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| Enter only ¢nacauwseper | 1. DISEASE OR CONDITION

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH (5, Cardiac hypertrophy due to

No. 300 nD - e
o0 | FUZMAR 3 1951 STANDARD CERTIFICATE OF DEATH te i i ED R
BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. Wo._JOO2 | FRegistrar's No 571
L. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbers ducessed lived. If instligtion: residance before
&. COUNTY Jackson . . STATE  Missouri 6. COUNTY  Jacksol=="
b. CITY (I cateide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxkle corporata limits, write RURAL and give townshin)
T . ownebip)| STAY o chis placad]] OR
TOWN  Kansas City EARS| TOWN Kansas City (A
d. FULL NAME OF (if aot in bospital or institution, glve streat add or losatlon) d. STREET (If rural, give location) \.J.) (74
HOSPITAL OR . ADDRESS
INSTITUTION.  General Hospital No. 1 3113 Elmwood
35‘EAC'EESOEFD a. {First) b. (Mlddle) e (Llstz a, DéF (Month)  (Day) (Yean
(Tymeor Py Frank n/. Wilson DEATH 2 L 51
5. SEX O 6. COLOR OR RACE | 7. #FD%%EE EIEJEECESRLEIEEI') 8. DATE CF BIRTH 9, :.?E {In yu)ul ;: x ID-E F EMDER L HEL.
- . Ly, o Hours | Min,
Mace Yl Wuive | MagRiED U |«Tuey-3-/ 881 65 | |
10a. USUAL OCCUPATION (Giiwekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or fareign .’unuﬂ 12. CITIZEN OF WHAT
during mowt of working lify, even if retired) | ~— DUSTRY . ’ mren . COUNTRY?
ENT dnsvrance |WHITESTOoWwn ! Anodiana | U5 4
tl:ia. FATHER" S NAME 130, MOTHER'S MAIDEN_NAME 14. NAME OF HUSBANG—ON WIFE .
1snac K. Wisin | RETTA Coreey Mes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17, INFQRMANT' S SIGNATURE OR NAME E ADDRES
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ONSET AND DEATH

lie for (8), (b, and (c)
«This does not mean | PNTECEDENT CAUSES

Healed rheumatic agortic valvulitils

the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b)
of Aeart failure, asthenia, | rise to the above cause (a) dat with

aortic stenosis

ete. It meons the dis- the underlying cause last. . .
eaze, fnfiry, or Dl DUE TO (¢)
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS i Ll , ’

Conditions contributing to the death but not . . )

related to the discase or condition cousing death. Coronary arteriosclerosis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
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ves B o []
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g. inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
Holh‘-i‘gglEDE bome, farm, fagtory, strest, offies bldg..wxe) .

21d. TIME Mocth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f.
JWHILEAT NOT WHILE

HOW DID INJURY OCCUR?

INJURY m. WORK AT WORK
2l hereby certify that I attended the deceased Jrom _Feb, 3 | 19_5.., o _m_ 19_5.1 that I last taw the deceased
alive on i , 1981 , and that death occurred at 1O A__ m. fram the causes and on the date siated above.

e) | 23b. AD - 23%. DATE SIGNED

2hth & Cherry 2-5-51

24b. DATE : X OF ETERY OR-CREMATORY 24d. LOCATION (Otty.. town, Or county, (5tate)
- Fen- 6195/ MianwtCreex C’Emmny WE(J_..S VILLE A AV,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGPATURE ; 3.5(“80 ekzﬂf'




STATEMENT BY LICENSEi) EMBALMER.

I hereby certify that the body whose name is recorded on the reverse sid'g_ °§ this certificate was embalmed by me, or by e
i

............ bvfoeiny,  Student Embeimer No.

working under my personal supervision. o

Student cecesenrerae hesissssnesas Ceraseans Signed :‘ : /M _f /&“ﬁ

Student balmar

g
) : | S %:ensed Embalmer Nog‘é/j-—‘j
b P. C. Aﬂdresyzmm ..........

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to co with
the above constitutes grounds for revocation of license,) r!

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