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> |RUEBDEC 26 195 STANDARD CERTIFICATE OF DEATH O S
[l amlru NO. REG. DIST. NO. _Lﬁ_ PRIMARY REG. DIST. M.Mﬁ:mmmﬁ No 5236
1. PLACE OF DEATH j 2, USUAL RESIDENCE (Whers dessased lived. If isstitoton: residence befors
!' a. COUNTY Jackson i a. STATE Missou.x.i b. COUNTY Jackso adinimton).

b. CITY monﬁdnwmﬁmih.-ﬂhnﬂmmdn - LENGTH ©OF ¢ CITY mmmmmnummduwm

. townakip} Srk‘fauu.ﬂ. ) OR e
! TO\H’N Kansas .City i s Ml TOWN Kansas City
d..FU #;i:—ZOOF . Gif not in heapital or tnsthnsidn, dnmsm_t(huum d.ASDTl;i o df-etmal, give location) | 3 Ji
! iNstiruTion.  General Hospital No. 1l 1 . L 1329 E. 9 St. , /
3. NAME OF:" 8. (First) _ -b. (Mlddh) cv(l‘l_ﬁ) N 4. Ds;g . (Month) (Day) (Year)
{ Pyps or Print) Ida Z‘ //6 yrd Herancourt DEATH 12 L 51
5. SEX 6. COLOR OR RACE | 7. M‘?)RO%EEE gﬁgﬂ DgSRRIED 8. DATE OF BIRTH 9.':\.(‘;E ﬂn“)u: runlpg F Dwan N N,
(Epeaity) ' Monthy Hours | Min.
/ Wedowe 7. |\ ay o, /P23 33 I ' I
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 1. BII“(’IHPLACE (Btate ar foredgn sauotry) 12. CITIZEN OF WHAT
Tﬂumudeﬂuﬂmmﬂrﬂh’d) DUSTRY 4 COUNTRY?
euse WP b SForme Un Lo AN
Hm. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND OR WIFE
(/)7/5’970)4/77 | B rnow
5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
.00, or mnkuown) | (11 yen. sive war of dutes of servics) NO.
7 — P L=P R4 /s
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ;
| Enter coly enscanseper | 1. DISEASE OR CONDITION _ . W ONSET AND DEATH
Mo &x (8), (b, 80d {©) maacn.vmomsmﬂeam @ Coronary thrombosis

Tis doer gt mean | ANTECEDENT causEs
1he mods of dging, such | Morbid conditions, if any, gﬁgg DUE TO (bB)

1 heart fallure, asthenda, | rise fo the above caure {o) stat - \
de. It meany the dis. | Ch¢ underiying couse jod. : ) 2
care, injury, & complica- DUE TO {¢e) .
tion twhich coused denth, | 1. OTHER SIGNIFICANT CONDITIONS H [4
Oonditions contributing to the death by nol
related to the dizease or condition conting death. .
19a. DATE OF OPERA- | ®b. MAJOR FINDINGS OF OPERATION c ok . 20. AUTOPSY?
TION .
- YES D NO @
21a, ACCIDENT "+ (Bpecity) ' 21b. PLACE OF INJURY (ag..toorsbons | 21c. (CITY, TOWN.CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, faetory, suwet, ofios bidg.. eve) :
HOMICIDE .
214, TIME (Mooth) (Day) (Year) (Homr) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | worK AT WORK - .

2. [ hereby cert; y ﬂaltended he deceased from Dece 3 1p 51 o _Dec. b 1951 | that I last saw the deceased

alive on and that death occurred at _0_'3__.13 m., from the couses and on the date stated above.
Za. SIGNATUBRE E B 2 temi (Dezﬂ}m' title) | Z3b. ADDRESS 2. DATE SIGNED
/? 7 : 2hith & Cherry 12-5-51
"BURIAL, CREMA- | 24b. DATE 24c. NAME OF cmwu CREMATORY | 240. LOCATION (Olty, town, of county) (tats)
Vi

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ®

7
Nt 127 ec. 2 /75‘/' Lfores? /4 NernsasG, f,&._ /229
DATE REC'D BY LOCAL . ERAL Dlﬂ‘o' $,81GHATURE ADDREASS /

L2 7_‘5_/m=.s

(Cicensed Embalmar’s St.ltt.m!mon Rm Side) /’/é)%a . ”




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 — i

Student Embalmer No.

working under my persona! supervision,

SEUAENY v siasranvennaserronsesvarsssnaanane ) Signed fog&-r AL 4L/ g./'-é_zof

Student Embalmer

‘ : : Licensed Embalmer No ‘?‘ﬁ’) <

P. O. Address £} @™ _ée/ ;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuréfo comply wi
the above constitutes grounds for revocation of license.}

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




