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BIRTH NO. REG. DIST. NO. _Z_ZZ__ PRIMARY REG. DIST. m.(éﬁﬂ_._ Registrar’s No ngRR
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceased lived. If lnetltation: residence bafare
b a. COUNTY Jackson . 8 STATE  31s s ouri b. COUNTY Jackson .d.ni..;.,,.,_’
b. CITY (1 cutcide corpurate limits, write RURAL snd c‘lrv:.u CSITALYENGTH OF’ ¢. CITY (If outaide corporate limita, write RURAL sod give townshiz) i
. Lo this 'y
TOWN . Kansas City fommebie) el Town Kansas City PN _
d. FULL NAME OF (If not in hoapital or Institation, glva streot sddress or location) d. STREET ( rural, give looation} b &,
HOSPITAL OR - ADDRESS d ,
INSTITUTION _ General Hospital No, 1 3131 Forest :
3. 6“&“&5 s%:n a. (First) b. (Middle) c. (Lnst) - 3 Dg;E (Moath)  (Day)  (Yean)
{T¥pe or Print) Frankie — DEATH 8 .20 50

5. . OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE {Ip years| Ir UNDER | TEAR | tr WDER 31 ka3,
DOWED, DIVORCED (9pecity) lm?du) Hemh' Days | Hours | M,

: ’ BH |
10a. USUAL OCCUPATION (Citve kind of work- 10b. KIND OF BUSINESS OR IN- try) 12 CITIZEN OF WHAT |
. ademu-umm..mumhd) DUSTRY ? NTRY, .

.Ian.‘ FATHER'S, NAME . 13b/. MOTHER/S MAIDEN NAME 14. N ] SBAND OR. W FE :

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR&BY

(Yu.m%kxgvn) (I{ o, give war or dates of sarvice} 2 ! .

o
:

E
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>
<
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=|| P ot o T I DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecanssper | . o . iosclerosis
Z [ iimotor (o), (b, nod oy | DIRECTLY LEADING TO DEATH® ) .Coronary arterioscl
g  *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giping DUE TO (b} - —
3 az heart faflure, asthenda,”| i8¢ (o the above ceuse (a) stating | B . B .
8 . It meams the gip. | the underlping couae last, - X

o case, infury, o complica- BUE TO (¢} Lo -

& || tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' q_v ¥
= " Conditions coniributing to the death but not _ D‘

a related to the disease or condition eauring death. . . - - * ‘
t || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ' 20. AUTOPSY?
i TION
= - e @ NO D
© |l 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) - - (COUNTY) " (STATR} -
SUICIDE . bhomae, farm, fagtory, strest. offies bldg., eta.)
& HOMICIDE
g 21d. TIME (Month} (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
. WHILE AT NOT WHILE
J‘ INJURY . =. | “woRrk AT WORK

E 2. I hereby certify that I altended the decedsed from _JULY 22 19 SO to__Auge 20 1050 , that I last saw the deceased
- alive on _AUZ. " 19_59. and thai death occurred al b; m., from the causes and on the date slated gbove.

2 [ 2. SIGNA : - Bel. Burns/, or tyt4) | 23b. ADDRESS ] ) | #%. DATE SIGHED
: g b : 2hth & Cherry = = = - ~ 8-21-50.
E ; CREMATORY. | 24d. LOCATION (Oity, or county) (Btate)
3 / Loy ;

"5 SIGNATURE 2. Wy%:crou 9 SIGMATIRE CDRESS
ULl ¥ [ piiirmzccts Uieo 40 Y7o

{Licensed Embaimet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By moeceee.

working under my personal supervision. Student Embalmer Noweuiiveveanes Peresuee
Signed.- EM;W\W
S1gned.ceucnsnss seavssessatibenacanaa . . GQ
Student Embalmer - . Licensed Embalmer No..2.9.0.% ..

P. O, Address_._..g‘gc \WAD

Note: The sbove MUST BE SIGNED BY THE LICENSED ENBALMBR in his OWN HANDWRITING (Faxlure to comply wit
the above constitutes grounds for revocation of license.) v

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