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| ' 8LRTH NO. REG. DIST. NO. _Lﬂ_pammv REG. DIST. m._Lﬂépxggi:Jrar':Nn5748

j . PLACE OF DEATH - ' Z USUAL RESIDENCE (Whers deoeased fived. I lastitotion: residence belois
> COUNTY  TACKSON - S rggonnr 2O gacksonttT
b. CITY {If outside corputats limits, writs RURAL snd give ¢. LENGTH OF c. CITY (1f outedde sorporsts limits, wrise RURAL suJ atve townahic}
1om KANSAS CITY | IEY PIANY  1OWNKANSAS CITY L.
d. F#ésLPrTAABIl.EOORF {1 oot in hoepdtal or inetliation, give streot addrem of loeatlony | 0. A'.‘BTI;RREEE;I'S . (I rursl, ghve location) T
iNstituTion 1308 SUMMIT STREET W 1308 SUMMIT STREET
3. NAME OF 2. (Finst) b. (Mlddle) v. (Last) CDATE  Oteatty (0w (Yew)
oo i) ANNA THARP 2 emToon
5. SEX | | 5 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1n gears| & (oorm 1 vIR | & wetn & 125,
FEMALE | WHITE WEIOWRD =22 | 3-9-1885 | prsdss) | Mothe| Dars | Houm | Mo
100, USUAL OCCUPATION (ivesid of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i\. vud State or Forsigs Cousts 12_CITIZEN GF WHAT
gttt | o LR O | TSSOURT B | g,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
JOBEPH MYERS : | MARTHA A. SAXTON ldnkdo¥n' .18
T WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Vom. opn gy uokooma) ] u"""}?ﬁ“"“"“""’“’ 1 NONE rMRS GRUTRUDE MATTOX, K.C.MO.

18, CAUSE OF DEATH MEDICAL CERTIFICATION . %urm\."il."gnvqlg"u
. 1._DISEASE OR CONDITION 2 23 . f' h é NSET
| Enter only onocsusaper | "oy 2P T Y LEADING TO DEATH® ) &44&41 ) a4

line for (a), (b), and (c)

This docs not mean | ANTECEDENT CAUSES : : : N
-

the mode of dying, such | Mortid condilions, if any, gmng DUE TO (b)
a# heart foflure, asthends, rige to the above couae (a) daling

de. I medns the dis. | ¢ underlying cause lost, q: m Z 5 )
ecane, infury, or complice- DUE 70 (¢} é ""‘ e L‘J . 3 m}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
rd:lrd to the diseaze or’wndimm catiting death. - 5’8/ ’ D
t9s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
. TION a
v , ves (). w0
21a. ACCIDENT (Bpecily) 21b. PI.ACEOhNJURY (e loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE & g - | Mematurm faicy.cimet. offes Mo 0ta) . R .

21d. Tcl,lii-_lE (Muath} (Day) (Tear) (Heur) Zla, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY o 'NHIII.IAT ngwu

2 I hereby certify that 1 attended the deceased from M 1052, 10 45 L2 c 1953, that T last sow the deceased
liveon o Lec _ 195", and that'death oceurred af m., from the causes and on the date stated abore.

2. BIGNATURE ]| Downey ¥ ~Degreeortitié) | 23b. ADD Be. DATE SIGNED
6%’ MA"} J’W%"% /"t"%o 12 -~7~53
244

musgr’cmsrenv OR CREM LOCATION (Oity, town, or county) {Btalc)

[2a/BURIAL, CREMA. 24b. DATE
! RIRTAL 12721953

ME:%OEIXL PARK CEMETE. KANSAS Crry, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 15 FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
ey %‘ GATEBR FUNERAL HOME,KANSAS CITY, KANSAS

P —

WRITE 'PLAIN:LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —— oo

— , Studont Embalmer No.
working under my persona! supervision, . C .

Student c.ceieiirssirrsvanraasansacersanrans
Studont Enbalner

Li " ;cd .Embalmer N; _yj Z é’ _______ eemeans
P. 0. AddreM}-

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Falure to comp!y with
the above constitutes grounds for revocation of license.)

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




