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WRITE PLAINLY—TUBING UNFADING BLACE INK

THE DIVISION OF HEALTH OF MISSOURI

HLED APR 28 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. _&L PRIMARY REG. DIST. NM Registrar'y No._...éﬁ.a..

State File No 12230

.

.Enmon]yonemper

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiare decessed lived, [ istitation: resiencs hefors
a. COUNTY Jackson a. STATE Mis gouri b. COUNTY Jackson adobmion).
b. CITY . . LENGTH OF . CITY
oR (I oqtzide corputate Limite -rlunml-nd‘:iu o c51'£ mm il c OR dfgaummm%
TOWN Kansas City - 6 TOWN  Kansas City Y =
d. FULL 'I"Aﬁll‘.EOORF (If not in bospital or Institutica, give sirest sddres or loﬂﬂnn) »- STREET (! raral, give location) g a.lq 6
INSTITUTION. Kansas City Tuberculosis 29" 1509 Penn (%
3.62‘\:ME OF a. (First) j b. (Middle) ¢. {Last) 4. DATE (Menth)  (Day)  (Yean)
( Type or Print) Viola . Sloan pEATH  April 7 1954
5. SEX 6. COLOR OR RACE | 7. mﬁ\l’% gle\}rggc %ARR!ED., 8. DATE OF BIRTH 9. lass o resss| v w0ok | Viak | 7 oes 0
{Bpecify; t o Daye | Hours | Min
Female White Yareie /| Dec. 10, 1905- | 48 l |
mmjsum. Sffﬂ':‘,‘lﬂ (G b of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci\, wuq Seate of Foraign Gountey) 1265“_%:?; WHAT
Housewife Home Colorado Springs, Colerado TeSe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas J. EBodkinson Mamie Kemp
|s WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5)IGNATURE OR NAME ADDRESS
,Ves. 20, nnh‘!gwn)‘ [t yee, dnnrmdﬂt-dnfvhg , . NO, | . .
~No : ..*,.v TEE N Y 5. 522e26=07005 0 40 By -S10anw. 1509 PONNNF . 0 ke v v infazr s Ml

"|_

-* ."‘skf‘a'h' A

I DISEASE OR: CDNDITION"

Is CAUSE OF DEATH .
DIRECTLY LEADING TO DEATH‘“)

lins far (s}, (b}, end (c}

< & MEDICALY CERTIFICATION RO
Pulmomry Tuberculosis

INTERVAL BETWEEN, .-
" ONSET AND DEATH

T AT g

-

sre -

LT Natas

“.- . '- a

ANTECEDENT CAUSES
Morbid condisions, if any, gioing DUE TO (1)

*This does not mean
the mode of dying, such

g )

T

|..>

rite i the above carae fa) sating
.lhc underlying cause lost.,

as heart fallure, asthenia,
ae. - It meany’ the. diz-

T |
case, injury, or complica- DUE TO (c)

Pol toaect 2noaw gl

od ., AHEEAAN I T\ PRI

tion which mtud dmth 1. OTHER SIGNIFICANT CONDITIONS

. T L

‘relgted to the disease o1 condition cousing death,

2 Conditiona contributing to the death buf it -+« - oo -

. |

152, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - e T e e s - AUTOPSY?
TION Y 4 | LRI IEVY it s MR TEINS S 0-{ ety
ves 1 we
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE o. | bome. farm, tactory, mut oﬂ-bldc..m,) . . . ..
HOMICIDE . Ce e eeenn TR N T T P W3
Z1d TIME (Moath) (Day) (Year) (Boar) Zle INJURY OCCURRED | 211. HOW DID INJURY QCCURY = **= ** T3~
. WHILEAT[] NOT WHILE
CINJURY 5% T { WORK AT WORK
bwle 1954 1o 4=T= 1954 | that I last saio the deceased

22, I hereby certify Tthat I atlended the deceased from

9. 54 , and that death occurred at $210A m

., Jrom the causes and on the date stated above,

Maple H:l.ll T

(Degree or titl) f 23b. ADDRESS . _ Z3. DATE SIGNED
/W é) KeCo' Ts B. ‘Hoépi¥al ¥ 7 ‘| 4l7-54
24b. DATE 24&: NA\IE OF CEMETERY OR CREMATORY ZM IJ.'.K'..‘.ATION (City, town.oreounty “" 77 (Btate)

B ET T

Kanss.s Citxf. Kensas;. ..

25. FUNERAL DIRECTOR' § S| SMATURE ADDRESS
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i * x',f ’ : 1* by ¥ "‘l OIS A l'.','-“f _.;.;_“: " .-"t.'.-'}" : ..rir -".).“‘ f ‘:-"o-o- ’ .“"' m
L "‘*- “3*“. ;‘ ‘\-‘: l: .‘J' -:rh ﬂg&y -'ﬁ. N TR TS :.}~ . .'1") s T o \- . -.“!' ‘*;?",.‘4
R, \-3-&-%.- J&Eu-» Wi bog e AL ST ST HT "‘"ﬁ a2
i - . STATEMENT BY LICENSED EMBALMER C

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

DY ME, OF By .ottt iateetitaaemareccaacerae e aais s :

working under my personal supervision..

Student....o.iovouiioenens e an e

Slpnt.nre of Student Embalmer . s T . "
: . o Licensed Embalmer No..., . &/ y.

) : P. O. Address. @: -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F,
to comply with the above constitutes grounds for revocation of license].

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

7¢ this Body is not’embalmed, fact should be so stated above, -




