THE DIVRION OF REALIA WUr MisdJUnl

P o D9y

LS. No.300 [%- : :
soww |3 AUG 4 BBL STANDARD CERTIFICATE OF DEATH St e N
BIRTH NO. res. oist. wo. Y eriuany rec. oist. wo. 100 Q kepistrars Nc.3.2.38.. ...... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
a. COUNTY &. STATE b. COUNTY sdmialon).
} JACKSON MISSCGURT JACKSON
b. CITY (I outaide corpurats Limita, writa RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limita, write RURAL a5d give township)
townahip)| STAY (in this place) OR
TOWN FKANSAS CITY LIFETIN TOWNKANSAS CITY -
g d. T&P?"Pﬂ.EO%F (If not in hospital or lostitution, cive streot address oF losatdon) dAsJI:?REEEJS . {If runal, dz location) g
] INSTITUTION 3210 0live Street 1640 Bellyi Streetig -
a 3. DNE‘ACPEESOEFD . 8. (Ffl‘st) b. (Mlddle) c, (Last) 4, DS}'E {Moznth} (Day) (Y;l]
H (Twpeor Prin) [Linnie Belle Fassett DEATH ]y 15, 1952
E 5. SEX / 6. COLOR OR RACE | 7. MARRIEB gEVggclélnglEgb - 8. DATE OF BIRTH 9. 1‘.“.?5.3.';.’;,"' ] T Tz | e o
(Bpe. . om ours | Min.
5 |EzeaLs’ | wiire WIDOWED 5~ |12/23/1880 71 | |
|Oa usy PA work | 10b. KIND QF R_IN- | 11 E .
a um-;&%l{!ﬂr‘md k | 18, K o BUSINESSD%STRY 11. BIRTHFLAC (City and State or Foreiga Cowotry) llcgbﬁl;?FWHAT
i HGUSEWIFE‘ SELF KXANSAS s
< " jH3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" JESSE SINGLETON g
e IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yea, no, oz unknown) | (If yes. xive war or dates of sorvice} NO.
0 ¥o NONE NONE MRS. ROY McMULLEN K.C. MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& .|| Enteronlyonecauseper | |, DISEASE OR CONDITION QJA——'M ONSET go DEATH
Z I tioe tor (&), (&), and o) DIRECTLY LEADING TO DEATH® () .
ﬁ-.‘_ N
g This does not mean | ANTECEDENT CAUSES ﬁ: e ] @ y 99
the mode of dying, such | Aorbid conditions, §f any, girlng DUE TO (b) { ("
3 || an keart faiture, asthenia, | rise fo the abooe cause (a) stat ‘ W_ K
= de. It means the dis- the underlying couse lost.
» ese, infury, or | DUE TO (e} R
5% {| tion which coused deah. | 11. OTHER SIGNIFICANT CONDITIONS . - T : 3 I )i
= Conditions contrituting to the death but nof ?)
3 reluted to the disease or condition causing death.
t 19a. DATE OF OPERA: | 19b. 'MAIOR FINDINGS OF OPERATION . ey . ] 20. AUTOPSY?
= ‘ TION ﬁ D
= . - YES No
o ||21a ACCIDENT (Bpecity) 216, PLACEOF INJURY te-.Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . ¢TATR
b SUICIDE Boas, arm, tactory. surest, office bidy., ste) -
z HOMICIDE . . . :
g 21d. TIME (Momth) (Day) (Yen) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
RY ' . WHILEAT[ ] NOT WHILE o
J_' INJU , o | work AT WORK
E z. I hereby cert that 1 a.ttend he deceased from 19 JL’O Is_Lthat I last saw the deceased
;; alive on , and thai death occurred atéi_'f_E:: from the causes cmd on the date staled above.
g |z s:GNATURﬂ Q %ﬂo mggm or \‘.{tle) 23b. ADDRESS zac DATE SIGNED
{ g ]
2 .nél . Qas W,_ 7*/)_@
E Us BURIAL, m ub. DATE  \J' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAYION (Olty, town.or“unty) ~ (State}
& | "REmovAL £17/18/1052 | maple HILL CEMETERY | KANSAS CITY, KANSAS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Nol-€a GAVES FUNERAL HOME,KANSAS CITY, KANSAS

St

on Reverae Side) /




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oecee

Studont Embalmer HNo.

working under my personal supervision.

Student ceveeensevonasnancosrnsssrnrrananas ngned. mM?
Student Enbalmor
' LicensedVEmbali /n -
' P: 0. Address W

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

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




