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INLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA

F”_ED ﬂ,P 23 1ML MY IV W TR W Vil 105?6
LA 1 b
APR 1351  STANDARD CERTIFICATE OF DEATH $¥6t0 File Novvor s
' BIRTH NO. rec. 01sT. wo. _ /YT enimanv mes. oist. w0.f0O2- R;gfsurar'zNa.._.i‘isg. ...... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased livad. If jastitution: residence before
a, COUNTY Jackson a. STATE Mi ssouri b. COUNTYJackSOIl -d;:-}gnlo
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate limita, write RURAL acd give township) X
tawnship) | STAY {in this phm OR
TOWN Kansas City 40 yrs ToWwN Kangas City A /? [),,-r‘/
d. FH!..SLP? 'PAH?_EO%F (If not in hoapital or instizution, Kive sireot address or location) dASDTl;aREgS (It rural, give location) 9 b
INSTITUTION ~ Dpinity Lutheran 6110 Troost Ave,
3DNEACHEE9%FD a. (First) b. (Middie} e, {Last} 4, D(A)}'E (Month)  (Dey) (Year)
(Twpeor Print) CYTil A, Desparols DEATH 2 5
5. SEX 0 6. COLOR OR RACE | 7. mlARRIJEB EE‘},OERCEBREIE(;%) 8. DATE OF BIRTH 9. AGE (o ye;m ;; uw le o UNDER M RS,
. { - ¥ on a; H Min.
white Married T | wNov. 2,.1899 B i
ita. USUAL QCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or farcign oountry) . . 12, CITIZEN OF WHAT
dona during most of working Life, sven if retired) DUSTRY / NTRY?
Redio Technician Detrolt, Michigan 2l
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louls J. Desparols !  Anna Merie Youngblood | Mrs, Grace H, Despardls
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI MATURE OR NAME ADDRESS

{Yes, no, or unknown) | (If yew, give war or datea of service)

Yo v " lyrs. Grace H. Despardis, 6110 Troost Ave,

18. CAUSE OF DEATH MEDICAL G ICATION TTERVAL BErwEen
. Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
line for (s), (b), and (¢ | O'RECTLYLEADINGTO DEATH?(q) W -
“Tis does mot mueam | ANTECEDENT CAUSES /7 ¢
)

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b
as heart failure; asthenia, riee to the above cause (o) stating
. the underlying cause last. -

etc. It means the dis- : R . - . >
ease, injury, or complica- DUE TO (c) 0\ h
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS @ . M o % l -
" Conditions contributing to the death bul ot i )
related to the diseaae or condition causing death.
i5a. DATE OF OPTE'FOAI\; S18b: MAJ/OR/FINDINGS_ OF OPERATICN, - . . : | 20. AUTOPSY?
) L0 ves [ s [
21a. ACCIDENT ~ ‘({ ' ) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE % hors, farm, iactory, street, offios bldg., ete.) . . . o
HOMICIDE v e .
21d. TIME (Month} {(Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT[] NOT WHILE
INJURY WORK AT WORK . ) ) -
2. [ hereby certify that I gitended the deceased frof_%l‘, 13€CL  to , 19_6:/, that I last saw the deceaced
alive on 19 , and that death oceurred at __ S_sJMRALrom the couses and on the date stated above.
Zi. SIGNATUR BOLL (Degree or tme){)] 23b, ADDRESS “"-:‘ ! % ‘7{- em Bc./DATESlGNED
24n. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY QR CREMATORY 24d. LLOCATION (City, town, or cunnty) 4 (Smte)
TION, REMOVAL (Bpedity) ) N . . - -
Burial U | 4/5/51 Mt, Morish Kansas City, Missouri
25, FUNERAL DIRECTOR'S S$1GNATURE *  ADDRESS '

DATE REC'D BY %LWRAR'S SIGNATURE
A 4 -5/ Qe - FREEMAN MORTUARY & CEAPEL, " K.C., MO.

v (Licensed Embalmer’s Statement on Reverse Side)
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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— oo

Student E-Inlur No.

working under my personal supervision,

Student ......................... - s-mMM&K .77/ /;M

Studmt Enbaluer ) . .
SR . . T Licensed Embalmer. Nné! 3 \S\D'-‘

..!ﬁ b :' ) . -{\
% Notg. The above MUST BE SIGﬁED BY THE LICBNSED EVIBKLMER 'in hu OWN MDWRITING (Fail
the above constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be so stated sbove.




