THE IDAVINUN OF FEALIN U MIDDUURI F

. No.300 --7' ey
<% | PALEDMAR 3 1951  STANDARD CERTIFICATE OF DEATH site Fite ... EBZO
BIRTH NO. REG. DIST. NO. Zﬂ 2 PRIMARY REG. 18T, 0. _ /PO Repineer's No. ....'...._-.§.§;€'§.....
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived, If d jon: residence bafore
. CO A adink .
2 COUNTY  Jackson 2 STATE M3 ssouri o COUNTY  1ackson ™"
O b. CITY (I cuteide corporate limits, write RURAL and give e. LENGTH OF c. CITY (U outsids corporate limits, write RURAL axd give township)
OR township) (lnd:l-phn) OR
Town Kansas City ?@Y TOWN Kansas City 12_ Q’b
g d. FH%%P'I"IBAT_EO%F (If not in hoapital or institution, give streot add d.ASJgFgS (11 rural, give location) |
&) insTiuTion  Ceneral Hospital HNo. 1 4 3D Krewreans /~)V£ NUE |
|
‘ E 3. gs?:ﬁs%‘i-: a. (First) b. (Middle) /_/ ¢. (Last) ‘ a Dé}-g (Momth)  (Dey)  (Yesn)
e { Type or Print) Mary A NAN . Lukehart DEATH 2 L 51
| 4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysara| I¥ UNDER | TEAR | & ONDER 3 Hma.
| g2 \‘ 8 WIDOWED, DIVORCED Jgpacity) ; I Hontha| D | Howr | 3
e Femvace I WHITE Wipow ep4— |Fe8-26. 16 2 {jﬁm |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) /g Y2, CITIZENOF WHAT
E erw'“m Lifq, sven if retired) DUSTRY COUNTRY?
A 7 - - Nansas Crry M/s.wu&l J.s A,
< flaa. FATHER'S NAME ’ 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR—WHPE
3 b oTosepH MHocper | Unwpowr  |Eida J 1. Luwe 7
ke Iri' WAS DECEASED EV!;IR IN U.S.ARMED FORCES? | 16. SOCIAL SECURITJ 7. INFORMANT' 5 51GNATURE OR NME‘I 7 %s
- s, Do, or unkoown) | {If yes, give war or dates of nrvleu) . 7 lﬁ c e
3 P Nowe " |Begnaro D Loxeyany _ RANe5E
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬁm
4 || Enter only cneceuseper | 1. DISEASE OR CONDITION .
E Jine for (e), (b}, aad (©) DIRECTLY LEADING TCH DEATH® () Pu.ln'lonary Congestl on and edema
B || +7his does not meon | ANTECEDENT CAUSES cardiac dilatation and hypertrophy
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} -
j a# heart follure, asthenia, rise to the above cauae (o) sating . ]
€& e It means the qis. | he underlying cause lost. coronary arterio sclerosis
e case, infury, or complica- | __ DUE TO (o) :
= || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - , v}
= " Conditions contributing to the death but mot - Ll’)’
g velated to the disease or condition causing death. . _
t= || 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
= TION
= - YES @ NO D
o |21 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} - (STATE)
SUICIDE boma, farm, fastory, street, office bldg., ste)
& HOMICIDE
g 21d. TIME (Month) (Dsy) {(Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[ ] NOTWHILE
J' INJURY m. | “work AT WORK
E 22, I hereby certify that I atlended the deceased from _E_e_b_-E_, 19_.11, lo .M, 19__5_]; that J last sew the deceased
= ive 0 1.19—5]» and tha! death occurred al 8:13P m., from the causes and on the date sialed above.
é el Burns {Degree or, 23b. ADDRESS - Z3c. DATE SIGNED
2Lith & Cherry 2-5-51
E 22, BURIAL, CREMA- | 24b. DATE - KAME OF CEMETERY OR-GREMATORY | 24d. LOCATION (Oity, town, or connty) (5tate)
£ Bea oxines O mevery | kansas Cr7y  Missoog)
' 25, FUNERAL DIRECTOR'S 5| GNATURE ‘ADDRESS
/ A 8%




A,
R ) VU1 Y

i
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sit‘i_c of this.certificate was embalmed by me, of by i, "
4
........ . U Student Embalmer No.
working under my personal supervision, .

S5tudent seianenancacnronns saesnssrsrrunaoes Signed....

Student Embalmar % v
Licensed Embalmer No '4 ‘2 4

P. O. AddresW ﬁ%a

Pl 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.} ' ! '

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

atlure to comply with




