TFE WAVIRRUN UF reALIfa U sMaaAJund

AL . ' . - B
0. 300
o2 FILED JAN 11 1958 STANDARD CERTIFICATE OF DEATH rae e o, HOBS9
BLRTH NO. REG. DIST. NO. / 'z 2 PRIMARY REG. DIST. NO. _A,___..oo Regutrar.rNa.._......:.l;_}..._
! 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decoassd lived. ! institution: tesidence befors
addsniowion),
8 COUNYY  FJackson . s STATE w14 ssourd b PUT: son levton?
b. C|1|;Y (I ontatde corporats lmity, write RURAL and give &I‘ALENGTH £F c. Cg—\’ {If outaide corporate limity, writs BURAL snd give township)
townghip) this place)
o ToWNKansas City 7 ét‘.‘?yrs . TOWN  Kansas Ciby R
= d¢. FULL NAME OF (If not in hospital or institution, give sireat address or location) d. STREET (If rursl, give location) ! ?’.Q e '-D
Q HOSPITAL ADDRESS 1
3] INSTITUTION 1917 Brooklyn L,y . 1917 Brooklyn
(= NAME OF =& (Firsh b (Miadie) o b l TDATE (Mo (Dm (em)
H { T¥pe or Print) Addle e FuRussell DEATH 12, 18, 55
é 5. SEX 3 6. COLOR OR RACE | 7. MARF&I{EB BIE\‘;'ESCEgR(RIng ?... 8. DATE OF BIRTH 9, AGE (Il:l:,?n ; ::::l ch‘m ; CHOER uMu:.
o . 0 ays ours .
% || _Female Negro Widowea 1870 | “B%" | |
g Iﬂn Ugﬂ»‘\nl;OCCUPATLONu(!GHeHI}? afwnr]; 10b, KIND OF BUS]NE%D([)ET'RI{; 11. BIRTHPLACE (3tats or forelgn country) ’ 12, CLTHZEI"J’?FWHAT
most rl . n If retired
i mestic. : ' Mlllogeville Ga. T
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g$oloman Lushoy ] Lora o
E I15. WAS DECEASED EV%R lN.iU.S.ARMED F?TEﬂES-; 16, SOCIAL 5ECUREIS( 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yos.no, or unkoown} | (If yes, wive war or dates of service . .
% P | | Cpyf Cuched 19/7 LBootlr .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEGVAL BETWEEN
] Enter only onecaussper | I. DISEASE OR CONDITION © ONSET AND DEATH
Z |l 1ine tor (a3, vy, and (¢ | DVRECTLY LEADING TO DEATH® (g) cute Congestive He art Failure
] *This does not meen ANTECEDENT CAUSES
S |l the mode o aving, euch Mortie ondiion, e, gsing DUE TO (b) cular
e 1o Ihe e cause (4 17 I
. g :::m; f:ﬂ‘;: a::te::: the undcrly';ng cquse lugt. d . Digease-
ease, injury, of compliea- DUE 7O () ]
g tion which couaed degth, | 11, OTHER SIGNIFICANT CONDITIONS . * 43 ?\
e Cenditions wm‘ﬂbutmg to the death but not L\ )
a related to the disease or condition cauring death.
E 19a. DATE OF OP_FIROAN 19b. MAJOR FINDINGS OF OPERATION r 20. AUTOPSY?
f.';H 21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (ea..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
H‘E‘ IS{l(jJIﬁ;CDIEDE homa, farm, factory, strest, offce bldg.. a0}
wp__:‘ 21d. TIME (Month} (Day} (Year} (Hour 2ie, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -
| o INJURY . o | WORK AT WORK _
] N . -

- ;aa 2. er’eby certify that I attended the deceased from DG+ 10 1855 1o Dec.18 | 1955 | that I lost saiv the deceased
;"8 afve onDec 18 19855, and that death occurred atd 2 00 A m., from the couses and on the date stated above.
EO ATURE rm‘m or zme)b Z3b, ADDRESS 23, DATE SIGNED
: —u% ﬁ 29 () 8th St., 12 /19/55
E 24a, B RIAL CRE 24b. u4c NAME OF CEMETERY OR CRE ATORY 24d, LOCATION (Clty, town, or county) (State)

& Tl°~ 21/55 Highland | E.C. Jackson Mo,
# DATE REC'D BY LDCAL REGISTRAR'S 5|GNATURE 25 FUMERAL DIRECTOR'S SI1GNATURE ‘ADDRESS
Py 5‘,5 ) - Bailey Funeral Home K.C. Kansas

(i.iamediﬁmbllmct'- 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 embalmed by me, or by eorcmremne

.............................. . Student Embalmer No.

working under my perscnal supervision.

Student S Slgnmf% Mq?ﬂ W

e “Student Embaimar
' .. Licensed Embalmer No ?5 VA g
P. Q. Addrpa:ﬁ;dM %;2 m

Note: The above MUST QE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal to comply witl
the above constitutes grounds for revocation of license,)

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




