] MY MW W FTRRALIT W MDA L R
2| Haniciat© 2 B0 STANDARD CERTIFICATE OF DEATH st e o, DB

W ! BIRTH NO. ___REG. DIST. M0, _“ 5  priuary REG. DIST. No. S579  Registrar's No... R0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f loatitution: residsncs before
2, *. COUNTY 1ackson ® STATE Kansas b CON¥yandot tE=""
b, CITY (U ontetds corpurate limite, writs RURAL and give

. H OF CITY (If outaide sarpoes URAL townahip)
§TA'?E3.GL39:.«: c. P (M outadd ta Umits, write B and give g/ &
TOWN Kansas City, Kansas 5

Wx Kural-vanBuren TWF™"

‘d. FHIGIS;PI#AA"[E OF {If ot in houpital or institytion, glve strect addross or location) d'A%rl:?R (1 rursl, give location) ) 5’
INSTITUTION 50 HiWay & Tarsney Rd. 2619 N. 22nd, St.
3'5‘5%"&53%% B (Flzst) b. (Middle} X ©. (Last) 4 DS;‘E (Month) (Day) (Year)
{ Twpe or Print) 043 awkins EATH  Nov. 13, 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| If UNER | TOMX | ¥ oun o vas,
DOWED, DIVORCED (Spacityy - last birthday) |Montte l Dars | Hours | Mio,
_Male | White  [Naver Married 7 |Jan. 17, 1931 | 19 !
10a. USUAL OCCUPATION (Giakindatwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsden vosntry) 12, CITIZEN OF WHAT
done doring most of working Life, even if retired) D / ﬁgﬂ'm‘n
Student School Kansas Clty, Kansas
llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, Was DEkEASE:J E\(IIER INﬂU.S.ARMdED n:a‘oacz 16. SOCIAL s:—:cunh'rg 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
™, B0, or hown oA, Flve War or 1oy service
L No, _No. 512«26-1544 Edward T. Hawkins 2619 N. 22nd.KCK
18. CAUSE OF DEATH ~MED 2 7 / 'o Al;‘ gw

Enter only onecsuseper | 1. DISEASE OR CONDITION
ne for (s), (b, snd () | DIRECTLY LEADING TO DEATH*

-

*This does mot mean | ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 Beart fatlure, asthenie, | rise to the obove couze (o) dating
dc. It meana the dig- | e underlying cause last.

ease, injury, or complica. DUE 7O (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS *

Condillons contributing to the death bul not
related to the diaeare or condition causing death.

1%a. DATE OF OP'F%?Q- 19b. MAJOR FI?TiGS OF OPERATION

21a. ACCIDENT Bty ﬂb PLACE GEINJ
* SUICIDE ; ome,
HoMICID

WRITE PLAINLY—USING UNFADING BjLACK INE—MAKE A PERMANENT RECORD

21d. Tél\':_lE (Moath)  (Day) {Yur)? (Hour)
INJURY/ ) /3—47 {/ .:[) B, "‘“2‘5,?‘ [ N LE 4
2. I hereby certify’l that I attended the deceased from , 18 P , 18 , that I laat saw ihe deceased
alive on L 18 , and that dealh occurred at ..____ m., from the causes and on the date stated above.
¢ ) : {Degres o title) [/zsc DATE SIGNED
., | /~/3-$7)
: i ) ETERY OR CREMATORY . ,
ﬁqu L OVAL{ 24, NAME OF o A ity, town, or county) (Btate)
: Removal, Nov,13,1950 evecccamecccacaaa -=--={Kang City, Kansas
DATE DBt [ACAL

REGISTRAR'S SIGNATURE 3% g | 5. FUNERAL DIRECTOR'S BIGNATURE "AsDRESS
M &4 &‘WAM Fulton Funeral Home,Kansas City,Kan

/@ REG.

(Licensed Embaimiet’s Ststuncm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. Student EMBalmer NO.sepesesoesnoencrareson
working under my persona! supervision.

~Z /
Signed” £, 201
viane Student Embalimar Licensed balgfer NoS853

P. O. Address LOO'B Summit, Mo.

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

If this body is not .embalmed, fact should be so stated above: — R P LBYGmAaY




