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

HILED MAR 2.2 1955

e ALY MY

ST ANDARD CERTIFICATE OF DEATH

Pl TS 3=l Wi PRIl o il

State File No

REG. DIST. NO. /2 f;rnmmv REG. DIST. NO. _ 2 (D O Foue Registrar's No. _10’21 .....

‘" BIRTH NO.
1. PLACE OF DEATH 2. USUAL R DENCE ,(Where deceased lived. If ingtitation: residence befol
a. COUNTY Jackson a. STATE ouri b. COUNTY ] hmilont,
ackson
b. CITY (It cutcide corpurats limits, write RURAL and give g_r I:{ENE'&P; OF‘ . ng & Is Residenee within Umits ;—u
L] L} H . ! §; ™
town  Kansas City e 50 yre. | town  Kansas City NIRRT
d. FHI(SIS.PE"FAHI"_EO%F (If mot in hoapital or institution, glve strect address or location) As!;r[';ﬁ‘EE‘SrS (If rars, give location) / 3
INSTITUTION General Hospital #2 P 2526 Tracy Avenue 3 ¢ P
3. NAME OF . (First b. (Middle Vo (Last)
ohe o8, 8 I(drs ) ) o1d 4, Dé}l: {Mouth) (Day} (Year)
{ Type or Print) a M' Shie 5 DEATH 3 2 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| f CNDER 1 YEAR | IF UNDER M KRS,
WIDO }ED DIVORCED (Bpecity) Last birthday)} Monﬁu, Days | Hours | Mis.
Femsle Colored dowed Sept. 23, 1876 78 . |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CI
domdurin‘mutnl'ur!dn;lﬂ-.-:nnﬂror.h-:) DUSTRY (City asd Stete cr Fnrn;n Couatrv} | COUTI':%E!E{‘?FWHAT
None Kangas / i U. S.
13a. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Unknown Unknown Unknown )
5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 01 wo) | (I yea, mive war or dates of service) NO.
o Yo Daigy Thirkles 2526 Tracy

18. CAUSE OF DEATH
. Enter only one ceuse per
line for (a), (b), and (c)

*Thia does not mean
the mode of dying, such
az keart fallure, asthento,
ete. It means the dis-
casze, infury, or ¥

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

Cerebral vascular accident

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditiona, if ony, giving DUE TO (b)
rise to the above canse (o) stating
the underlying cause last.

DUE TO (c)

Art_eriosclerosis heart disease

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions condribuding to the death but not
reluted to the dizease or condition causing dealh.

s
4

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ no B}
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.z..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, oifice bldg.. ate.)
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE .
INJURY = | “WoRK AT WORK
2. I hereby cerujé; that I attended the deceaaed from 2-9-%5 , 19 , lo 3-2-55 , 19 , that I last saw the deceased
alive on , and that death eccurred al m., from the causes and on the dale stated above,
23a. SIGNA . D [} title;-{t;L 23b. ADDRESS 23¢. DATE SIGNED
E, Frank EL1i é&j@: o 600 East 22nd Street 3-3-55
TIONBU R'HI.SL CREMA- | 24b. DATE 248, ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of couniy) (State)
pecify} . .
Hart el 3/9/55 Lincoln Cemetery Kenses City,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

3.

FUMERAL DIRECTDR s SIGNATURE

:on!s 88 zg




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.... ...l e eatesereier s
Signature of Student Embalmer

-~
Licensed Embalmer No. é(y"

) P, O. Address...?(.:.(i..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs:
to comply with the above constitutes grounds for revocation of license). -

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

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



