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- FILED AUG 18 1% 4  STANDARD CERTIFICATE OF DEATH . s ric., N
SIRTH NO. "~ L REG. D15T. w. /YT eriumy vec. 015T. 0. LO0 2. Registrar's No. oo
pil 1. PLACE OF DEATH j ) 2. USUAL RESIDENCE (Where decessed ilivad. If lastitatlon: residencs before
a. COUNTY Jackson . a. STATE Missouri B COUNTY gy 1oy Sieimion
b. CITY (I outuide corpurate limits, write RURAL and give Al;(ENGTH OF) C. Cg‘a’ ’ - "i'mmﬂh’w&;’?”
TO\\'N Kapsas City v} 5 1’%“6?§ TOWN Kansas City . Yea Qb Ne D -
g d. FHéSLP%d_PﬂEO%Fm..mL pltal or instivation, give strect address of | Asnrgé-:ass (If rural, give location) . 73"7}
O insTITUTION.  General Hospltal No., 1 f, £331 Highland . 3 o
g 3.DIQE¢:ME OFD a. (First) b. (Mizl:dle) . ¢ ¢. (Last) ) ‘ 4. Dé}'E {Month) (Day) (Year)
2 ( Type or Print) Mary - . Puhr DEATH 7 26 195)
z 5. SEX } [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (s youse] ¥ UOER 1 T o v u .
5 Female | Vnite - RTRSUEE® = | Feb, I3, I883| BH™E || v [Foun | e
10a. USUAL OCCUPATION (Givskindof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (&0 10d Seate or Forsige 'u,m,,, 12, CITIZEN OF WHAT
5 Pigplinealingd | Home PUSTRY | Paola; Kansas / oy
: 13a. FATHER™S NAME | 136, MOTHER'S MAIDEN NAME 14. NAME OF Husnmn{on wIFE
i Jeramiah Collins : Hary Shea | Victor W. Puhr
,ﬁ'ﬁ_ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
I Rl i "'"“'“"""“""""'. = none  |¥rs. Pauline Mock Kansas City, s,
: . - MEDICAL, CERTIEICATION . ... . . ... . . . ..] INTERVAL BETWEEN
' h!‘l .i?ﬁﬁﬁ.ﬂﬂﬁ 'I._DISEASE OR CONDITION . Broﬁcho nel;:;noniﬂ oo | OMSET AND DEATH
2. |I'time for G, (b, and (& DREGLYLEADNGTODEATH () BT opnew a
: E eTnis does mot meam ANTECEDENT CAUSES.
the mode of dying, such | Morsid conditions, if any, gising DUE TO (b)
3 ot heart fallure, asthenia, | rite ta the abose arute (e} WW . . .. .
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t  |i tion which coused death. | 11 OTHS:' S'Gmﬂcﬁmms Heart block =Fracture of right femur| { { L,
- twﬂ -, » »
E} . w.mm”&'ﬁm,?fmumnmmam. Severe “rheumatoid arthritis
[ tsa.’ixnz o; OPERA- | 19b, MAJOR FINDINGS OF OPERATION R iy e T 5 |.20. AuToPSYY,
& 4. " O w b
p - - " YES NO
o [|2e AccioEnT O-ccinbiad 21b. PLAGE OF INJURY (o8- tnorabot | 21c. (z(:[/'rv TOWN, OR TOWNSHIF) ﬁ:\m
, notory, street, offioe »
z Homcmzf[_.-q‘ Y - - Qrnagy &1;4
- ”~
. g 2d. TIME (Mooth) {Day) (Year) {Houw) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. J' _ INJUR\"”-7,“ ?-5'9' ) o mm.nr Ng:gél'.(z a_’
E 22. [ hereby cerlify that I atlended the deceased from __* =) 7 __ July 9 %_i to July 26 19_5].1.. that I last saw the deceased
o A~ olive on .. JUlY 26 , 195}, and that death occurred at _{ $H0A , from the causes and on the date slated above,
ﬁ' . ) B.I.Burns . (Degroe or mla)o 23b, ADDRESS 23c. DATE SIGNED
- . - " . L
v A 2Lth & Cherry 7=26=5)
E ' P . 'NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcomnty) | (tate)
& 7-29-54 St. Joseph Cem, = bhawnee Kansag i+

DATE REC'D BY LOCAL "5 SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
_,2.'_17’51256. m&@ Sigmons K.C.K.

Ld {Licensed Embalmer's Statement, on Reverse Side) -




- R TN

- -y ' \

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... S D T RIS Lieiaanes P , Student Embalmer No,....-..-...

working under my personal supervision..

151 25 Ts =1 £ | PP o
Signature of Student Embalmer ' ’
_ Licensed Embalmer NO.J?C

- o .P. O. Address_,_X)./...@/«

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.



