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THE DIVISION OF HEALTH OF MI3OUKI

WLED SEp o 1ggg  STANDARD CERTIFICATE OF DEATH e e 2 IB29
BIRTH NO. rec. o1sT. wo. _ /¥ F  priuary rec. 0151, w0, L8 O Xy Registrar's Na._J;:(..;Ll.,
i, PLACE OF DEATH 2 USUAL RESIDENCE (Where detosssd lived. 1 institution: residepce before
a. COUNTY - Jackson 2. STATE  Missouri . . b.COUNTY Janlegan — “bmieten.
b. C‘_-I}EY (I outzide corpurate Umits, write RURAL and give g:I'ALQ’ENGTH OF . ng d. Is Residence within limits of
TowN Kan sasg City township} 5{in this pl:c:} TOuN Kansas City , » elty ﬁnwmnudmtum
d. FH(ID-IS"P:‘A{EO%F (I oot in bospital or institution, give street addrees officcation) "AsDT[?REE‘L'; (if runsl, give location) }‘ 5 3
Nsrmunion  General Hospital #2 6 1524 Brooklyn * £ 0
3. NAME OF a. {First b. (Middle) c. {Last)
DECEASED I~(Ia ) Sa 1 .04 (Mo (f”) 1
{ Type or Print) ry yers DEATH 9 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDCR 1 YEAR | F UNDER M hRs.
F N WIDOWED, DIVORCED (Bpeciiy) laat birthdsy) Mondu, Days | Hours | Min.
emale egro Widowed 2. | 11-9-1902 52 |
10a. USUAL OCCUPATION (CGitve kiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - 12. CITIZEN
doba during most o wuruullh.nﬂnuﬂ l:tlr:d) B DUSTRY (City and State or Forsign Country) COUNTRY?FWHAT
House Work at Home Bethel, Kan sas / - (U.S.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Thomas White | Anna Smith . Unknown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (If yem, wive war or dates of service) RO.
no : 500-22-2146 Lillian Johnsen 1524 Brooklyn K,C.,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
oy e | O OF cONOTIO, - Carddac failure i
line for (a), (b}, and (c) - (a) ,
[ ) -
*This does not mean | ANTECEDENT CAUSES BUE T0 (& Aplastic anemia and hypertensive
the mode of dying, such Morbid conditions, if eny, giring —T.a-‘——‘ :
as kear! fallure, asthenia, | rise to the cbove cause {a) stating cardio vascular disease,
de. It means the dis- the underiying cauae last. . I
case, injury, or complica- DUE TO (e} - 1}
tion whieh eaused death. | 11, OTHER SIGNIFICANT CONDITIONS f1 }/ ’
Conditions contributing to the death but nof 9—
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOQPSY?
TION _
ves [ wo be)
2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z.. loorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE: - - . . w. _ ~ - | bome.isrm,fectory, sireet, office bldg.,et0.)
HOMICIDE™ [P LT o ]
21d. TIME \f (Month) (Day) (Year) (Houd 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* . WHILEAT[™] NOT WHILE
INJURY o | woRrK AT WORK

2. I hereby.certify that 1 aucnded the deceased from 8"16‘55 , 18 , lo 8-19-55 L 19 that last sow the deceased
_alive of , and that death occurred at 8_._20_}) ., from the couses and on the date stated above.

232 SIGNATUR {Degree ontitle) b. ADDRESS 23. DATE SIGNED
.Frank wf‘@m %&M I 600 East 22nd Street 8-22-55
. BILRIA 24b. DATE 2RwUBME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
8-28-1955 I Franklin Cemetery Bethel, Kansas :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
,p/,;.é,sﬁEsG" s w,ﬂe Mrs. F. W. Jones 440 state ave. K.C.Kans.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .. e et

working under my personal supervision..

Student . ....coveeiiiiiiemmrararaeisae it Signed . 4T .o G TS et -
Signeture of Student Esbalmer
Licensed Embalmer No.%’%

T P. O. Addresaﬁé.q.ﬁ..d.f@

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR&G(.S (g
to comply with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. - -




