THE DIVISION OF HEALTH OF

. No.30D . A0~ :
~%exo | FED JAN 27 1958 STANDARD CERTIFICATE OF DEAT s e o, 1101"_
BIRTH Xo. 2 REG. DIST, NO. _/Zz_numv wveG. 015T. W0. _ /202 Ruivtrar's Now. ............_....\...._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If inety : residencs befors
. COUNTY .STATE .. . .
of * Z,{_‘Z'am p * Hissouri JESRES Vet
b. CITY (1 cukida corpurate Hmits, wtite URAL . AL"ENGTH OF: cg:!'ﬂ' a y.::m. “mu%q |
'\ OWN _ 5729 Forest, Yu Yo [ |
d. FHOL‘IJ_.P?JTAMEO%F as or tast} streat ddrem or I A%Tgig; ar mnl. n-.\"amf . |
INSTITUTION Kansas City HMissouri
3. NAME OF A (First) b, (M ¢ (Last) 4, DATE
DECEASED Z ¥, A W | AT (Month) (D-y) a}
(Type or Print) / BEN a on oeatH [/ -
5. SEX B 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| ¥ BOGR | TAR | @ ooy 13,
' WJDOWED, DIVORCED (pecn) laxt birthday) | Manths l Dars Min.
10a. USUAL OCCUPATION 1b. KIND OF BUSINESS OR IN {B:;TH/PJCE b ,
Qi i . N
dine during most of worl (.-hmdi wl: - DUSTRY {City aad State or Foreign Couatry) g lzbgﬂr"l%%’:'?rw”AT
4} KIQ./Y s A4S @ A &n" N !

13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME

SN BENS oN IR NE+77E S

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURINTY ADDRESS

£ 4
Y unknown) | (If yea, £i dates of service) &) W ANT,
-, or . e, EITS WAr T \’. / / /( C
. / ¥, - I‘J. c/

-2
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' | 3 hed INTERVAL BETWEEN
| Enter only onecausoper | |. DISEASE OR CONDITION /' -~ ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

line for (s), (b}, and (c) DIRECTLY LEADING TO DE’\TH'(a)
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)'éc—"-*"" e tur~ 1 ZL"“L“"‘"J LY
ae heart fatlure, asthenda, | vise to the above cause (o) stating
ete. It means the dis- the underiying couse lost. P
ease, injury, or i DUE TO (c) Woe, . an.m_/ e pr) oy
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 5’
Cunditions contributing to the death but not ks }
related to the disease or condition causing death. f’]
19a. DATE OF op_%m i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? O
YES D NO D
Z1a. ACCIDENT (Bpedty) 21b, PLACE OF INJURY (s.e..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE homa, tarm, fagtory, strest. offics bidg., e}
.i; HOMICIDE
2id. TIME (Month) (Day) (Year) (How | 2ie, INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
] INJURY WHILEAT NOT WHILE
h - . WORK AT WORK
-“-’I 2. I hereby certify that I atlended the deceased from L=l -2 5, 18 to 1~ /- , 1929 ’ that I last saw the deceased .
8 alive on __I,;_l__, 19 " and that death occurred at . m., from the couses and on the dale stated above.
;:)l 2. SIGNATURE - . (Degres or title) #| 23b. ADDRESS A ' Z3c. DATE SIGNED
| W G ) Fro w1/ 7% |
m %; B 4 h{&l’.& MA— 24b, DATE 4:, NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Qity, town, or connty) (Btate}
| Y. NN Suindare—Gom Kansas City Kansas
<[ DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 3, FN R - anonss
IR i




STATEMENT BY LICENSED EMBALMER

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

L3720 (T T ) PP T L , Student Embalmer No,....c.........

working under my personal supervision..
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* this body is not embalmed, fact should be s5 stated above.




