..............................

0.8 , FALED JUL 1 1950 STANDARD CERTIFICATE OF DEATH State Fie No... Q2B
sRTHNo._________ REG. DIST. o _LZL PRIMARY REG. DIST. WO. _ LD 8L FRevistrars No 2659

5 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsased lived. 1f lngticutlon: residence befors
a. COUNTY a. STATE . b. COUNTY sdeoimion).
O Jackson - Missouri Jackson "

b. CITY (11 cateide corpurate limits, writs RURAL and give
towasblp) | STAY (in this place)

55 vrs oM Kansas City

c. LENGTH OF ¢. CITY (If oatakde sorporats limits, write RURAL snd glve tewnship)
OR
TOWN  Kansas City Q\ K

ﬁ d. FSOL%PF_PANI!_EO%F €1f oot in boapltal of Instltution, cive strest address or location) d-ASg'I;t @ eural, ive locatlon} 2 l

8 INSTITUTION General Hospital No. 1 1020 E. 8 St. ()

g = NAME OF =5 (Firs b. (Middle) e (Last) ‘ | COAE M) (m) (Ve

H { Type or Print) Tanley Al frad ; Hayward DEATH 6 1 50

E 5, SEX 0 - | © COLOR OR RACE ) 7. MARRIED. Esvggc MARRIED. 8. DATE OF BIRTH 9. AGE do ywn| 7  wom 1 e | 7 o

. Bpagtfr)?| - M D | B Min

Male White Widower 39| Jan.28 1880 '7 , |

a 10a. USUAL OCCUPATION (G kind ot woek: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen county) [T} OF WHAT

done during most of working 1ifs, aven if retired) DUSTRY ﬁr ﬁ

N | Ware houseman Chio

< Jl-’ia.,nmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

” Georzge HE&}MEEQ J Unkpnown - i i a _

k& [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yen. no.or unknown) | (If yea, wive war or dates uiumu) NO.,

3 no no 455-03-0138 | Mrs Mary Raisbeck Kansas City Mo,

] 18. CAUSE OF DEATH - MEDICAL CERTIFICATION , Igfnsigr":lkgw

4 || Enteronlyonscauseper | . DISEASE OR CONDITION

Z |l e for (a), (b3, and (@ | PIRECTLY LEADING TO DEATH® ) Ruptured appendix'

g *This does not mean | ANTECEDENT CAUSES
fhe modr of dying, such | Aforbid conditions, if any, gieing DUE TO (B)

3 as heart fallure, asthendn, | rive to the above cause (n) sating - e

=) de. It means the dig- the underlying cause lost.

- case, injury, or complica- DUE TO (c) L;_
% || ton whteh caueed death. | 11. OTHER SIGNIFICANT CONDITIONS B - 5 VK
= Conditiona contributing to the death but not .

8 related to the direate of condition eauting death. Fracture of vertebra 5
t= |l '9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
S . . s w O]
|| 2te. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.a.. fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
> SUICIDE Aceid t borme, farm, factory, strest, offios bldg., et0.) ’ . ’ '
] HOMICIDE célden §'12 Woodland Kansas Ci t&cf '.Iackson Migsouri
g 2. TIME (Mooth) (Day) (Yes) (Houw’ | 2le. INJURY OCCURRED | 2f. HOW DID INJURY R1
. AT NOT WHILE -
p[-. INJURY 6 6 50 = | "WoRK AT WORK Fall

. E 2. I hereby certify that I attended the deceased from __June & 1990 to June 1} 19_80, that I last saw the deceased

o alive on 1 , and that death occurred at _1.22 S0Bh., from the causes and on the date stated above.
é 233. SIGNA ele Burns ¢ i 0 23b. ADDRESS 2. DATE SIGNED
' f 2lith & Cher L " §=]5=
E 2 BURIAL CRENA- . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) - (State)
TION, REMOVAL .
& 3 J _ .
DATE REC'D BY LOCAL R'S SIGNATURE 25. FUNERAL DIRECTOR S 8 GHATURE ADDRESS
- /550 . ¥rs C. L.Eorstar Kensas City o,

(L d Embalmer's St ouRmSado)




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, Of by e

udent

" i . tmbalmer Xo .o/l enan.
working under my persona! supervision,

S1gnad.ssrsscarersrrarisennnsoce tassasnaans

Stedent Embalmer - ) o ’ g Licensed Embalmer No 4g / é}
. P. O. Address 7N ,é_..,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NJ (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not eml:almed. fact -should be so stated above.




