F. Mo.300
. 10.43

<

BIRTH NO.

FILER SEP 16 1950 STANDARD CERTIFICATE OF DEATH et Fle N e

REG. DIST. NO. Zzz PRIMARY REG. DIST. 80 OO R Registrar's Na___.":i@gg .

I. PLACE OF DEATH g 2 USUAL RESIDENCE (Wb d 3 lived. If lnanltold idence befors
a. COUNTY Jackson 8. STATE s oo quri b, COUNTY Jackson sdwimlon).
b. CITY (1 cutside corpurate Umits, writs RURAL and give c. LENGTH OF c. CITY (U outide corporate limits, write BURAL and give township)

OR N townabip}| STAY (In this placs)

TOWN Kansas Clty 2 TOWN Kansas City

. FULL NAME OF (If oot in bospltal or institation, give street addross g7 location) d. STREET (If raral, gve Jocation) 20
HOSPITAL OR ADDRESS
instiTuTion  General Hospital No. 1 5121 Lydia %/I

3 NAME OF a. (First) b. (Middie) 3 gmit‘)fr' i | 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) James C ) effries DEATH

5. SEX 0 6. COl _OR RACE
hate afz&

.:,;':.7 ‘e

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years

F UNOER M XS,
Hmth

ma USUAL OCCUPATION (Ghe kind of work
of wprking lite, sven if retired)

J FATHER' S Np .

WSQWED. DIV'ORCED (Bpm?!r) 2{ : /5- /?dé ﬁdﬂ)
10b. KIND OF QUSINESS OR' IN: | 11, BIRTHPLACE (Bwte or fopgien ccuntrz) d 12, CTTIZEN OF WHAT
' A e 4, Y |y

OTHER'S WAIDEN NAME

——

N R unknown)

WAs DECEASEG EVER/A WAl S_ARMED FORCES? | 16. S@RIAL SECURITY

(1f yoa, give war or "“‘=‘ ot wervice] “Lf7-05- 97‘2? =

17. INFORMANT - s GNATURE

*This dots not mean
the mode of dying, suck
as heart follure, asthends,
ete. It meons the dis-
eare, Injury, or Ji

. CAUSE OF DEATH PYT! MEDICAL CERTIFICATION (/ UV :ggkvh gfrwsm
ter onl 139 L DISEASE OR CONDITION . . R ET AND DEATH
ooty e iy | DIRECTLY LEADING TO DEATH® 5) Pelvic peritonitis

ANTECEDENT CAUSES

Morbld conditiona, if any, Mﬂc DUE TO (b} _Imc'ted bQWBl
rize to the above cotde {a) sdating

the underlying cause last.
: DUE TO {0) MMQ -

tion which coused death, | 1. OTHER 'SIGNIFICANT CONDITIONS . 3_,
" Conditions contrituting to the death bud not , 570
reloted (o the disease or condition cousing death. .
19a. DATE OF.OP_F'.::(I)IN 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
v wo [
21a. ACCIDENT (Breciiy) 21b. PLACEOF INJURY (s.g..Inorabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
-1 - - SUICIDE * homa, farm, fastary, street, afios bidg g0} :
HOMICIDE X
21d. TIME (Menth)  (Day)  (Year) (Homr) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
aF WHILE AT [—] NOT WHILE
INJURY WORK AT WORK

2, I~hereby certzjy that T allended the deceased from _Auge 2L | 19_5_ to _E.,J.__._ 19_5_ that I last sow the deceased

1}@ and that death occurred al Y-_Q.L m., from the causea and on the dale staled above.

‘ 0 (Degres 23b. ADDRESS 3¢, DATE SIGNED
&;’f/ 212 //‘9‘- _ 2hth & Cherry 8 28-50

a, BURIAL, CREMA-

e

WRITE PLAINLY—USING TUNFADING BLACE INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

24b. DATE 28 TNANE OF CEMETERY OR CAGWMATORY TION (QOity, count; /‘(Bta!a) ¥
Qg 391950 D0t Poveech 4(‘2.:—«44» @},
: “ 04

DIHECTOI 3 BIZ DRE

(Licensed Embalmer's ;utumt on Reverse Side)




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, or by oo
working under my personal supervision. Student Emba 'm::}ji_zj """""""
51gM80uuurnunecrcanoncosscnnvananan cavnees ; /-0

Student Embalmer > LicenSed Embalmer Neo

P. 0. Address M%é /

Note: The above MUST BE SIGNED BY THE LICENSED MIMER ip his OWN HANﬂWmnNG (Failure to / ply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




