




{

smrmrr’l BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. st smanas

- Student Embaimer No.
working under my persona! supervision, '

StUdent L.unscciiseenennna teressasensenasas Si -
Student Embalmer

P. O. Address K(@ '_71/'-6‘1

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

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




