AMMVYENWIN W FreALiIn WUIr MiaaAJsund

S. No.300 )
SR , FILED JAN 27 1951  STANDARD CERTIFICATE OF DEATH Stote File Non 263
! BiRTH NO. REG. DIST. NO. __/ﬁ_ PRIMARY RES. DIST. MO. _“P@du. Registrar's No 21
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deossssd lived, If lnedl idezce befors
O a. COUNTY Jackson a. STATE MiSSOUI‘i b. COUNTY Jackson admissioal.
b, CI};Y (It outride corpurate limits, write RURAL and .l:u g;mIRFNGTH OF! c. CIT;‘( (1f ouwide sorporsts Umits, write RURAL and give township)
5 town Kansas City T D || TOWN Kansas City ~ l t'd
. FULL NAME OF (If not tn bospital or fusth Cive strest addrew of loatlond || d. STREET f runal, gve location) I rt ._/
HOSPITAL OR j ADDRESS
3 INSTITUTION General Hospital No. 1 2641 Forest
8 I NAME OF — 4 (rirs) b, (Middie) e (Lash) - l LT (Mmty 0wy
H { Twpe or Print} Ida Ao cucta Parker DEATH 1 1
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH [ o Ry Ry p———
g \ IDOWED, DIVORCED (Spacity) : Last birthday) | Mantse , Dans | Hours | M
< _Fewile | Llte _Lm:\_nm 4= b )%606 84 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_[N- | t1. BIRTHPLACE (Btate or forelsn countrr) 12 CITIZEN OF WHAT
Q‘ ﬁmduﬂn; most of working life, even if retired) d COUNTRY?
K efived N vse Ue[-‘perso\\ b Miss owry U. S. A
< 138, FATHER'S NAME 13b MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
g b T uwes Mi)lex “Avw . Miller ~_| Pay Parger _
i || !S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (1f yes, give war or dates of strvice) NO. /\1
F = B— 3ry Stingon-291% £.L70.Tem
f 18. CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL BETWEEN
=4} 'Entaron_lyongmuwpﬂ- 1. DISEASE OR CONDITION .
Z | unetor ca), (b), and (i) | DIRECTLY LEADING TO DEATH® (g Bronchopneumonia  hypostatic
i “This does not mean | ANTECEDENT CAUSES . . .
QO H the mode of dping, such | Morbic conditions, {f eng, gising DUE TO ¢y __Generalized arteriosclerosis
3 |l saheastsature, asthenta, | Tiae to the above case (a) stoting
= ele. It meane the dis. | Uhe umderlying cauae last. . -
o care, injury, or complica- DUE TO (c) .
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 v
- " Conditions contributing to the death but not ey . L‘
5 related to the dizease o condition cousing death. Inanition !
{5 [j 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2, TiON
2 ves B wo [
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.Q SUICIDE bome, tarm, lagtary, sireat, ofioe bidy.. ava)
& HOMICIDE
g 214. TIME (Mouth} (Day) (Year) (Hoary | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ly OF | WHILEAT—} NOT WHILE
J‘ INJURY = | “woRrK AT WORK
E 2. I hereby certify that I altended fhe deceased from Dec. 20 150 , o Jan. 2 , 18 51 that I last saw the deceased
= alive on i&ﬂ_q 1 , and that death occurred ol 2:L0A , Jrom the causes and on the date slated above.
g 2. SIGNA / Be I. Burns (Degree i:la) 23b. ADDRESS ZBc. DATE SIGNED
: 2Lth & Cherry 1-2-51
E umé{ CREMA~ T 24b. DATE zé l\A'VﬂZ'OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) {Btate)
Ti éRE oV,
§ wv1a | Antme Al 4 Mt. No?lak Kav\sa Crl"y Ma.-
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - | ROORESS
C.H. m&m K.\, Ma,
an Keverse 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.. ...

. . . Student Embalimer Noveiveeenannn teradnesanaen
working under my personal supervision.
Signed..... 4/&& Kf/%—zﬂéﬁ
51gnedessercerssinnaerceanssons cevereaneees :
Student Embalmer Licensed Embzalmer No oA I A

{
P. O. Address .MM @(?_ y
Note: .. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revecation of license.)

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




