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13a. FATHEI'

- STANDARD CERTIFICATE OF DEATH State File No
BIRTH I(OFILED MAR 2 5 195& IEG DISY. N0, /Vf PRIMARY REG. DIST. M-Le&. Registrar's No..._!.'..‘..!..éi;;.m....
1. PLACE OF DEATH_ 2 USUAL RESIDENCE (Whers deccassd lived. U institation: resklenes before
&. COUNTY . JGCkSOH a. STATE Missouri b. COUNTY JaCkson admbmion).
b, CITY (I catalds corputste Limits, write RUBAL sad xive ¢. LENGTH OF || <. CITY . 1t Restdence within lmits of
OR STAY OR .
Town  Kansas City " ‘,—%"‘E"_"’ oM Kansas City -~ Ak =
d. FULL NAME OF (If not in hoapial or institution, eive strest address off locass o STREET (IF runsl; give focation) 2D
HOSPITAL OR '
iNSTITUTION  General Hospital No. 1 SRS 3128 Highland 337
3‘;5"5‘%”5: sqa'i-: a. (First) b, (Middle) - c. (Last) I 4 Dé}'E (Month)  (Day) (Year)
{Type or Print) S 4,64_4) H. Ashley DEATH 3 8 195)
5, D | & COpORJOR RACE 4 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 TEAR | IP UNDER 3¢ s,

b

USUALOCCUPATION (nmm:;:ol-wk 10b. KIND OF BUSINESS ogTII{iY
)

R'S MAIDW

W]DOWED, DW'QRC 0 (Spnlelfy) Mnndn] Daya

Hours I Min.

lllizdlﬂ
State of F-r-i;l &ullry 12. CITN'%EN F WHAT
z JQ 2 -

IS

13b.

I5. WAS DECEASED EVER IN U.S.ARMED FOR:

SECURITY | 17,
NO. ;

(Yes,po. ot unknown) l {H res, xlve war or dates of servies) i W
o ()]
8. CAUSE OF. DEATH MEDICAL CERTIFICATION . ... | INTERVAL BETWEEN
| Zater cnly onecauseper § 1- D!SEASE OR CONDITION : . : ’ T ] OMSET AND DEATH

Hine for (s), (b), and () | DIRECTLYLEADINGTO DE“TH’(a) Bronchoprneumonia

*This doey nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

as heart fallure, asthenia, | Tise (o the above coute (a) stating
ete. It meons the dig- | ke underlying cause lost,

cade, Infury, or complica- DUE TO (c)
tion tohich cauaed death, { 11. OTHER SIGNIFICANT CONDITIONS i N
_ | conditions contributing to the death but not - q ’ k
related to the disease or condilion causing death.
18a. DATE OF QPERA. | 19b. . MAJOR FINDINGS OF OPERATION . - . 20. AUTOPSY?
TION - - v
ves (] w0 ™

21a. ACCIDENT (Bpeeify) 21b, PLACEOF INJURY te.g., dnorsbost | 2fc. (CITY, TOWN,. OR TOWNSHIP) . (COUNTY) (STATE)
algﬁlglEDE boml.hﬂn. factory, ntm.uﬂn‘hldg . 410) E

21d. -TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. INJURY . WHII.E AT NAO‘I.‘rW':F:LKI

21 hereby lkfy ﬂuﬁ Iéme ﬂle deceased from Feb, 2  ,,54 , March 5 , 1094 that I Last saw the deceased
olive on __28rCN O 1944 5 and that death occurred at __.-_lS.E ., Jrom Hw causes and on the date stated above,

2. SIG «ls Burns (Degeeorti ﬂzau ADDRESS - " | 23c. DATE SIGNED
‘ WM& § 2lith & Cherry _ | 3-9-81

%umaumat CREMA- | 24b. DA zlc wmv CRE.MATORY
{Bpecity)
Ny wiwyend BEY/ 22 x4

ZIION (Olw%ﬂ% (Btate)

RAR'S SIGNATURE 7, FUNERAL DiIR CTOR, IIGI

DATE RECD sft'ocE%L

- h




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, or by ... .ccoiiiiiiiiinaao. e e e emeasemraseseaemesaeeaneoeecsestaacaneranbraraens . Student Embalmer No............

working under my personal supervision..

Student.......oioioiiiiiiiintirie ez R
Signature of Student Ezbalmer

Licensed Embalmer

P. O. Address /. ). .. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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,
T4 this body is not embalmed, fact should be so stated above.




