THE DIVISION OF HEALTH OF MIS0OURI ta o ) %1

. No.3%00
oes FIEDMAR 22 1352 STANDARD CERTIFICATE OF DEATH . State File No.... 1 i'-
"BIRTH NO. REG. DIST. NO. _/ i Z‘ — PRIMARY REG. DIST. uo._z_oﬂf'.'::. Registrar's No. 34
0 ¢ g 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lived. If lustitats idance befare
a. COUNTY Jackson a. STATE Mi SSOUI‘i b. COUNTY JBMS oﬂimiﬂion)

b. COIEY {I ocutcide corpurate limits, write RURAL and . LENGTH OF c. CITI;{ (If outakde corporata limits, write RURAL and give towrnship)

tow () 5TA 3 O
TOWN _Kansas City Mo mml 3'5?;'5' TOWN Kansas City

. &
d. FULL NAME OF (If not in hoepital or institution, wive strest add losation) d. STREET , g tlon) *
HELNAME Of nof ospital or tution, give s ross or loemtion! ADEETS [ sﬂl E.I 'é‘ﬂ’l ; 5 VD

INSTITUTION  General Hospital #1

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. OATE Maott)  (Dap) _(Yemr)
(Typeor Print). Al fred J. Qlin DEATH 3 4 52
5. SEX C ' 6, COLOR OR RACE | 7. #&RIED. gﬁgsggﬂ?ﬁf@ 8. DATE OF BIRTH 9. AGE (n n;u- ; THOER Im ¥ DOEN 3 HES.
. WED' . { ooths Hours | Min.
M White Single -19-1874 &5 7 l |
IQ:; %OCCUPATION&OM%M'"t 10b. KIND OF BUSINESSD%I;TRI‘; 11, BIRTHPLACE (3tate ¢ forelsn oountry) 'Z'CSI‘R%'#?FWHAT
o owt of warking rotired ~ -
- il none covncil Grove Ks, / S
[ ]
§38. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew G. 0lin 1 Albertihs Westman none
Ig. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) (lir-.ql"tﬂsdamdmhl none O Jo] Campbell 2905 Roosevelt
8. MEDICAL, CERTIFICATION INTERVAL BETWEEN
.;‘Jnt(::ou:lsls:)ni:l:m I. DISEASE OR CONDITION A ati Pn oni : ONSET AND DEATH
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5 speration eun a
*| ANTECEDENT CAUSES
*This dpes not mean
the mode of dying, such | Aortid conditions, if any, giving DUE TO (B) Pulmonary Congestion/secondary to
a3 heart fallure, asthenia, | rite to the above caure (o) Hating CVA )
ee. It means the dis- the underiying cauae last. -
ease, injury, or complica- DUE TO (c) 0
fion which coused deoth, | 1. OTHER SIGNIFICANT CONDITIONS - - . -5\ '\
" Conditions contrituting to the death but not ’5
relmted to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION o Lo - L, ", 20. AUTOPSY?
TION : D
. Same ¥ES @ O
21a. ACCIDENT {Bpediy) 21b. PLACEOF INJURY (ex..inorsbaut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm, fastory, sirest, offos bildg.. ete) .- . ‘ . )
HOMICIDE B
21d. TIME (Month} (Day} {(Year) - (Houn 21e. IRJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: : WHILEAT[™ NOT WHILE
INJURY m. | “woRrk AT WORK

2. 1 hereby certify that I altended the deceased from _3=1=52 AWM 19 1o 3=7=D2 PM 19 that I last sow the deceased
alive on __3=1=52" , 19____, and that death occurred atB215 P 1., from the causes and on the date staled above. -

WRITE _ PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

3a. SIGNA’ «JT. Burng (Demvoor tifle) 23b. ADDRESS Zi¢c. DATE SIGNED

-] 2hth & Cherry g 3-8-52

S S

24;5/ |AY, CR . . 24c. 'NAME O ET ERY OR CREMATORY Zld LOCATION {(Oity, town, or county) {Btate)
"Hurtas | 3-I1-52 Elnwoo& emetery ‘K.C.Missouri _

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3_/0- Z:EG'Q : ‘ 8immons K.C.A.

icensed Embalmer’s Statement on Reverse Side)




i

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 — .

r

.............. . Student Embalaesr Mo,

working under my personal supetvision.

Student c.eeiussrerransaas Ceetarretteranras Slgned_ QM:V. j{.d%

Studmt Embalmer
- Licensed Embalmer No.- . £ 2.

l | P. O..Address A4

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

this body is not embalmed, fact should be so stated above. o T -




