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5. No. 300 ﬁ&b M .
- to.0 AR 29 195, STANDARD CERTIFICATE OF DEATH e e o 3 A3 4
BLRTH KO. REG. DIST. NO, _LKL PRIMARY AEG. DIST. NO, LOOA—  Registrar's No 1249
O O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasd lived. 1If insthatd Jence before
. COUNTY . STATE b. COUNTY dmton:,
s JACKSON 2 '
/ b. CITY (f outside corparate Umits, writs RURAL and give [ LENGTH OF ¢. CITY (U outside corporsta Umits, write RURAL and ghve townabip'’
OR ) o Y /i shis place) OR .
Town _ KANSAS CITY TOWN _ EANSAS CITY ~ V@
% . d. FHOL‘IS.P#ﬂ_EO%F {1f not ia hn‘-ﬂul ot Instisation, cive strest oz locstion) d'Ang}%gs (1f raral, give location) 3 ‘jg o
o msTiTuTion 117 WEST  73Rd. STREET Gl 1§ O
ﬁ 3. NAME OF a (First) b. (Middle) c. (Laat) 4 ng (Month)  (Day)  (Yea)
[ { Type or Print) I1RENE M KET DEATH 3= 1) = 52
B. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIR 5. AGE Un yenrs] 7 vwoEN s [rmy—
/ Whi WIDOWED. DIVORCED (Spediyx) . I Inst Binthday} uem.ul Houre | Min.
§ F hite Divorced < 9-.125(12 '
g o:;_USUAL ﬁzﬂﬂ:ﬁﬁ?’ﬁdumg 10b. KIND OF BUS'NESSD?J'}rH‘f 1. BIRTHPLACE (i) wad State or Forsiga Cowstsy) Izcgm%n‘;?r WHAT
& oS NONE Kansas City, Missouri /7 USA
< ltlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. Sloan - - , ) . L
i |[75 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFC INFORMANT' 5 S51GNATURE OR NAME ADDRESS
{Ywe. 00, or unknown) | (I yws. sive war or datms of service)
;; NONE CLIFTON B, SIOAN 9 13 Main St, K.C.Mo,
I8. CAUSE OF DEATH MEDI CERTIFICATION ' ’ INTERVAL BETWEEN
.1l Bater only opecanseper | 1. DISEASE OR CONDITION é W W ﬂ ONSET AND DEATH
E Hite for (g, (b, and {cy | DPRECTLY LEADING TO DEATH®(5) . yi . .
% This does not mean | ANTECEDENT CAUSES W
tAe mode of dying, such | Aforbid conditions, if any, ﬂ!ﬂg DUE TO (b)
. 3 c# heari fetlure, csthenta, |. rise to the above aruse (a) ing_ e ) . .
= de. It micans the dis- -the underlying conse last. - . R =2 e w wemoe . . - _D
o cast, Enjury, or complica- ___DUE TO () ~aaln
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21a. ACCIDENT " (Bpacity
s SUICIDE f _ 'P
HOMICI 6-54 4

21b. PLACEOF INJURY (e, tn or aboot
bome, street, offios bldg..ete)

X

21e. (Cl mmonro%/ g: 2 (STATE}

21d. TIME
OF
INJURY -

(mwmam

2

21e. INJUHY OCCURRED

HHILIAT NOTWHILE
AT WORK

{Hour}

21f. HOW DID INJURY OCCUR?

22 I hereby certify that I altended the deceased from

M««-J. . T
1

, lo T19__, that 7 last saw the deceased

m., from the ctn'uu and on the date staled above.

\R

S

pr 3

- =3

aliveon —___________ 19_._., and thal death occurred al
IGNATU ﬁo 8 or titl) | 23b. ADDRESS 2. DATE SIGNED
%A W «pgso M%MW 3-/8Toe
24s. BURIAL, CREHA- Ub. DATE 7 74z, NAME OF CEMETERY OR CREMATORY | 24d. I.DCATION/(Ony. town, of county) (Etate)
110N REMOVAL . MR
3-17-52 Forest Hill Kansas City, Mo.
DATE REC'D BY LOCAL % fUNERAL CIRECTOR'S SIGNATURE - ~ ‘ADDRESS

REG 'S SIGNATURE
““"gﬁsg 2 s %é%ii%g ~| STINE & McCLURE K.C.
{ s Staternt oo l!rnno_ Side) .

MO.




smrmnm"_ BY LICENSED EMBALMER

I hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

--%“w . Student Emdalaer No, JyJ:/
v-orkinif under my persona! supervision. ) .

Student .. 90 W ee st vense
Student Eabalmer

: ‘ ' P. O. Addnn,%&-‘% -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to\ comply

the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so0. stated sbove.
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