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1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers decessed lived, ! inetisation: residenos before
pj| »COUNTY - Jackson | 2 STATE  yigsouri b COUNTY  Jackson'!='"
- b. CITY (f outalde corpurats limits, write RURAL and give ¢ LENGTH OFf| ¢ CITY- ..  coruomoa 1 4 1 Mecioencs within 1ty es
Town  Kansas City s STAGFHT! 1dim  KansasCity T ey
d. FULL NAME OF (If sot in houpltal or institnion, give streot .ad_/rs..un) «. STREET ar ranl, shrs loestlon) -
NSTUTion  General Hospital No. 1 lik &*°°F%° 200l Jefferson 3 ,‘L‘S
3. NAME OF s (First) b (Middle)y . & ' . (Last) 4. DATE  (Meath) (Day) (Yean
Pt Rita ”/ Chavesz | DEATH 7 5 195

8. DAJE 02F 55“2)- 5 B.I.A.?Em(ln ")“' Mon Duys | Hours | Min,
. ZRHPLACE 9— Seare f._"‘;m,, Z, 1z.lffm I AT
LD E A
A o .

8;-'!3}5 T4. NAME OF Ju

13k, W MAIDEN

16. ‘SOCIA RITY
+i| 18. CAUSE OF DEATH. — .. MEDICAL CERTIFICATIg@
. Enter anly ons cause per l DISEAE OR CDNDITION
lne far (s), (b}, and (¢) | PIRECTLY LEADING TO DEATH" ) Toxema etlo Oﬂy undeterm:n.
*This does not wmean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gising CUE TO (6}
o1 heart faflure, asthenda, || rise to the abooe cause () stating | .. . -
de. Ii means the diz- | theunderiying couse l“‘ S e ‘ T : . T .
care, hunrv,wmp_pum- DUE_ TO {c) -
fion whieh cansed de:.lh II., OTHER SIGNIFICANT CONDITIONS q b i >
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related to the d g death.
19a. DATE OF OPERA- | 13b. MAJIOR FINDINGS OF OPERATION ce e L .. .| 2. AuTopsyr
TION 4 I : . JTOPS;
. ves [X wo D

21a. ACCIDENT (Bowdify) 21b, PLACE OF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, tactory, strest, offics bldg., ste.) R

HOMICIDE - . . B . - . . L
21d. TIME {Moath) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? )

OF ot o WHILEAT[—] NOT WHILE
INJURY = | "worK AT WORK
22. I hereby certify that I allended the deceased from July 2 , 19 54 to _July 5 ' 19.5.)4., that I last saw the deceased
)~ alive on , 19_5).1, and that death occurred at _&i_QQA m., from the causes and on the dale staled above.

Z3a. SIGNA 23. DATE SIGNED

. (Degron or titte) U] 23b. ADDRESS
BeI. Burns _l 2th & Cherry

yf /ﬁEMATORY

KRI‘I"E I.PLAI:N'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

] (Licenatd Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

bY IME, OF DY oot et it et

working under my personal supervision..

Student .......ooriyemmaariae e Signed....

Licensed Embalrrpﬂ ﬁ-
P. O. Address C., }

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.

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




