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1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Whbers deceased lived. If loatlcution: reaidense befois

a. STATE ! b, COUNTY! ldm]ton‘.

c. LENGTH OF

b, CITY (If outcide oarwnu 1imits, -rrih RURAL and give
OR 51' AY (in m;phee

townshlp)
oW Icamwsas  City

c. Cg'rr {lI cutside sorporsta Umits, write RURAL and give townahip!
il
TOWN | @ P an

d. FULL NAME OF (1 not in bospital or insil . give streot sddress or location)

d. STREET (If rars). give locavon)

HOSPITAL . : 1y “'ADDRESS o,
WETITUTION Research Hosp | N IS Nerth ¢FRJT
3. glEAcME cn:3 a. (First) b. {Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
( Type or Prind) In-{-’gni‘ Mavy DEATH ¥ 19 JY .
5, SEX 0 | & COLOR OR RACE | 7. \I’&liAD%FHEB. gﬂg&ESRRIED. 0 8. DATE OF SIRTH 9.11-\3E (lnn)-n ‘:o:z:u 'm":: F DR U KRS
3 2| Lt:) b4 - Hours | Min,
le | White e g~ . | |
10s. USUAL OCCUPATION cGkakindofwork | 100, KIND OF BUSINESS O | IN | 11 BIRTHPLACE (i, cxd St or Tersign Gommiry) 12 cggg_ﬁwF WHAT
none one Kansas City ,Meo. WS A
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE -

1Tovece £l

un'kn [«1V ] aY

16. SOLIAL SECURITY

I1S. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. 5o, 0r unknown) | {5 yes, xive war or dates of service) NO.
no one
18. CAUSE OF DEATH ;
Entér anly coecensoper | 1. DISEASE OR CONDITION

Jine for (a), (b), and (c} DlRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid comditiona, if uny
rise to the ebove cause (u)

*This doer not mean
the mode of dying, such
as heart folluse, asthenta,

)
i Oﬂ—x

etc. It meons the dip. | (B¢ underlying couse last

aine Ma%
17. INFORMANT " §

5 S{GNATURE OR

Anonssé“'
.7

Nol-i': _ h St

| AL BETWEEN
ONSEI' AND DEATH

/
1 hy.

eass, injury, or comy

tion which caused decth, | 1). OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R | 20, AUTOPSY?
. TION -
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s..in araboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE I bome, farm, (astory . stress. office bldg.. ete} —_— N . .
HOMICIDE —_— - Lo -
214, TIME (Mouth) (Day} (Year} (How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
TNJURY - .- . | "wonk L] "wrwonk LJ . L R
2. I herebjy certi y_?h t I atlended the deceased from _&/9_ 19&:‘1 lo _LL !99'_'{ that I last 2aw the deceaced
alive on i B g3 and that dealh occurred at m,, from the causes and on the date staled above
23, SIGNAT] 9 S A (D or thtled | 23b./AODR ATE SIGNED
> , - MD|- AR
%lONBHER MI 3\’ M.CREMA- b, DATE § 24c. NAME OF CEMETERY OR CREMATORY | 24d. Lot‘.nxou{(ony. town, of county) (Btate)
{Bpecity)
TRl s | o 9 Nygy |[fesearch Hosp tal | IFid o Mo lnes : Kinses Cfy
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S BIGNATURE ADDRESS ~f\fo.
REG. - rd
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{Licensed

*s Staterent on Rewerse Side)




S’I‘ATEMEN’I'-. BY LICENSED EMBALMER

1 bereby céﬂit‘y that the body whose name is recorded on the reverse si;le of this certificate was embalmed by

me, or by

Aaaisnny

4 4a s wrrnava AR 0t s S i e £ 0 8 8 B e e et e e S em et 7oee e e b5 804 685848 RE SRS bEAFA RS TR RE TR £ em e . Studaent Embalmer Mo.

working under my personal supervision,

Student ...cececescsssresrnenrccsersnncaies Siunef‘
Student Embaimer

Licensed Embalmer No

P. O. Address

N’ow The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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

. (Failure to comply




