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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DCT 14 195@ . IRE IVIROUN OF REALIR OF MIRSOURI 30’?31

*This does not mean
the mode of dying, such

ar begr! follure, asthenis, |

STANDARD CERTIFICATE OF DEATH State File No... 4 )
BIRTH KO. REG. DIST. NO. A/_Z_ PRIMARY REG. O18T. %0. _/BLud _ Regittrar's Nowo.. oo 9.:)
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. U institutd Sdecos before
a. COUNTY a. STATE b. COUNTY add nimelon).
Jackson Mo J’ackso
b. CITY (It outeide corpurats lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate lizits, writs RURAL and give townahip)
OR townabip) [ STAY ([a this plucel R g
ToWN Kansas City - yrg TOWN Kansgsas City. Ol
d. FULL NAME OF (If not in heapital or instization, give streot addrom or locatlon) d. STREET (I rara!, eive location) .
HOSPITAL OR ADDRESS )Y
INSTITUTION Research H ospital 5036 E 7th
3. 5‘5%1\&55%!; 8. (First) b. (Middle} . (Last} 4. DATE (Month) (Day) (Year)
(Twpeor Piney  ESTELLA M FoxLEY DA 9-25-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| Ir UnOER | YEAR | U tooam 31 A3
. WIDOWED, DIVORCED (3pecify) Last birthdsy) Mnnth, Days | Hours | Misn,
fe white mar. /7 l1-4-1892 58 |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESSTOR IN- | 1. BIRTHPLACE tatate or farelgn eountry) 12, CITIZEN OF WHAT
donafuring moat of working lite, even if retired} DUSTRY O COUNTRY?
ousewife at home Ceorgetomn iip s
133, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. [ .
sAlfred Summers OSgrgh Eliz Edwards Clarence %, Yokley
15. WAS DECEASED EVER IN U.5. ARMdI.:D FORCES? | 16. SOCIAL SECUR:;IO'Y 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown) | (If . mlve wa: 18 of servipm) .
e erusg? Yo8. Klve wn o dates - ¥rs C.L. Showalter 711 Penver
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaumper | ! DISEASE OR CONDITION - . ONSET AND DEATH
line for {a), {b), snd {) | PIRECTLY LEADING TO DEATH* (5 ﬂ-p../&

ANTECEDENT CAUSES 2 ! 2
Morbid conditions, if ang, mng DUE TO (b) “A A‘-‘“—l

rise to the abore couse (o) ltat

ee. It meane the giis * the underlying cguse last. ] \L
cue.fmurv.crwmplioa- DUE TO (c) _ 1‘ . oA
tign which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - oo ! l Ut
Conditions contributing to the death dud not
related to the disease or condition cauring death. . .
19a. DATE OF OPERA-¢| 19b. MAJOR FINDINGS OF OPERATION oo i ‘ : R ) AUTOPSY?
TION
21a. gucszlpgéﬂ‘ (Bpacity) Zlb.Pfl.ACEOFIN.IURY teg.lnorabost | 21c. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) . - (STATE)
home, tarm, fagtory, strest. ofSos bldg..eed > - :
HOMICIDE =~ i Blds -
21d. T(l)@E (Mcath) (Day) (Year) (Hoear) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . — WORK AT WORX
2. I hereby ce yt at 1 altended g deceased fram'lﬂﬂa;, %&7_ 19-’—0 ‘that I last saw the deceazed
alive on 84Y, and that death occurred at the causes and on the date staled above.
Z3. SIGNATURE Herber - YplentTIne egee or tuey | 2. Annats 7/ l-ff : /)qﬂ DATES[GNED
7 T S DD Al LG

BURIAL CREMA-

PR o | 1050 | Floral Hille. . Kansas City : o

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATEIN (Clty, town.oroounty) / (B‘tn.t_.e) -

DATE REC'D BY L%(:EA[ R

RAR'S SIGNATURE

% ‘E"‘b’l&'c’fﬁé‘é‘n’ &Y e EERRES Ci;;g'

(Licensed Embalmer's Statement on Reverse Side)




-1

|
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __

R .. Student EmDalmer Mouweuseesueoncscesse.
working under my personal supervision,

Signed......... ...4522%«2:."/.?’) / CE? -éomézr

Licenzed Embalmer No A& J_é .

P. O. Address TN arrome Oy .

e

31gnedecsrsireanstnaanca

Note;: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conér, with
the above constitutes grounds for revocation of licensa.)

If this body is not embalmed, fact should be 50 stated above.




