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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1| de. It means the dia-

IFE LAV UT PR/ WU

STANDARD CERTIFICATE OF DEATH

FILEE AUG 18 1954

!E. pISY, NO. /_i

PRIMARY REG. DIST. W0/ & O X | Regittrars Nowm oo

VLA
State File No.,

B i

(Y ws. 0o, or cnknown)
o

18. CAUSE OF DEATH

. Enter only anecanse per

lnefor (8), (b), and {c}

{H you, giva war of dates of service)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

“This does not wment ANTECEDENT CAUSES

16. SOCIAL SECURI'I(')Y 7. INFORMANT" &
ers. Frank H. Toohs

MEDICAL CERTIFICATION.

acute pyelitis

BIRTH KO, - S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd dlved. If institution: residence beafors
a. COUNTY _JECKSOII a. STATE Missouri b. COUNTY JBCkSOI‘l adinlmton),
b. CITY (4 oteide corperate limits, writs RURAL and give ¢. LENGTH OF || «. CITY 4. 1s Restdenca within Umits of
OR townghi & gty ted town!
TOWN . Kansas City 23 yra. lg'TOWN Kansas City Yol w0
d. FULL NAME OF ivaes o | STREET .2
ULL NAME OF (1f not i bowpkial or inetftution. give strest sddsems o ocation) || o STREET. (1t rural, give loeation) j/ 9\ (6
INSTITUTION. oneral Hospitel No. 1 314 W. Js)
3 NAME OF s (;,M) . b, (Madi e (Lasi) 4OAE  (Mouth)  (Da)  (Yew)
{ Twpe or Print) ouls . A. Unger DEATH T 21 1954
5. SEX 6, COLOR OR RALE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UnbeR 1 YEAR | ¥ UNDEN 1 wES.
/] " WIDOWED, DIVORCED (Bpecity} laat birthday} Moathl Days | Hours | Min.
Male hite ) n 87 ... |
10a. USUAL OCCUPATION (Give kind of -1 10b. KIND OF BUSINESS OR IN- | 11. BIRTH - -
d:oudn:h;mmn(-uﬁu“f!qh':nﬂwmk g DUSTRY ) (Ciey wnd State or Foreigs Couscry) S UNTRYST WHAT
Retired=1918 France USA
nwa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Joseph Unger Unln L = = = =
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 SIGNATURE OR NAME ADDRESS

-101 Broadway~KC, MO,

INTERVAL BETWEEN
ONSET AND DEATH

rt. rnnhv with

Morbid conditions, if any, gising DUE TO (5)
, Tise fo the above couse (o) dating
the underiying couse last.

the mode of dging, such
ad heast fallure, asthenta,

DUE TO (c)

case, injury, or compliea-
tion which coused death, | .11. OTHER SIGNIFICANT CONDITIONS

Conditlens comtributing to the death but not
related o the diseate or condition causing death.

.UIO\!{\_

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION @ Lo 20, AUTOPSY?
TION * -
ves B wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fuciory, strest, offios bidg., eta.)
HOMICIDE ) ‘
21d; TIME (Momth) (Duy) (Year) (Houwr) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
T WHILEAT[™) NOTWHLE
INJURY O
2. [ hereby cerhj] lial W ¢ deceased from . July 13 19511 . lo '-Lu.l-v 21 , 19.5_,4., that T la\st saw the deceaced
alive on u 2 | and that death occurred at _L2 1OP m., from the causes and on the date staled above.

Burns MD

23a. SIGNATU

Jdl

2Ua. BURIAL, CREMA-

Tg) fMTIAL (Bpeclty)

'I'EREB'DBYLU:AL
RE

(Dema ortitle) | 230. ADDRESS | 2. DATE SIGNED
N 2uth & Cherry . 7=-22=54
. | 2. NAME OF CEME]’ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
7/23 5L Mt, Morish Cemetery ; Oa
?5. FUNERAL DIRECTOR'S 81 GMATURE ADORESS

\:ML;

Mellody-MoGilley-Eylar-Kansas Cit Ly, Yo.

Al zETRAR'S SIGNATURE ;
( Embalmer’

» Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

working under rmy personal supervision,.

Student ... oooo o iiiiiiiirairir e i Signed.....
Signature of Student Embalmer

Licensed Embalmer Zﬁ .....

P. O. Address ,..................5.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.




