THE DIVISION OF HEALTH Or MIANR FALF 4T

No ., 300
10.48 lr@ STANDARD CERTIFICATE OF DEATH State File No
' BIRTH RO. _L 5___; ______ REG, DIST. MO, _AZZ_mumv ReG. 01st. 0. 2 @ O2Registrer's No. _._Q.M.
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detossed lived. 1f lostitution: tesidence befors
. COUNTY : . STATE . admimmion',
. Jackson . Migsouri b COUNT ra okaon
b. CITY (1t outelds corpurato Limita, write RURAL and give c. LENGTH OF ¢. CITY (I outslde corporsta lim!ts, wrive RURAL and give townahip®
OR Kansas Ci townahipl | STAY (in this place) . P
TOWN 8 ty 30 yrse TOWN  Eansas City <~ V1AL
d. FH(‘)'SLP#AT.E OF (1t aot lnl hospital or lastitation, give street addrem or location) d'AsDrgFEESTS : {11 rursl, give loeation) ; ) V
STITUTION 1 +
3.5‘&%55%% a. (First) b. (Mliddle) ¢. (Lnst) ‘ 4, DSE:E (Month) (Dsy) (Year)
{ T¥pe or Print) Fred C, WEST DEATH June 21, 1952
S. SEX | 6. COLOR OR RACE | 7. mo%ﬁr'rﬁg' %ﬁrggc nEisRmED. 8. DATE OF BIRTH 9. I:\EE o ren| o noo n;.n: X rea
. {Bpacfy) o Houtw | Mia,
Male White Single Unlovown 61 | |
ma USUAL occutmon (Glvekind ef work | 10b. KIND OF susmassn?gT w‘; 1L BIRTHPLACE (1)) 1ad State o7 Foreiga Cossti) / 12, cgm%"r OF WHAT
‘Butoher (iletired Butoher Shop (Self) Indiana USA
132. FATHER'S NAME 13b, MOTHER'S MAIDEN -NAME 14. NAME OF HUSBAND OR WIFE
Unknown : |l Unknown none
5. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' 5 G1GNATURE OR NAME ADDRESS
(Yea, D0, or gpknown) | (If yes, give war or dates of service} NO.
Mo ST none Harry Wright Kangag City, Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

Al B cousoper | |- DISEASE OR CONDITION . : ONSET AND GEATH
e vty | DIRECTLY LEADING TO DEATH" q) Z e AL Ront nnee o : _ _ 22 é
«Tis docs ot mcam | ANTECEDENT CAUSES J
the mode of dging, ruch | Aforbid itions, if eny, giring DVE TO (b) ‘%7“&
[ 4 . .

a8 beart fallure, asthenta, | Fiae to thiaboce cause (o) stating
de. 1t means the dig. | e underiving couse lost.

ease, infury, or complicos at DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlens amtribu!iw to m death but 1ol

related to the di g deaih.
Al
19a. DATE OF OP'IE'FOJ}G 155 MAJOR FINDINGS OF OPERATION ) v -7 <L . ' 20. AUTOPSY?
- - ) YES [__.l O
Zla. ACCIDENT (Bpecily) ' 21b. PLACE OF INJURY (e lnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COURTY) . (STATE)
SUICIDE hoas, farm, tactory. street, ofios bldg. el . i .
HOMICIDE ) ‘
21d. TIME ('num_ (Day) (Your) (Houar) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
ISURY . " wmunl:l uoruun.l

ify that {;uended the deceased from mu‘A..L?_ 19# Io 19;1.'.1. that T last sow the deceased
19852, , and that death occurred at F2AV F the causes and on the date slated above.

ten (Degros or title) ﬂb ADDR DATE SIGNED
Py A@_—/ﬁ&i’:fﬁﬁ”‘g [y
243, NAME OF CEWETERY OR CREMATORY | 24d. LOCATION {0ity, towh, of oqgdty) (Biate)
| Moutnt Moriah ‘Kansas City,Misaouri

25- FUKERAL DIRECTOR' S 31 GNATURE AODDRE S8

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

6m23-52

[RAR'S SIGNATURE
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.--s'-r.." _ T

o
ToLuyf

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer _ Licensed Embalmer No ﬁd/d’

P. 0. Add

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

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

- t ’ .™ ST e ) &




