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o a8 STANDARD CERTIFICATE OF DEATH State,Fite No..
BIRTH NO. REG. DIST. uo.'__LZZ_ PRIMARY REG. OIST. m.__LQ_Q_L-mm&mnNo ?‘3.4._.._.. S
’ 1. PLACE OFMEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors
a. COUNTY a. ST . z b. COUNT, adwision).
| Miissouri Jaddson
i - b CITY @ Wr ’)A.;. limbta, write nu% e e LENGTH OF || c. ciTy ot mﬂg wits Lo of
- TOWN Ay — TOWN Kensas City i
d. FULL NAM{O‘F (I ot in hospital or imthuf.ion elvg'atreot nddress or location) o STREET (I rural, give location) w i g
HOSPITAL © [ '3 '

\ADDRE&'S

INSHTOTION /g/ A Am I 1816 EBaltimore
slyEACEASED " (Grst) b. (Middle) ﬁ“ (Lasy 4 Dg;E (Month)  (Day) (Year)
{ Type or Print) I //1 =S DEATH b A, 193¢

5. SEX I}:6. COLOR Rmcf' 7. MARRIED. NEVER MARRIED, = | 8. DATE OF 'Blmfl 9 AGE Up years| tF uncer 1 & Wb 4 mxs.
’777 k)—éf WIDOWED, DIVORCED (8pgcity) inst birthday) _ { Months , Days | Hours | Mig,
q,é e Unknown ?; Unkrnown - l
¥0a. USUAL OCCUPATION ¢ of= 10b. KIND OF BUSINESS QR IN- | t1. BIRTHPLACE . 12,
:omdu.rintmmto!norkluﬂ!(-“:::nl;’r:ﬁ::‘; ) ) DUSTRY {City and State o1 Foreign Country) Cg{lﬁ%ﬁq’}oFWHAT
ungnown Unknown nKnown . 3.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Jngnown | Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) {If you, llrv war of dates of service) NO. .
Yes eile d Ummown Jac&son Counu Coroner Y. C. Mo

INTERVAL BETWEEN

. ONSET AND fEﬂTH

19, CAUSE OF DEATH 1, D!SEASE OR CONDITION
. Enter only cnecouse per
Iine for (a), (b, and (&) DIRECTLY LEADING TO DEATH‘(n)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, givtng DUE TO (b}
at heart fallure, asthenta, | rite to the above conae (o) dating

de. It means the diz- -the underlying cauae last. ) L . L o /
ease, infury, or complica- BUE TP {c) . _{
tion which caused deagh. | 11, DTHER SIGNIFICANT CONDITIONS . qé (v

Conditions contribuling to the death but a0t
related to the diseare or condition cauxing death.

19a. DATE OF OP'FJRO‘?\I- 190, MAJOR FINDINGS OF OPERATION . 2). AUTOPSY?
/ / ves [ now

2la. gﬁ?cl%igT 21b, PLACE OF INJURY (o.;?lnorlbout 218 (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7

home, farm, laatory, strest, ofice bldg..evs.)

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Mouth) (Day) (Yewr) (Hous}
INJURY: . .- 7 m | VAT ] MO
22, [ hereby certify that I atlended the deccased from , 19 , lo , 18____, that I last saw the deceased
alive on’ , 19 __, and that death occurred at —____ m., from Lhe causes and on the date stated above.

23b. ADDRESS

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

&’/ L. DATESI(?_Q

24z, NAM OF CEMETERY OR CREMATOR 24d. LOCATION (Cit

ib. DATE ) ) ¥, county) (Btatef
| 2-23-54 | flount Calvery C,Bm K. Cs -%as.,'

DATE REC'D BY L%}%L REGISTRAR'S SIGNATURE DYRECTOR' 8 mamnl’ ‘Ebbl%) !
e = 2.0 .5, M : =

{Licensed Embalmer's Statement on R
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S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

tudent ...oueerrrecrriiiaieiaiiiitira e s e e
5 Signature of Student Embalmer

Licensed’ E /No.. .’&—

P. O. Addres MMAC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (F
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, faét should be so stated above.




