w00 FILED AUG'16 1954 STANDARD CERTIFICATE OF DEATH stae it ol 3.

g e
BIRTH NO. . i - - .MEG. DIST. WO, _L?{Z__ PRIMARY REG. DIST. nu/_QZ—_-_. Remslmr:Nn dlt}.‘}
1. PLACE OF DEATH g Z USUAL RESIDENCE (Where deceassd lived, I lastlttion: residence befors
a. COUNTY - o. STATE b. COUNTY adiimiont.
174 Jackson Missourd Jackson
b. CITY ; . LENGTH OF . CITY i
=1 (It outside corporate limits, wiite RURAL and give X cm'AY‘fTunSm c COR 4. 1s Rocidence within Limite of
TOWN  Kansas City 5 yrs.) _Tow Kansas City - —
d. FULL NAME OF (If not in bospital or instiztion, give street addrees or locaticn) || o STREET (I rursl, mive location) 3/& ¥
AL OR " ADDRESS
instrution: . Generel Hospital #2 Na 1003 Virginia 2
3-BNEAGMEE, SOE'E & (First) b. (Middle) ; o (Last) \ - { 4 DSF (Month) ~ (Day)  (Year .
(Twpe or Print) Doviesteen Childs pEATH July 2, 1954
5. SEX 7, | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (1 years| I CooERm t fs X | 0 oor 5 e,
WIDOWED. DIVORCED (Bpacity) Montha l Hours | Min
Colored Married 1 |Jan. 1, 1914 .4&569 |
m:;_ lﬂjugcﬂpgmﬂon v of work 10b. KIND OF Buslusssntl)]gr 'n"f 1L BIRTHPLACE (00 vad State or Poreign w,,}, 12, cSEd%E’#?F""”
| _____Housewife Coffe&ville. JKansas UsSa
IIISa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD'OR WIFE

Frank Vann . 1 __Msbel Cahr;__‘ﬁ James H, Childs _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' S SIGNATURE CR NAME ADDRESS
(Yau. 0. or unknown} | (If yes. give war or dstes of sarvica)

No ' - V\o—%) James H. Childs 1003 Virginia

WRITE PLAINLY—USING TUNFADING BLACK INK—-‘MAKE A PERMANENT RECORD

i8. CAUSE OF DEATH T B ICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only anecamsoper | I, DISEASE OR CONDITION i i 5é Z‘* A ONSET AND DEATH
\ne for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5 -
“This does ot mean | ANVECEDENT CAUSES
fhe mode of dying, tuch | Morbid conditions, {f ony, giving DUE TO (b)
as heart fallure, asthenia, mlhueMmu{n)m; ) ‘
. It meons the dip. | ¢ underlying cause é x 2 éz !
ease, injurp, or complica- DUE TO () 2
tion whieh cowaed death. | 1). OTHER SIGNIFICANT CONDITIONS '):5 \h
" Conditions contributing to the death bul nof
‘ related to the dizeate or condifion g death. 0
19a. DATE OF O%‘N 19b. MAJOR FINDINGSG OF OPERATION 2. AUTOPSY?
. YES NO
2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (... incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (ST
SUICIDE bome, tarm, tnstory, strest, offios bldy.. #26.)
HOMICIDE )
21d. TIME (Mosth) {Day) (Yea) {(Hows’ | 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
wouF ' : wun.zn' NOT WHILE
RY . m AT WORK
, 19 lo , 18 , that I last saw the deceased
. hat death occurred al _______ m., from the causes aud on the date slated above.
. : g oruuu) a/nmnn . |
74z, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Qity, town, or county)
Highland Cemetery Kansas (City, Missonrt
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ,‘ ASDRE S8
- )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By e, OF By ittt iaaesaanemere e eeemaates s , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No .......

P. O. Address /J-———%?é

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



