5. No. Y0

v, 10.48°

[~

PLAINLY

WRITE

HLEDOCT 27 1954

THE DIVISIUN OF REALTH OF MISSUUK]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ££2 PRIMARY REG. DIST. NOA..Z_Q.?.J- Kegistrar's No.

(Yes. Bo, of unkoown)

o]

(Il yon, xiva war or dates of servics)
PSS

L}

(u:] la;m H 6:-?/29 l'ea'H\

- BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCGE (Whers dactased fived. If lustitatlon; residence befors
a. COUNTY Jackson *. STATE M3 gsouri b COUNTY  Jackson* ="
b. CITY (I outside corpurate limite, writs RURAL and give c. LENGTH OF c. CITY (U ouwide oorporlu limits, write RURAL and give wwn;hipj
. township} | STAY iin this place)
Town  Kansas City HOyRS. |  TOWN Kansas City ’ C.‘-
d. FS&P#;{FO%F {If not in hospital or instiution. giva streot nddress or locstlon) d'Asl;r[?FEEESrS (I rarsl, give location) &6
INSTITUTION ~ General Hospital No.1l LLOO St. John :5"‘}
3. MAME OF  (Flrst b. (Middle c. (Last
pEceasep U ¢ ! (Last) 4 DATE  (Mamth) (Day) (Yem)
(Twpe or Print) _ Celia M . Dewoody DEATH 10 15 Sl
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In yesrs| 7 OWDER | TEAR | ¥ UWoER 7 WL,
} Lu WIDOWED, DIVORCED (8paciiy) t birthday) | mm., Dars | Hours | Mia,
_Elgmile \\\'\'e. e Qa‘gu&a !2, {E Zg . I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 1 12, CITIZEN OF WHAT
id:rdunn; most of working lifs, aven if retirsd) H ‘ STRY / . COUNTRY?
ou sCwife At Nome I/ U05A
13a. FATHER'S NAHE ’ 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Tames A-Galbyat, Catherine Frelde |Georse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURLTJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

314 3 Cleve Iznd

18. CAUSE OF DEATH .
Enter only onecstise per -1. DISEASE OR_CONDITION.

MEDICAL CERTIFICATION
Arteriosclerctic heart 'diseas‘e‘

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, {b), and () DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if eny, g:nmg DUE TO ()

*Thit does not mean
the mode of dying, such

rise (o the above cause (o) dating - = --

af heart failure, asthenia, |.
' f the underlying cause last.

elc. It means the dig-

eaae, infury, or complica- DUE TO (),

3. OTHER SIGNIFICANT CCNDITIONS

Cunditions contributing to the death but not
relaled to the disease or condilion causing death.

tion whick cauzed drath.

Pyelonephritis bilateral

7

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION .
. } : . YES D NO @
21a. ACCIDENT {Spacify} 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factery, sireet, office bldg., e12.) M
HOMICIDE ) . '
21d. TIME {Mouth)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alfve on , 1.2__51_, and that death oceurred at

2. I hereby certify that I atlended.the deceased from JEM_

19_5_1_ to __QQt..._lS_ 19_51 that I last saw the deceased

m., from the causes and on the date slated above.

Z3a. SIGNAT B. I. Burng {Desree ortiile}

23h. ADDR&

23c. DATE SIGNED

(Licensed Embalmer’s -s-tl!!:nﬂll on Reverse Side)

A 42 _2lth & Cherry 10-15-51
ﬁ" agmcﬁ%_camk 2%b, DATE - ‘ 247 NAM CEMETERY OR-CREMATORY 24d. LOCATION (City, town, or county) _ (State)
. (Epucifs) . ; - )
e v o Al b-l(Oet 161957 | Ste. bl Ceme+evv Mou.;«‘h;th Grove Mop.
DATE REC'D BY LOCAL | REGYSTRAR'S SIGNATURE 5. FUNERAL DVRECTOR'S SiGNATURE ADORESS
REG,
S .RI not e, K‘a.,MO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya—....

working under my personal supervision.

Student Embalmer *

. Licensed Embalmer No. <& ¥ &

P. O. Address.Z :?..M ....... ; ,,77‘6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his bWN HANDWRITING. (Failure t§ comply with
the above constitutes grounds for revocation of license.)

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




