No . 300
10.48

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

HLED MAY

BIRTH NO,

4 1956

THE DIVISION OF HEALIH OrF

ST NDARD CERTIFICATE OF DEATH
REG. OIST. no. /ZZ FRIMARY REG. D13T. 0. 982 pooivars No

State File No....

1519

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If Ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY " admision).
JACKSON. 7, MTSSOURT JACKSON
COITY (11 ogtalide corpurate limits, writa RURAL M‘:l";h]') g:l' I?E‘me d?:, . 0 ClTY :‘gg‘,ﬂhh 'g:h m"‘::‘!
TOWN KANSAS CTTY Yyprs. TOWN KANSAS GITY “ c0: 4
d. FULL NAME OF (If not in hospital or i lon, glve sirect add of tocation? « STR (If rura), give location) it
HOSPITAL O ADDRESS r'.‘. ~ T
INSTITUTION QUEEN O EW 0] %, 2928 B, P29TH. STRRERET -
3. SIE%%EAS?E% a. (First) b, (Middle) ¢, (Last) 4. PSTE. (Month)  (Day)  (Year
{T¥pe or Print) CURTIS i T G'()H-?\T_It_'.'f peaATH  APRIL 7, 1956
5. SEX 3. | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0| 8, DATE OF BIR 9. AGE (Ia years| ¥ UNGEN 1 TEAR | I ONDER 20 roxs.
" WIDOWED, DIVORCED (dpesify} last birthday} |Months| Days | Houm | Min.
MALE NEGRO 5 33—
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dvan during et ol working e v it rodreds | - DUSTRY {City and State or Fareign Country) # 12‘cgi|,11;:1z%§f?meT
Won e ——— Kaws O ity AnSwS | 4Sm
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, AAME OF HUSBAND OR WIFE ’
JAMES COUN 4 MARIE BUTTS NOT MARRTIID A _CHITD
15. WAS DECEASED EVER N U. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknows) I (If ye, give war or dates of sorvice) NO. . . : . N
NoME Marie Newman 2028 E, 20th, St. KCM|

. Enter only one cause per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dyinp, such
as heart fatitire, asthenia,
ee. It means the dis-
core, infury, or complica-
tion which coused death,

I, DISEASE OR CONDITION

DIRECTLY LEADING TODEATH* () Acute diffuse

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) .

rite to the abote cause (o) staling
the unfﬂ{yiny cause laxt.

_ MEDICAL CERTIFICATION
glomerulfnephritis

INTERVAL BETWEEN -
. ONSET AND DEATH .

(41'/ i '0-)

DUE TO (c)

If. OTHER SIGNIFIC‘“‘NTCONDiTIONiaﬁtelectaS1S of 1ungs , bilateral

{omns contrituting to the death but

Condil
related to the disease or condition causing death.

Severe pulmonary congestion

790 &

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis Xl wo OJ

21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE y boms, farm. factory. swrest. office bidg., ete) "

HOMICIDE .
21d. TIME (Month}) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[™) HOTWHILE

INJURY m. Pl

2. I hereby certify that T attended the deceased Jrom _li=7 19 5A to__4=T 1956 that I last sow the deceased
aliveon ___AaT 15 56 and thal death occurred at ]_'L._A..DM from the causes and on the date stated above.

232, sigNATURE OLarkKs J, HIl11am3 (Degres or titl) | 23b. ADDRESS 2. DATE SIGNED
. L m 2462 A, Brookivn 4-9-56
Zia. BURIAL, CREMAZ/| Z4b. DATE 78, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) {5tats)
TION, nemom.cg,.a l l - L , . : -
Bl § G ivd €0
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE
Y. P APeca’

(Licensed Embalmer’s Statement oo Reverse Side)




TR NS B e e

A

P - . 'h—
‘ T
/%__

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision

Student... ...l

Signature of Student Embalmer

Signed.

Licensed Embalmer No,...... ™

P. O. Address(ﬁ?. C

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
T4 this body is not embalimed, fact should be so stated above




