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Registration District No.... . A7 /£ Primary Registration Distrlct No/&og_/ Registrar’s No.
1., PLACE OF DEATH: ” 2. USUAL RESIDENCE OF DECEASED:, y
a (s} County Jackson, Mi i
. . lissouri | Jackson
‘é (8 City or town Kansas City., (a} State (6) County . Fe?
Tf outaide ci limits, writa “RURAL™ and i i : i
g (¢) Name of holéitgluor i;::;:uolfi;‘:l‘:n e, e RALY sad name of towashis) () City or town....... (lé&fsaswelﬁii:l write “RHURAL"™)
& 5t, Luke's Hospital J 2 Ea.st B Eh” §Treet
f {If oot io boapttal or institution, write strest oumber or location) (@) Street No. (I rural, give lneltlou)
E (d) Length of stay: In hospital or institution 2 days. no .
> . . Specily wheihe: iti i H hd
fg 1o this community... ell its life (Specily r (¢) Citizen of foreign country (Yen ar No)
E years, months or doys} . If yes, name country. B
-
MEDICAL CERTIFICATION .
2| fuld BRINT B4y Jack Rolend 4Tl n1s P /
- = 20. DATE OF DEATH: Manth. =/ @t day..... 2 L
i 3. (b) If veteran, 3. (¢) Social Security jf« E 7 30 F
v name war x No x- year. L. /A. ...6(.....‘.........hour minute. L%, L, M.
ﬁ 21. I hereby certify that I attended the d d [rom
ol T e O T L
o 4. Sex race 0 divorced... that I last saw h.L. 7M., alive on I o z 2 19.50.%
4 6. (b) Name of husband of Wife..............coe. 6. (&) Age of husband or wife if ]| and that death occurred on the date and hour stated above. Duration
v X Immediate cause of death.....@é.ﬂz.% ..... E?'KM"’I"’ ............ -2 £ 9%
[} J o 8 -
7. Birth date of d d enuary 2
g {Month) {Day) {Year}
8. AGE: Years | Months | Days If less than one day Due to ATatae T = 1€ Lz o
Q2
Z, -
E - = & Ef“lé hr. min. F T
- M N N Due to o i S v o A A Ao i a
2 9. Birthplace issour: )
= - - - {City, town, or county) . - {State or foreign couniry} * E— T B e B b
= 10. Usual occupation x o . O(if,‘f:iﬁf’.ldm""' within 3 montts of death)
=] 11. Industry or busi . . FHYSICIAN
>L E 2. Name  Holand M. hatkms , dre Msjor fndings: —
- T b G TR PR T A I L ‘T~ | Underline
Z ;5,{ 13. Birthplace Calli‘o mie / /<) l the case to
(C (State or forsign country} M__
2| ¢ s Matden name... Dorie Bltker o Of autopsy.... 2 5. &% f ' haried sta.
= = / tistically
S{ 15, Birthplace. \teh 22. If death was due to external fill in the following:
é = (City, tawn, or cowaty l (Btpte or Toraign conntryl . eath wa9 due to external causes, in the lollowing:
2 16 (o) Informant fplend M. Vmtkins, Jr. {6) Accident, suicide, or homicide (specify)
B () Address, 2. Bs_B57th St., Kansas City, HMo. (b} Date of occurrence
17, @ . Burial . () Date thereof l-25-44 () Where did injury ocenr?__ =T O e e
] . or
(Borial, crematon, or """"'")F rest Hill Cnélr-?l)eggu) (Year) (d) Did injury occur in or about home, on tarm, in industrial place in public place?
() Place: burial op.gremation. b
. o> 8 Specily types of place)
13, Signature of funeral director... %i’e i uﬁfl -y -f| ©  While at work?.... . ToTTTT ( F" "‘ ?M:;;: of injury.... o .
») Agdress_ 5239 Gillham Plaza, K L., } M 717’ M
1o 2¢ ?yg 23, Slgnaturaf.{ W D.or ulher) ............
: y i :h ne;’;;:d ..... reghl.ur)' --------- (Registrar's siznaturt) T Aﬂﬂrﬂ!..az"; A A R = ... Date s.:zne{ z‘ﬂ "&
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. * I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
. ) 4 s . 0
. — S— b A et e ee e , Registered Apprentice No.....o.cocoerrrrreene... SO -
working under my personal supervision - : )
» oy .
| ° Ep Plaid-. ~
. ngned o
S - . . ’ C e o Licensed Embalmer No ( yfa ‘F Veeceecee
PR P R A o IR . .
- P. 0. Address.Z s 1'/ C° %CP ____________
"Note: The above MUST BE SIGNED BY THE LICENSED E\IBALNIFR in his OWN HANDWRITING, (leurc to comply witl
the above cunstltules grounds for revocahon of license,)
If this body is not embalmed, fact ahould be so stated abov:.




