THE DIVISION OF HEALTH OF MISSOURI . ';3420

. No.300 -y
 to.48 ~}‘II_E[][]CT 205 1951 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NoO. Ree. 01sT. No. _ /Y7 PRIMARY REG. DIST. No. ./ Q0. Regunar:No.n.......%§(29~.
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere de d lived, It i : ich before
a. COUNTY Jackson a. srATEMiSSO\lI‘i b. COUNTY Kackson adunbwion).
b. CATF;Y (I outeide corpursis Hmits, write RURAL and give X CSI' ALYENSLH OF c. Cg;{ (I ousside corporate Limits, write BEUTRAL uod glve townahip) -
b [ ks place)
TOWN  Kangag City ™ 1ifetime Tows _ Kansas City, Missouri . Q
d. FULL NAME OF (If mot 4 . . STREET , . '
HOSPITAL OR {If not in boapital or jnstitutlon, cive streat address or looation) d ADDRESS (I raral, give location) U’
INSTITUTION 1312 Ragt 79th - 1212 E. 79th St.,
3";’EACME %FD a. {First) b. (Middle) ¢. (Last) | 4. Dg‘;E (Month) {Dey) (Year)
(T¥pe or Print) Clare E. Aylward pEaTy  10- 8- 1951
5. SEX I 6, COLOR OR RACE | 7. \I:V‘IAD%R\"EE gi'i‘}fggclélBREIEz., 8. DATE OF BIRTH ﬁl—ﬁ AGE (II;:’;;!! ; u:.cu 1 YEAR | o oER M Hs.
{(Hpaciiy! on Days | Hours | Min,
Female White Married . | SE7£7- 301/5 | |
IOn USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE r .
uring most of working lite, ncnl.huﬂndo “) - DUSTRY (tate or forslen somta) / IZ-CSIJTP}%E’\"?F WHAT
ousewi fe Kangas City, Eansas
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d MES [ STanv/Ey \mary A. Lugaisslan am A d, Sr.
15. WAS DECEASED EVER IN U.5. ARM;D FORCES? l 16. SDCIAL SECURITYI 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.orusknown) | (If yes, cive war or dates of service) NO,
no none Jag, P. Aylward, Sr.,1312 E, 79th, KC, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;r‘fgil;‘ﬁlfpfz\:l‘tﬂl
) f. DISEASE, QR CONDITION
- Pnter on'y onocau®m D | UDIRECTLY LEADING TO DEATH* o fjrenia-  Renal Insufficiency 2852501

line for (a}, (b), and (¢)

) ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) __Q_Q_rdig Vascular Accident-

s heart fuilure, qsthenia, | rize to the above couse (o) stating
the underlying canse 3

oue 70 () Hypertensive Cardiovascular diseasse 10 yrs.

ete. It means the dig-
ease mjurp,a’cam;:hcu
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - *
Conditions contributing o the death but not
related to the disease or condition cauring deats. Diabetes Hq ‘P 10, yrs.

19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION & Kimmelstiel-Wilson{Intercapililary 20, AUTOPSY?
Glomeruloscleko$zd ves [ wo XK

‘- .
21a. é&éﬁggT ({Epecity) ’ 21b. PLACEOF INJURY (o.£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boms, farm, fantory, street, ofice bldg ., et}

HOMICIDE
21d. TIME (Montk) (Dsy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE .
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from 9~5-51 19 to _ 10-6-51 , 19 , that I last saw the deceaced
" aliveon 10-B=51  19_, , and thal death occurred at 1:40P p. , from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2, St Nigro (/ (Peereeqrsiio) | 23b. ADDRESS 23c. DATE SIGNED
MD| 925 jrgyle Bldg.,K.C.;Missourl| 0Oct.8,1931
24c. :\Aus OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oF county) (tate)
S11 Calvary HAVsAS C,7y M0
DATE RECD BY LOCAL | REGJSTRAR'S SIGNATURE / |® FuneraL DiRecTbR's sienaTuRE /' avomess

So-2-57/ e Mellody-MaGilley-Eylar, Kansas Clty, Mo.

{Livensed Ernhllmro Statement on 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 v ceceeecne

A Sy L £0

P. O

+ =Note: The above Y\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
the above constitutes nrounds for revocation of license.) ' .

comply with

H this body is not ¢mbalmed, fact should be so stated above,




