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o a0 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. /& 7 erimary REs. DisT. wo. £ 0OQ Rtgulrar.lNo....i(l.‘lQ ——
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, IMf institution: residencs befors
o a. COUNTY Jackson a. STATE Mi Sso'uzoi b. COUNTY Jackson sd.nission).
b. CITY (I outside corporata Umits, write RURAL and give ¢. LENGTH OF Il e CIOY 4 s Reatdenes within Umite of
OR : township) OR . a city or |ncorporeted town?
ansas Cit : 4 Kansas C 2
ok y yﬂ?)&"" town Kansas City JRWTRE™
d. FH&SLP?‘%B?_EOOF (If not in hoepital or institution, give sirect address or loal.ion) AsDrDRREEEgS (If rural, give location) ) } A b
INSTITUTION General Hospitel 24 hé 2300% East 18th Streett3 B
oW ERseD ¥ gg’“’ B. (Middle) e I;Lml | 4OATE  (Monh) (Day) (Yes
{ Type or Print) €ssa eel DEATH 3 1 1955
3 | & cogoifor RACE 7. 'xllARR!.ED NEVER MARRIED, )/ 8. DATE OF BIRTH 9, ::GEJ;L:;.”:“ VR | YR | o0n 1 e
Bpecify. t ¥, 0 Days | Hours { Min.
‘ SRRES™ Ty 4 112/ ="l
108, nl.J;.SUA CCUPATION «::::fx;:‘;:dr?i ND_OPBUSINESS OR IN. §ame /F (&‘}7«{“ Foreigs o,..;my 12,tngIZERr§OFWHAT
@/ vt a7 Y XS 7.2,

14. NAME or'nusn D OR WIFE

e 13b, MOTHER' 5/MAIDEN N
N . SEV:? /4,

EASE! R IN U.5. ARMED FORCES? | 16. SOCIAL SECUF\FTY 7. INFOR/T' [

mu)luu-/v.rordz-o:mﬂu) J&’d 2"‘5_25. /%’/

GNAT OR _NAM ADDRESS

/ 2 300 L/ 87

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
TH
. Enter only onecsuseper | 1. DISEASE OR CONDITION Cardiac arrest
Iine for (a), {b), and (¢} DIRECTLY LEADING TO DEATH‘( )
*This does not mean ANTECEDENT CAUSES y Anesthetic
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0)
ar heart failure, asthenin, | rize to the above cause {a) stating .
e, It means the dig- the underlying cause last.
case, infury, or complica- DUE TO (&) 0 J
tion which cauaed dea.th 11. OTHER SIGNIFICANT CONDITIONS -} ;'
. Conditions contributing fo the death but 20t
relafed to the dizense or condition cousing deafh.
19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
2-28-55 TiON | Dilabation & %age for Uterine funct ional bleeding. [ w®@
A‘ ) Py YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (.. loorabout | 21c. (CITY, ToWu OR Towusulp‘) (COUNTY} (STATE)
SUICIDE homa, larm, fagtory, street, office bldg.. st0.)
HOMICIDE j -
' 21g. TIME (Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[ | NOT WHILE
INJURY WORK _ AT WORK
2. I héreby certify that I aliended the deceased fram 2-21=55 19 , to 3=1-55 , 19 , that I last eaw the deceased
‘ alive o = 9, and that death occurred aMidni ghtu., from the causes and on the date stated above.

2. SI_('::NATU (Degree or r.il.le) 23b. ADDRESS 23c. DATE SIGNED
E.Frank BE{Q1 600 East 22nd Street 3=2-55
BURJAL, CREMA- ZEGME OF CEMETERY OR CREMATOQRY 244, LOEATION (City, t.own, or counr.y) (Sl.nto)

_lKansa gj.tv v Y

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

TION REMO\’AL (Bn-d!w
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DATE RECD Ef LOCAL | REGISTRAR'S SIGHATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is Jecorded on the revprse side of this certificate was erpb
by me, Oor by ... i .., Student Embalmer N/

1 supervision..

working under my, persog,

Student .. oo i iiaiiiaaaa Sigped.. f....... A e o oa s on NN S T

Signature of Student Fmbalmer

Licensed Embalmer No..

P. O. Addressz,_ (A4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAA)
1o comply with the above constitutes grounds for revocation of-license).

If embalmed by a STUDENT, he also shall sign in hi§ OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. R
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