THE IXVISUON Or REALIR W Milaaoun

GIERY (k) Ny
ol I AUE 4 1527 STANDARD CERTIFICATE OF DEATH sve Fie o S 3O
"BIRTH NO. REG. DIST. NO. ‘I_'| I PRIMARY REG. DIST. NO-_IO_O_AJRtg:ﬂmr:Na .831]1_
d ~1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If ingtitatd idence before
* Y Jackson >S5 Missour: > CONTY g ckso'r'imhm

b. CITY (H outcidy corpurate limits, writs RURAL and give . LENGTH OF c. Cg’g {If outaids eorporste Limits, write RURAL and dive township)

townabip)| STAY (in this place)]|
TOMN KXansas City yrs TOWN Kansas City
d. FULL NAME OF (If not in boepital or lzstisution, give strect address or location) d. STREET - (If rural, give location) k
HOSPITAL OR . ADDRESS
INSTITUTION ¢ 'Lukes Hogp. 4222 Bell St,. ?}-r] 0 o
3. gs%“&ﬁs%'i-: a. (First) b. (Middle} e. (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Print})  JO 8 € DA Wheeler Kenton OEATH July 21 1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years|  UNDER | YEAR | 7 UWOER u i3,
WIDOWED, DIVORCED (8pecity) last birthday} |Months| Days | Hours | Min.
Male ‘ Fhite Yarried 7 Dec.2G, 1881 70 ' I
1%;133&23‘:&?;& (G kiad of work 10b. KIND OF Busmasso%gr I,:I‘; . BIRTHPLACE  ((i0) wad Stute or Foreigs mmﬂ& |ztgm%§{?l-'wuar
Lowpyer-fetired Self Norborne, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Kenton - d__Menerua Craig Mary C. Kentfon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL szcumrvI 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (Il yeu. give war or dates
Yes ¥orld War 3 500-22-5436, Mary €, Kenton, K,
18. CAUSE OF DEATH MEDICAL csnnncxnou " INTERVAL BETWEEN

ONSET AND DEATH
Enter oplyonscausaper | 1. DISEASE OR CONDITION _ &A (Z@TJ\
g for (&), (b, and (g | DVRECTLY LEADING TO DEATH®(5) .  totli

ANTECEDENT CAUSES

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

*This docs not mean o
tAe mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b) Siga.
s heart fallure, asthenta, | rise f0 the above cavse (a) dattap ) . 7
de. It meana the dia- the underlying couse lost, B . .
eaxe, infury, or complica- DUE TC (&) ] £
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ) [ i l
Cunditions contributing to the death but ot : & u ﬁfb
related Lo the disease or condition caueing death. ]
.i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ., 2. AUTOPSY?
. TION .
, _ ves (1470 ]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ax..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIF) (COUNTY) . {STATE)
SOICIDE bome, farm, Iastory. atreet. affics blds..e0) - _ .
HOMICIDE ' .
21d. TIME (Month)  (Day) (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK - o :
22. 1 hereby certify that I attended the deceased from q/'-"““- LY 195k to (g“"‘-" 2| , 195V that I last sow the deceased
alive on et A1 195 % gnd that death ocourred af —______ m., from the causes and on the date stated above
Za. SIGNATURE M D%p T ¥c¥ay ndM or ;me) 2. ADDR ATE SIGNED
. . Qo) i, s 15 clals oL 7/ radee
Zﬁs"agﬂg‘:.&cm‘\u 24, DATE 24, NA\‘IE OF CEMETERY OR CREMATORY 244. LCI:ATION (Oity, town. or county) . ‘(Smr.a)
(Bpwcify)
Cremation¥7/23/1952 | Elmwood Crematory __Kansas (ity Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75- FUNERAL DIRECTOR'S S1GNATURE < ADDRESS
REG, .
T-32-$ay Gates Funeral Home, K. C. KQns.

(Licensed Embalmer’s Statement on Reverse Side)
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i
STATEMENT; BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was etmbalmed by me, or by oo

,,,,,,,, . Student Embdalmer No.

X Gt

.- . PO Addressm

vorking under my persona! supervision.

Student

----------------------------------

Student Emlulmr

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

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




