No.300

10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED JUL 12 1954

REG. DIST. NO. [/ gi

BN e IV IAMWIY Wi Vel YW=Ti e vr WV W T - -

ST ANDARD CERTIFICATE OF DEATH *

State File No..ivnsses

PRIMARY REG. DIST. m.,ﬂ_&nm;,m,', No 28‘18

. Enter only onecause per
line for (a), (b), and {¢)

*This does not mean
the tnode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
ease, Infury, or complica-
tion which cavsed death,

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Recent cholecystectomy with electrolyte

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased ltved. 1 institution: reeidence before
a. COUNTY Jackson a. STATE Misso\n\i b. COUNTY Jackson adnbmion?.
b, CITY (1 oatside corpurate Umits, write RUBAL and ;h:‘u ‘S:TAI?ENGTH OF || -c: Cg’;{ - o s
0 ) ] d
own Kansas City e " rown Kanses City T
d. FULL NAME OF (If not in hospital or institation, cive street sddress orfocation) o STREET (It rursl, give location)
HOSPITAL OR (3 ADDRESS 30 g
eneral Hospital No K :
INSTITUTION P o1 an - 2342 Holly 2
Sgéngﬁsgl; a. (First) b. (Middle) < o (les) 4. DATE (Month)  (Day)  (Year)
(Type or Prine) Lena B Adriano DEATH 6 23 195}
5. ' 6. COLOR -1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tvvOER 1 YEAR | ¥ Dhoun & .
. WIDOWER. DIVARCED (epe 14l last ) Mon\hl' Dars | Hours | M.
| " I sowe | T l
mwsunoccgi?:muﬂmmamn; 10b. KIND OF, .USINESSD?JgTHI‘; IL BIRTHPLACE (0 0l Stete or Parsign Coustry) lzcgll;rlzawo lWHAT
; ‘:?éam& ECL/00 A
13e. FA‘mmym:/ - 13b. NAME 14. NAME, OF BAND' OR ¥IF, .
17X P70 V7 | s r-)
15. WAS DE ED EVER IN U.S. ARMED FORCES? I i6. SOCL 3 51 / OR NAME DRESS
(Yos, no, own} | (If yeu, mive war or dates of sarvics) ‘-
i O 2 serto - e
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AMD DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

imbalance .
Chronic cholecystitis and cholelithiasis .

rise o the above cause (a) sating
the underlying cause last,

DUE TO (e)

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death dut not
related Lo the dlsease or condition cauring death.

'3377\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
- TION : )
ves 6 wo [

21a, ACCIDENT (Bpecity} 21b, PLACEQF INJURY (sa..fnorabout { 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)

SUICIDE boms, farm, factory, atrest, office blds., s10.) R

HOMICIDE : . -
21d. TIME (Month) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

5 WHILEAT NOT WHILE )

INJURY = | woRK AT WORK

|| 22. Lhereby certify. that I at
" alive on 2

une 23 ;

the deceased from June 6
, and that death occurred at

192_ to June 23 19.5.&. that T last saw the deceased

m., from the causes and on the dale stated above,

B.ls Burns (Dj&nrt 2) -

Z3b. ADDRESS Z3c. DATE SIGNED

2lith & Cherry 6-23-Sh

o

245, hWCEM R CREMATORY
. ﬁ)i/

{Licensed Embaimer's Sutemmt on Reverse Side)



A

STATEMENT BY LICENSED EMBALMER

v
.

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

BY IE, OF DY . i aa e e s , Student Embalmer No...........

working under my perscnal supervision.. .

Student .. o i iiiiireai e e aaanaaaas
Signature of Student Embalmer

Licensed Embalmer No...?é
. P. O. Address,_w fj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in lrus OWI& HANDWRITING (F:
to comply with the above constitutes grounds for revocation of licen ) SOUNG

If ermbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

J¥ this body is not embalmed, fact should be so stated above,

o




