No. 300
10.48

<&

THE LAVIRIUN UF FEALIFA Ur MmiaoUUR b;;ﬁi

RIEDFEB 26 1952  STANDARD CERTIFICATE OF DEATH —— e
'BIRTH NO. _ REG. DIST. NO. /22 PRIMARY REG. DIST. M0/ @O | Registrar's No 608

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbare duu.nd lved. U iostitution: residence before
a. STATE admhlnn:

Jackson Missouri CS'ackson
b. CITY (If cutcids corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (I outeide corporate limits, write RURAL asd cive townahip) K
OR . townahip) | STAY (in this place)
Town  Kansas City b5 RS, ToWN  Kansas City. L‘ l)

I15. WAS DECEASED EVER IN UJ, 5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, o, or unknown) | (If yes. give war or dates of

servics) NO.
No ' 49 18-039 4 A

d. FULL NAME OF (It nos in bospiral or instisution. glve streot addross of locatdon) d. STREET (1t rural. sive location) 6
HOSPITAL OR . ADDRESS ..
INSTITUTION  General Hospital #1 3125 Michigan
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Mcnth)  (Day)  (Year)
DECEASED
prity i) RALPH W, TITSWORTH DEATH Feb. 9 1952
5. SEX 0 6. COLOR OR RACE | 7. #IADRORlEB. EIE\\"EECESR(EEE”) 8. DATE OF EIRTH . l 9.1:\'?E In n)-.u ‘: m&n |Dv.u"n ;m P
, ~ e LT : b on! eurs | Min,
u W p'i Rii8:1880 | ape l |
102. USUAL OCCUPATION (Givs kind of work | 30b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foreign oounsry) 12, CITIZEN OF WHAT
done during most of working lils, even if retired) DUSTRY COUNTRY?
Ba RAER | Kansas Civy K anses W s.h
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, RAME OF HUSBAND OR WIFE

7. INFORMANT' 5 6 IGNATURE OR NAME ADDRES5
S AAadAD

U N oy, Titswpgrys AN W e T- o Dororvy_ P Titswortw
T

18. CAUSE OF DEATH ) MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter ont .,?,mm I DISEASE OR GONDITION . . OMSET AND DEATH
i 4 Pe’ | "DIRECTLY LEADING TO DEATHY(, _ Friedlander's pneumonia M .

Itne for {a), (b}, and (c)

“This does not mean ANTECEDENT CAUSES

»

the mode of dying, such | Morbld conditions, if any, gising DPUE TO (b)
aa heart failure, asthenta, "‘“ ‘0 the above canse ( ﬂ) lta!hlq

elc. It means the dis- mmme

case, njury, or complice- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cousing death.

q%!g

‘OGR\ITPS’LAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ' . . | 20. AUTOPSY?
TION -
, ves (8 wo O]
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.x.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) ' (STATE)
SUICIDE . home, farm, Inctory, strest, offics bldg., w16} - s . .
HOMICIDE - 7 ‘
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. " | WHILEAT—] NOTWHILE
INJURY = | woRrK AT WORX
2. I hereby ccrtifg that I aitended the deceased from _M IBi_ o _._9_, 19_5__ that I last saw the deceased
1~ alive on __Feb, & | 19_5_2, and that death ocetrred af _L230A m., from the causes and on the date stated above.
4. SIGN H, Stratemeier Mibegeooruue) | 2ib. ADDRESS Z3c. DATE SIGNED
oy 2Lith & Cherry | 2-10-52
F24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)

N, REMOVAL (Specity:
Kemovalo— | Faa-11-1952 | Sotoiar X sg;ggmma Soldies  Wewses
REGISTRAR'S SIGNATURE FUNMERAL DIRECTOR'S SIGNATUAE
DATE REC'D BY LOCAL 3"2 .of@ b Q0 R

e-QMﬂ&ﬁw;%‘&

2. _s o O bn bl e o Ifrborea




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, of by _—

Studant Embalmer No.

working under my personal supervision, i %
Signed o ; ig é - 2429

SEUdONt vreansonrsacsraariaritssrsnrananas % 7(7\-«4——"

Studlﬂt Embalmer
Nou. The above MUST BE SIGNED BY THE LICENSED BMBAIJVIER in his OWN HANDWRITING. (lem-e to comply with
the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above.

Licensed Embalm




