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'& i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whsre decoased livad. If ingtiwtlon: residence befors
a. COUNTY | a. STATE . b. COUNTY adiiseion).
fackson ‘ Missour!i . .
b. CITY (I cutside eorpurate limits, write RGRAL and give < | ¢, LENGTH OF ¢.-CITY (I outelde corporate limita, write nlmu. and give townahip)
. OR C3 township)| STAY (in this place][t.~ _OR
a town Kansas City 0~'ﬂaym- TOWN
d. FULL NAME OF {If. not in bospital or institation, give streot address of loration) d. STREET (If rara?, give locatlon) g
HOSPITAL, ADDRESS 07 ()
8 INSTITUTION. “General Hospital No. 1 Route # ’ ?fl
ﬁ 3. SEE%ME %1; 8. (First) b. (Miadle) c. (Last) 3. DSF (Month)  (Day)  (Yead)
E {Twpe or Print) Louise Huff DEATH L 2 5
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Z white | “mAroied I | Janle 12 5 l |
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am.emmmd.wulz retbred) DUSTRY . COUNTRY?
T Nomel : . M ' —
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g WAS DECEASED E\&ER IN dy. s. ARMdED FORCES? | 16. SOCIAL sscuang 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
o8, 4, OF reu, war or dates of sorvice) ., .
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18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'ﬁﬁm
1. DISEASE OR CONDITION
- Enter anly onocatsaper | T, [pPer] ¥ LEADING TO DEATH® (g Uremia g

line for (a}, (b), and (c)
*This does mot mean ANTECEDENT CAUSES )
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b}
a8 heart faflure, asthenia, | rise to the aboge couse fa) daﬁ'ng oo ol

Terminal nephritis
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» case, injury, or complica- DUE TO (c} _ _ —~
% || tion which causet death. | 1. OTHER SIGNIFICANT CONDITIONS R I PR
= " Conditions contributing o the death but ot 7? j
94 related to the disease or condition causing death. L , d
[ 9a. DATE OF OPERA- | 19b. MAJOR FiINDINGS OF OPERATION "y - . .. - . +| 20. AUTOPSY?
T TION _
= e . ves (] wo &I
o 21a. ACCIDENT (Bpecity) 7| 21b: PLACEOF INJURY (es..inoraboct | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boce, farm, factory, strest, offios bldy., sve.} CL . ) ; I
Z HOMICIDE =
g 21d. TIME _° (Mooth) (Day)s (Feer] (Houss | 2le..INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF % e e Ut ; WHILEAT NOT WHILE ]
J‘ INJURY ’ - “~m. "| "woRK ’ wTwork L |-
g 21 hereby certo’y that I attended the deceased from April 1 IQ_S_L lo _&pLiJ._&h_ 19_5_ that I last saw the deceased
ﬂ alive on _Apr_‘i.]_ZLL 19_51, and that death occurred at __ZLLI.S_An from the causes and on the date stated above.
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‘5 7 M /4 . 2hth & Cherry | . li=-24-51:
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(Licensed EmBalmer's Statement en Reverse 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 oo
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working under my personal supervision.
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NE\QF.alure to comply wit
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Note: The above MUST BE SIGNED BY THE LICEVSED EMBALMER le his OWN ;HANDWRIT
the above constitutes grounds for rexocauon of license.) -

If this body 13 not embalmed fact shculd be so stated above,
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