" AR BAYINRLAY WU FiNALITE W YA WNS
w.300 § fILEC AUG 16 1954 : -
20 ‘ STANDARD CERTIFICATE OF DEATH e pi e 2 OB
BIRTH KO. REG. DIST. NO. i ﬁ E PRIMARY REG. DIST. ...L_.& Regisivar's No.n.... _..3...§§..:1.....
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whets deceased lived, }f institution: resilencs before
Ol > sackson : ‘ = STATE  pigsouri b COUNTY  Jackson ™™=
- ~=sJl. . CITY. (f sutelds corpurats limite, wrile RURAL and give ¢. LENGTH OF || ecCITY - - e - d D Kesidense within timita of
o W OR L -
a TOWN Kansas City townahip) SI'AY-(::!:hnhm ﬁowu Kansas City ] 2 mhcnw'i’_
& d. FULL NAME OF Gt act ia houpital or uesitatios, aivs sireet adcross or losation) ASJSFEEES% (11 rursl, give bn.tlm) 3 1%,
(5] INSTITUTION. General Hospital No. 1 . 3317 Indiana 3 D
E 3. NAME OF a (First) b. (Middle) <. (Last) ' 4. OATE (Mm.,, (Dey)  (Year)
E { Type or Print) Lee - Btta Seleman oEATH 13 195k
5. SEX | 16 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~ | 8, DATE OF BIRTH 9, AGE a yesn} ¥ o | m ¥ DD o 103
E WIDOWED, DIVORCED (8 ] 'Monl.hn [ Hours | Min.
5 | Zemsle Vhite Widowed 3. | Unknown |
10a. USUAL OCCUPATION - 10b. KIN R IN- | 1t. BIRTHPLACE ..
B | ulmia et ey o o of miSRES GG | T8 Gyt e vt r»m-w‘} SRy
B ‘At Home - Unknown , U. S. A.
< 13a. FATHER'S NAME T 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
& Inknown L Unkno B Unknown
b {15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(You, no, orunknown) | (If yes, give war or dates of sarvice} NO. .
3 ¥o None Mrs, Bffie Waspl _Kanas City, Mo.
1 || 8. cause oF peEaTH . . . - .. MEDICAL CERTIFICATION , . INTERVAL BETWEEN
|| Enter only onecauseper | I. DISEASE OR CONDITION _ . ' L )
z line for (a), (b), nnd () | DVRECTLY LEADING{ To m‘-:_%m @) — qa?digg fa}_lu‘re. . :
v “This does 1ot mecn ANTECEDENT CAUSES 1
: sis :
O |l the mode o dying, such | Morbia conditions, if ang, giing DUE TO (b) Generalized arteriosclero

. 3 o8 heart fallure, asthenia, | rise to the abovr couse (o) stating e

TOM de. It means the dig-'| the underiying couse lost. CE T i ' o Tl A T A
o ease, injury, or complica- DUE TO (e} i )
12 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - LI 5 v
] Conditions contributing fo the death but not . . : o ' '
8 o e s M. CArcinoma of breast with metastased
ta || 152. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ) L .} 2. AuTQPSY?.
<3 TION | k =
= . ves [ ] wo X
o || 21a ACCIDENT Soecity) 21b. PLACE OF INJURY (o, inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE . . home, farm, lagtory, street, oficn bldx., wte.) .
] HOMICIDE S : ; : : o
g 21d. TIME (Month) (Day} (Yean) (Houny | 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i ] o e - - WHILEAT NOT WHILE
J( . INJURY WORK AT WORK
; ‘2. ] hereby cerl that I attended the deceased from June 7 , 18 5 h to_ July 13 , 18 54 , that I last saw the deceased
ﬁ alive on __Judy 1 , 19 and that death occurred at 62 JOP m., from the causes and on the date stated above.

+ g j| Ba SIGNA Burns MeDe  (Degroo or u?o 23b. ADDRESS _ o Zc. DATE SIGNED
: 2. 7L 2lith & Cherry = 7-14-5)
E %_%Nag E Mlgvlm_ REMA- |- Ac/NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or connty) . {Btale)

. (Braolty) T '
g Burial - .. Mt. Moriah .Kamgas City, Mo, -
DATE REC'D BY LOCAL | R RAR'S S|GNATURE P 5. FUNERAL DIRECTOR' S SIGNATURE AbDRESS
- "..__-,-fE ) ; Freeman Mortuary Kanses City, Mo,

s St an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ................. T R ARCTLRLTRITERPEEE

working under my personal supervision..

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'hi?s OWN HANDWRITING. (F
to comiply with the above constitutes grounds for revo#ation of.license).- v . .
If ernbalmed by a STUDENT, he also shall sign in his OWN han_dwrit&gg. A

If this body is not embalmed, fact should be so stated above. . T




