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. Enter anly onecause per
line for (e}, (b), and (¢}

*This does not meon
the mode of dying, such
as hearl fatlure, asthenia,
ee.” It means the dis-

DISEASE. OR CONDITION

"DIRECTLY LEABING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (B)
riee to the above m’:ufe fa} m:t!np
the underlping canse lost.

Interstitial pancreatic fibrosis

"BLRTH NO.
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatltation: resilence befors
a. COUNTY Jackson - a. STATE MiSSOllI'i b. COUNTY Jackso n sdunbmioal.
b. CITY (1f outclde corpurate Hmita, writs RURAL and give c. LENGTH OF ¢. CITY (I outaide corporats limits, writse RURAL and give township)
OR . townabipt| STAY iin dace)
Town  Kansas City _3"' )‘7;{5 . TOWN Kansas City P \ Q'
d. FULL NAME OF (If not ia hospltal or inatitution, glve strect addross of loemtion) d. STREET f rursl, eive location) U ‘1 -
HOSPITAL. OR .
istitution  General Hospital No. 1 ADDRESS 3932 Highland j d
3. SIE%I\&E oF o. (First) b. (Miadk) ¢. (Last) 4 DOAFE (Month) (Day)  (Year)
5. SEX 6, COLOR OR RACE | 7. #PD%%%ID) NEVER !gSRgLEg . 8. DATE OF BIRTH 9.1:GE (Inn;m ;‘r w::n 1 TEAR | * moo o s
1 y 1) on Days | H Min,
M2/ E wHi 1 e HARRIES T 5 -7~ 7850 v | |
10a. USUAL OCCUPATION (Clive L] 10b. KIND OF BUSEINESS OR IN- | 11. BIRTHPLACE orelgn
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Wa /4 £R . z/owES  |glieabe +EArIS AvirA wforves
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM
e s DECEASEL | Bl v s mar o daton o socetae] y > o S SIGNATURE OR NAM o/ ADDRESS
Yz 174079705 | ANa 2w es 37324 1 4/w<__K-Cao,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Nephrosclerosis with generalized

arteriosclerosis
DUE TO (¢}

eaze, Infury, or complice- :
tion which coused death. | 1). OTHER SIGNIiFICANT CONDITIONS H\fw R
Conditions eontribuling to the death but nol
related to the disease or condition causing death.
13a. DATE OF OPERA- | Wb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves B wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tn arabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, tarm, tastory, strest, offios bidg.. ate)
HOMICIDE !
21d. TIME (Moath) (Day) {(Yesr) (Houd) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ' WHILEAT HOT WHILE
INJURY = | “woRrk AT WORK . . ‘ . L
22. I hereby certify that I attended the deceased from Feb. 6 , 18 52, o Feb, 8 s 19_12, that I last saw the deceased
alive on , 1902, and that death occurred at 32 208 mm., from the causes and on the dale stated above,
. itl 2Z3b. ADDRESS Z3c. DATE SIGNED
Zia. SIGNATUR tratem egTee ar i C:]) GN
' ., A ) + 24th & Cherry , 2-9-52
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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

Student Embalmer Mo.

working under my personal supervision.
Signed ﬂﬁ;/""! 0 ' /<¢ ’Zfa .

Student cocnnvaas cesrense remsdsucsssnanance

Student fmbalmer ’ )
: ’ Licen' Embalmer No....... ‘% f_f
. P. O. Address /FC'M"'

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

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




