THE DIVISION OF HEALTH Ur MiYUURI . Panl T4 091 3

5. N6.300 || Trame
o e | FEDAUG 4 1957 STANDARD CERTIFICATE OF DEATH et Bt No
BIRTH NO. nee. o157, wo. 4 primary rec. oist. wo. L0 A Ll Registrar's No !3099
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whars decwssed lved, 1f fastl pr y———
. COUNTY ’ STATE dumlmlon) .
[ s Jackson 2 Migsouri b. COUNTY Jackson' >
b. CITY (1f outcide corpurnte Limits, writs RURAL nnd glve e. LENGTH OF ¢, CITY (If outalds norpersta Limite, write RURAL and give townebis
OR roweahip) [ STAY (ia this place} OR
f a TOWN Kansas City 9 vrs TOWN Kansas City
d. FULL NAME OF (If pot in hospital or institution, give street addrew or loeation) d. STREET - (1! runsl, give location)
HOSPITAL OR .
8 institution 201 West 67th ADDRESS 201 West 67th 3.34)
8 | NAME oF % (First) b. (M1ddie) . (Lasn) L OATE . Odenthy (Dep
DECEASED - OF a7} (Year)
- ( Type or Print) ALBERT ESFEY l DEATH 7 6 1952
E 5. SEX 0 6. COLOR OR RACE | 7. m)rgav}% NEVER MARR[ED 8. DATE OF BIRTH 5. AGE do Toen| o v run [ * oo u wms
(Bpedity) ob Hours | Min,
3 Male White Married 7 March  , 1884 | 68" |
ﬁ 102. USUAL O&le"ATION (v bind o wock 10b. mm OF Busmzssuc&g.r IN. IL BIRTHPLACE (0. uad State or Foreigs Coustiy) lz.cg'r.l'rlnar;?s WHAT
7 CRFT31I8A V¢ ence Praqtitioner Shelbyville, Ind. «Sed.
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Unknown : Unknown Florence Espey
ke [/ V5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
< (Yot 0o, or unknown) I (1I yeu, xive war or dates of sorvice) NO.
= o Hone rs, Florence Espey, 201 West 67th -
| 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
i .| Entercnlyonecameper | I msense OR CONDITION _ ONSET AND DEATH
Z | e for (a), (o), and (¢) | DIRECTLY LEADING TO DEATH® (5 . .
E This docs not mean | ANTECEDENT CAUSES
3 tAe mode of dying, such ﬁmm, i ?E.m DUE TO (b)
- | e heart faflure, asthenta, ¢ [0 (he above couse {4 o wna RN e e . e
o de. It menns the dis- the underlying cause last.- - - - R e T B [T e £ A v/
o case, injury, or complica- _ DUE TO (0 . __ £
5 || tion whter cameed denth. | 11. OTHER SIGNIFICANT CONDITIONS 5. . “u.b .. & W75 00 r’ ﬁ pe ]
= Conditions contributing to ihe death but not .
a related to the discase or condition cauring deaid.
5 [l 152. DATE OF OPERA- [1150. MASOR FINDINGS OF OPERATION * - .. . . .- . !:. - C 4 -+ | 20 AUTOPSY?
z ) TION
g sl , v [ w X
21a. ACCIDENT Boueity) | 215, PLACEOF INJURY (s, lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ™" ' (COUNTY) . (STATE) '
,‘5 lom.hrm.luun stiost, oflos bldg. sta) . . - - " . Tt
] HOMICIDE : : e v '
g 0. TIME | (Momit) - Dan) " (Toar), G'Iwﬂ_‘; |21 muunv OCCURRED | 2. HOW DID INJURY OCCUR?
- I" -INJURY- s . Ca WATE NOT WHILE| ‘ o . e . L . .
b —— R R
. E 2. ] Kersby certify that I attended the deccastd oot oy -0 19, that T last saw the deceased
; alive on T, 18 ond that death occurred al —______ m., from the causes and on the datc stated above.
o %TUE B.L, Dwyerpm). D, (Degros of title) | 23b. ADDRESS . Z3. DATE SIGNED
E no 24a. BURIAL, CREMA- | 24b. DATE l . 24d. LOCATION (Olty, toyf, br county) {Btate) .
g NCremaAtfon ) 7/9/52 Tlmwood Kansas City, Missouri.
DATE REC'D BY l.IRxAEGL ISTRAR'S SIGNATURE - FUNERAL DI RECTOR'S 8| GMATURE' ‘ AODRESS
1 R-851 ' FREEMAN MORTUARY & CHAPEL, K.C.. MO.
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STATEMENT BY LICENSED EMBALMER

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

Student Endaimer Ne.

L L1 o b 108 8 § i RS § 8 o R B8 R S S ¥ A0 £ 57 044 07 e s ¢ L b ny "

working under my persona! supervision,

Student ...ieversscvesnsrovarcnsnransinans

Student Embaimar /Llum(l Embalmer Nn 4 7q 3
P. Q. Address ‘X/(, %“

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRI‘I']NG. (F-?lm to comply with
the above constitutes grounds for revocstion of license,)

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




