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’ . STANDARD CERTIFICATE OF DEATH

TV b WP

SMH Flk No.

11075

wec. oist. w0, /¥ 7 eriumay wec. orsr. wo._ /0@ Repistrars No

0242

'mn'ru NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacssssd lived. If inati Mence belore
d a COUNTY 1 ) con a. STATE yp3 ecquri b. COUNTY Jackson sdaimina).
b, CITY (f coteide eorpurata Umits, write RURAL and give .. § ¢.. LENGTH OF || c. CITY (If sutaide sorpocate Usits, writs EURAL and eive vowashin
R . townshlp)| STAY (in this placw)
g town Kansas City Yrs TOWN Kansas City h
d. FULL NAME OF (If not in boapital or | H xive sireat add orl jon) d. STREET (If rursl, give loastion) ) l
HOSPITAL OR ' ADDRESS
9 INSTITUTION ~ General - Hospltal No. 1 515 Woodland
g 3 NAME OF 5 (First) B, (Middle) " (e " oATE Qe f =
= ' Type or Print} Belle Varren DEATH
& 5.5EX ~ ° | .| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (s years| If TIOER | TEAR | ©F GRORR & wes,
E WIDOWED; DIVORCED (Bpeetty) - taxt Bistbday) | | Months , Dare | Houm | Min,
| Zemale White Nove 22 1884 66 -l |
‘ 10a. USUAL OCCUPATION (Give kind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or & ,
é dooaduring most of working u!o,mitut:r:rd) b : : DUSTRY o or forelan couttey) / ‘zcgll.;rﬂr'%""?o': WHAT
) Housewife. Senece, Kansas H.S.A,
< "ISa.' FATHER'S MAME -J13b, MOTHER' S M:umeu'm:u: 14, 'NAME OF HUSBAND OR “WIFE
u [John Kelly Janet Gree William J.Warren
k|| 1S WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S 51GNATURE-OR NAME ADDRESS
| (Yew. no, or unknown) | (If yes, xive war or dates of sorvice) - NO.
= b None Mrs Anthony Gall her Ks.nsas City, Mo,
| | 1. cause oF peaTH "MEDICAL CERTIFICATION TKTERVAL EETWEEN
i oot I DISEASE OR CONDITION . : DEATH
- ',lf:::,,"'(’:f_"(';;' and (| DIRECTLY LEADING TO DEATH® (5 Generalized art(_erlos clerosis
E *Thiz does not mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
- ot heart fallure, asthenio, | rise to the above cause (o) stating
B Nete. 1t means the dg- | the underiying couse last.
6 ease, injury, or complica- DUE TO (¢) N
% | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 v~
= " Tonditions contributing €0 the death dut not
5‘ related to the disease or condition causing death.
k|l 19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o TioN |
g ves B wo (]
o |l 218 ACCIDENT {Bpeeily) 215, PLACEOF INJURY (e, Inarabows | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, - . home, (arm, {actory, streat, office bidg..et0.) :
& -HOMICIDE
g 219. TIME (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE <
i INJURY m. | WoRK AT WORK )
z 22. I hereby certify that I f:ttem’led the decea‘}ed‘from _—Dec. 2 ., IB._EQ to__Dec. 11 19_59 that I last saw the deceased.
3 | —=_alive on,_Dec, 1) | 19 and tha! death accurred al _._c)lm_ 1 from the causes and on the date stated above.
i E ‘SJGW « 1 BUT T8 Detren ox tjig | 23b. ADDRESS Zic. DATE SIGNED
E - - 2Lith & Cherry 12-11-50
-t

BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btato)
TION REMOVAL (Bpecity) . . ..
- f} | Doce 135 19501 Mt.Washington Qemaj;a;i;n; Eaungag: citi[' Miggours
DATE REC'D BY I-%:E%L REG RS SIGNATURE 2, FUNE'RAL RECTO.R' 8 SIGNATUR ﬁ;bo.ﬁ”
. t . -
é .-4.2.—,_5 2 Mrs 1% R a uri
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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, of by e m

working under my personal supervision.

. S - ..(..r.’ X \...,.. vaplenemer 4 _—
R e AR . jumgcd Sl e AT 72
- F. O. AddressA C;; ...2.."..0..‘-

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ‘lﬁG

(Failure to comply wit
the above constitutes grounds for revomnon of ln:ense.) . L . R
If this body is not emibalmed, fact“shovld be o stated above. )
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