re-SE Oy TR AVGg Ay 1954 STANDARD CERTIFICATE OF DEATH State Fite No T oM

10.48 - g,

BLRTH KO. REG. DiST. MO. __/ZZ_ PRIMARY REC. DIST. W0. L OO _ posictrars Na._.fiU_S.Q.... -
1. PLACE OF DEATH : ;2. USUAL, RESIDENCE (Whars deseased lived. If lastitation: resklence before
I| = county Jackson T o STATE a4 ssouri. b. COUNTY Jackson "=
b. CITY (It oqteide corprate limits. write RURAL and ive c. LENGTH OF{| c.CITY - @ Is Restdemes within Umtts uf
OR . townehip) Y {in this place’ CR city qr ipcorporxied townl
Town _ Kansas City s TOWN Kansas_City | ERRET
. FULL NAME OF bospital or & Adrees or loeatl
d AME OF af oot in or 2, ghve atreat .A%Tg (it rural, givy koention) 8-7 g
INSTITUTION- 1,319 Roanoke Parkway . (4l 1,319 Roanoke Parkway
- 3. NAME OF a. (First) b. (Middle) . e, (Last) 4. DA
,-; o‘ll:'E (Month) (Day) (Yean)
(Typeor Prinyy FRANCES CONRAD - | DEXTH July & Sl
5. SEX ] | & COLOR OR RACE 7mnn1£o NE\I’ERHARRIED 8. DATE OF BIRTH s:fEu...;n;;‘?.D'.m“ v o o
) o Hours | Min.
Female White Evorceg March 13,1901 3 |
10a. U§U£L OCCUPATION Qi iod of o 10b. KIND OF w?"ﬂﬁs OR "!r' W BIRTHPLACE (000 seute or Foreige %_m, 1zcgm1z_gp¢9=mqm'
at_ home -~ K
13a. FATHER'S MAME . 13b. m"rh:n's MAIDEN NAME
Charles A, Eason ' Clara Wagaman )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Y'we, 0o, or unknown) | ﬂlr-.dnmuﬂt-d-vh) NO.
ne none Mrs,A.L. ngg ,5100 Neosho Lane JK.C.Mo.

19. CAUSEOF DEATH: =~ 7 - - s . . MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
| Enter anly onscameper | 1. DISEASE OR conornon
e for (s), (b, and (€) DIRECTLY_I.EADINGTODEA"IH'W .

_*This does not mean | ANTECEDENT CAUSES

ths mode of dying, such | Morbid conditions, if ang, giviag DUE TO (b)
a# heart faflure, asthenio, _ﬂlehmccbwcm(wddiua o . . o ] ' . -
ctc. It means the dia- | P8 wnderiying ca : : T T

WRITE PLAINLY—USING UNFADING BLACK INK-—;—MAKE A PERMANENT RECORD

case, infury, or complil DUE TO (G) ;
tion thieh crmved devih, | M. -OTHER SIGNIFICANT CONDITIONS S , 1 q 59
Conditions contributing to the deeth but nob
reloted {o [Ae dlaegae or condition g deafh.
a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L st e .20, AUTOPSY?
TION
] s s B,
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (sx..Inorabous | 21c. {CITY, TOWN, OR "TDWNS-IIP) (COUNTY) (STATE)
SUICIDE B Borse, farts, factory, stieet, sfion bhidy.  sta )
HOMICIDE, : - L . .
. 21d. TIME (doath) (Duy) (Yeur) {(Hoon) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' IN.?JRY ‘ e WHILEAT[—] NOT WHILE
‘ o | “wosx AT WORK
22, I hereby certify that I aﬂmded the deceased from , 18 , to , 18, that T last sato the deceased
alive on __, , and that death occurred al ________ m., from the cauzes and on the dale staled above.
Ba. BIG? 'L. Dwyer . (Degres or title) ] Annazss m Bc DA su;ng:_a,
muq/(jl/ V7 N f ;ﬁf’ (<8 J
T BURIAL, CREMA CREMA- | 24b. DATE {- Z&c. NAME OF CEMETERY OR CREMATOR‘I LOCATIOH (City, town.aroounty) (sum)
("rpmatlnn T-7=54 -Elmwond CQrematory - -_Kansas Gitv, Mis i

75. FUNERAL DIRECTOR®S SIGNATURE  ADDRESS

STINE & McCLURE

‘s S on Reverse Side)

DATE REC'D BY LOCAL | REG

-~




"' STATEMENT BY LICENSED EMBALMER

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

A

by me, or by ...l T TR L EEE R , Student Embalmer No...........

working under my personal supervision..

’ -
Student .. ....ioiiiaiiiarra et Signed /ﬂ#ﬁang@ v I

Signature of Student Embalmer

Licensed Embal r No.fq

« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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. .




