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STANDARD CERTIFICATE OF DEATH

State File No,

16950

PRIMARY REG. DIST, m.J_,S_K_Z Registrer's No /‘7 /f

. Enter anly onscause per

‘the:mode of dying, ruch’

BILRTH KO. REG. DIST. NO,
1. PLACE OF DEATH £ USUAL RESIDENCE (Whare deoyased lived. If laatl kienoe befare
a. COUNTY o STATE ‘bCOUNTY adssbmtoa),
Jackson _Missmurd ackson
b. CITY ( catsids corpurate limits, writs RGRAL uad give c. LENGTH OF c. CITY mmmmmnummdum
ORL tawnship) | STAY (la this plaes?
TOWN Blue TOWN Kansas City
d. FULL NAME OF (If eot i houplzal slve street addrems or 1 d. STREET (If rural, give lovation)
HOSPITAL OR' ADDRESS
iNstituTion L0 nghway & Hardy Rd. 317 W, 13th St. /
3. NAME OoF Y (Flnt)' b. (Middle) o (Last) 4. DATE (Manth)  (Day) (Yéar |
{ Type or Print) Bernice = - Cauthorn DEATH  Apr, 29, 1951 |
6. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (In yeara| 7 tofm | TIA: | " o & 23,
WIDOWED, DIVORCED (Specity) - Iast birthday) uoau.’ Duys | Hours | Min.
female white single (/ Sept. 5,1903 L7 |
'¥0a; USUAL OCCUPATION {(Givekindofwork: | 10b; KIND® OF: BUSINESS: OR IN- | 11. BIRTHPLACE (State ot forelen oountry) 12_CITIZEN OF WHAT
* ‘doneduring mowt af working Hie; evan if reticed)’ DUSTRY B COUNTRY?:"
Llerlcal work... - Convalescent Home . Oregon USA
13a.” FAIHER S NAME: ) 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
._unknown unknown none ,
i5. WAS DECEASED EVER iN U.S, ARMED FORCES? | 16, SOCIAL szcunm 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
{Yee. 0o, o7 umknowa) (ﬂnldnmwd.l!-durﬂu) M t L D d K M
na nOno Nes 03 1819 argare avidson Kansas City, Mo.
18, CAUSE OF DEATH eEYAL BETWEEN

line for (a), (b), and (¢}

*This does not mean

ez heart fallure, asthenia,
‘ee. It meonse the dis-
case, Injury; or complica-

1. DISEASE OR CONDITION

_z RTIFICATION

M/:

DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

Morbid, conditions; {f any, gising DUE TO (b)
rise'to the.above cause (o) stating '
the underlying cause lost.

DUE TO (c)

LA obine) Hereariin,

tion which couzed death.

1. OTHER SIGNIFICANT CONDITIONS ~ * -

" Conditions contributing to the death but not

related to the dlaease or condilion cauring deaths

13a. DATE OF OPERA-
TIiON

19b, MAJOR FINDINGS OF OPERATION

o4y

\V{iTE(\E}&AINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REC

2ta. ACCIDENT 21b. OF INSURY (v5..inasabont | 2lc. (CITY, TOWN, OR TOWNSHIP) UNTY) - (STATE)
RS cc%é?‘ e L Sed)
21d. TIME (Month) (Foar) ‘%’_“3_' 2te. INJURY OCCURRED DID |
Wi tj~3 05 & e | ) e | 4 % 2 e,
2. I hereby certify that I atiended the deceased from ) , 19 , that I last saw the deceased

alive on

, 18

, and that death occurred al _8_'25_ m., from tha causges and on the date staled above,

(Degree or title) | 23b. ADDRESS

LW Aol Cacoscey

L0 d /S ppnt i, T e

-Zic. DATE SIGNED
S /~3

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

% 247, NAME OF CEMETERY OR CREMATORY
a3, 1967 Cemetery

24d. LOCATION (Oity, town, or county)
Jackson County, io.

(Btate}

DATE REC'D BY LOCAL

2" 1%’ ESIGNATU%‘ BS54
1

He 25

d Embalmte’s St

1. ()

ot Reverse Side)

Zrunsnn DIRECTOR' S 81GNATURE

drzeu_dndependence, “o.

‘ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by coeceeieens

............... Student Embalesr No.

’

working under my personal supervision.

Student . .ceasiecnsavenae Sratananbansusing
5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for .revocation of license.)

If this body is not embalmed, fact should be s0 stated above. _ -




