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NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

|| a8 heart fallure, asthenda, | rize £o the abote cauae {a) stating . . N

THE DIVISION OF HEALTH OF MISSOUR! 'l{ ; :_'; 4

o f-sz é d- &7, STANDARD CERTIFICATE OF DEATH Sttt Fle Noveommes i
IRTH NO, 1952 REG. DIST. NO. _/ZL PRIMARY REG. 015T. N0. _LDOI Kesistrar's No.orr. g.’?..
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers J d lived. If Logticution: residecce befare

a. COUNTY a. STATE _ . . t. COUNTY adinisslon),
Jackson Missouri Jackson
b. CITY (I outcide corpurate Umita, write RURAL and give -LENGTH OF c. CITY (If outside corporate limita, write RURAL and cive towaship)
OR . vowestizo| STAY fia eo) OR ]
TowN Kansas City /““,:"" TOWN KansasCity a (‘}
d. FH(%%PF‘FAT_EO%F (1f pot in boapital or Instivution, give streot addres or location) d.ASJ[I;lREEEgS (1f rura!, give Yocation) \ /]

| INSTITUTION General Hospital No. 1 712 W, 13 St. ﬂ

3. :;‘E%héﬁs%g a. {Fmi)nfant. b. (Mlddle) ¢. {Last} ) &, DA"!_'E (Month) (Day) (Year)

{ Twpe or Print), Katlin DEATH 1
5, SEX 0 6. COLOR OR RACE | 7. M%Eg E[E\\'rgscnésnnu—:n. 8. DATE OF BIRTH X I:\.GE (In years| \¥ UNDER 1 YEAR | # LNDER & WES.

(Bpacity) A birthday) |Months| D in.

Male ﬁj 'ﬂ 1_&_1952 I ¥ on , aye Hounl Min
10a. USUAL OCCUPATION (Givelindefwork | 10b, KIND OF Busmass OR _IN- | 11, BIRTHPLACE (Btata or forelgs countey} 12. CITIZEN OF WHAT

dompding gt o working L, evanitroiesd | 0 DUSTRY G 0 UNTRY?

an one Kansas “ity, Jackson, Mok . "
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Doy Ben Katalir farL/ v Barbara Hgzli4t —
ré. WAS DEE“EASE? E\(:'ER INﬂU.S.ARM‘ED FORCES? | 16. SOCIAL SECURHS' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO, QF DOoWwD, yua, xive war or dates of service) N .
) None Mrs. Nick ketalin 4 ri/ 4/ /b 6le MAD/Say
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:sznvu BETWEEN
I. DISEASE OR CONDITION . ET AND DEATH
- Enter only onecauseper | T, iop oy | FaBING TO DEATH® 4 Prematurity

line for (a), (b), and (¢)
*This does not mean ANTECEDENT CAUSES
the moce of dying, such | Afortid conditions, if any, giving DUE TO (b)

the underlying cause last.

e, It means the dis-
care, injury, or lico- DU_E TO () , ‘1
tion which eaneed dmﬂl 1. OTHER SIGNIFICANT CONDITIONS 7 w A
Conditions contributing to the death but not . q
related Lo the diseqae or condition equsing degth.
19a. DATE OF OPERA- | 150 MAJOR FINDINGS OF OPERATION . ' : 20. AUTOPSY?
TION
ves [ wo [X]
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomw, [arm, factory, street, offios bidy., s18.)
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby ceiti y that attendcd he deceased from Jan. L , 1 2 , o Jan, h , 1952 , that I last saw the deceased
= aliveon __Jalle o 2 , and that death occurred at 83 Am., Jrom the causes and on the dale stated above.
] 23a. SIGN B I B tlc) 23b. ADDRESS 23c. DATE SIGNED
o « Burns / h
r
EO W - clith & Cherry 1-4-52
o 24a. BURIAL, CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
& ]| Ho SEHOYAL s 1"-“1952 Mt, Calvary Kansas City, Kansas
“*|| DATE REC'D BY LD%AL RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $IGNATURE ABORE 85
R .
5 . g é skie-
(Licensed Embalmn- Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

ot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was?cmbalmcd by me, OF B¥amcmereecimen

........ R . Student Embelmer No.

working under my persona!l supervision,

Student sovcieancens thesisrnsysssananennans Sig'ned ......... O
Student Embalmer b382

* . ‘ Licenzed Embalmer No

Kansas City, Kansas

P. O AddrP“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Faxlure to comply with
the above constitutes grounds for tevocation of license,)

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

- . = - -




