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STANDARD CERTIFICATE OF DEATH

State File No.

ltne for (m), (b), aud (¢)

ANTECEDENT CAUSES lomacia:
Morbid conditions, if any, giving DUE TO (b)

*This does nol meen
the mode of dyfing, such

DIRECTLYLEADINGTODEATH'(S Broncho-pneumonia;® ™ cerebral encepha=

. 4 ¥
' BIRTH NO. REG. DIST. MO, 7 Y7 erimany rec. oisr. wo. £COB_ poiirars No '36 ?6
1. PLACE OF DEATH 0 2. USUAL RESIDENCE (Wbers decsased lived. If institution: reskience befois
. counmy Jackson e STATE M ssouri b.COUNTY  Jgcksortyy=os
b. COHI;Y (I outalds corpursts iimita, writa RURAL and ‘::.uhi %TA!"ENSLI: DEF’ c. Cgr;{ (If outslde corporats limits, write RURAL and give towoship®
Lo ) [} 1.1
TOWN Kansas City e town Kansas City \ A o
d. FHCISSLP#A{EOOF (If not i hospital or institution, glve sivect address or location) ADDR Es at mrl!. nv- location) \Z3
Nermunion  General Hospital # 1 4311 M
3. NAME OF & (Pirst) b. (Miadle) <. (Last) 4. DATE (Month) (Dap) (¥
DECEASED . OF
(Tvveor vy John Vecriy Fullemwider | oS Aug. 15 53
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁrgsc MARRIED. | 8. DATE OF BIRTH 9. AGE Gaere] w won s Tan | & e o
tﬂwdfr) ' I""‘-"‘h" on ours N
_male | white MARRI¥D | Tuey.2- 18227 , |
10g, USUAL OCCUPATION (akekindolwerk | 105. KIND OF BUSIN'ESS oR IN. | 11 am‘mpu.cs. (Giey wad State or Foreigs Comstey) 12 CTTIZEN OF WHAT
STORE ForREMAN 70 [eominae Xineard AMansas 2 s.A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 1‘. NAME OF HUSBANE-OR WIFE - .
vl Manry Foaence TJIetenweper
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 6. SOCIAL SECURITY | . INFORMANT S SIGNATURE OR NAME SiM qunnz}‘s“'
(Yos. 00, 07 bown) | (If yes, tive war of dates of sszv, . . ' ‘
Q - 203-03- 129 \Mas. Froarner Focernwioe Ont 7,
18, CAUSE OF DEATH MEchAl. CERTIFICATIO, INTERVAL BET
 Enter only onecauseper | | DISEASE OR CONDITION 4) ONSET AND DEATH

Ogeneral a.rterloscleroms . -

rise to the above canse (a) slating
+ the underiying couse lamd. . . . . -
DUE TO (¢c)

o beard faliure, asthenia,
ete, -1t meons-the dis-
cese, injury, or complizg-

e oo - . - - - -

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS;

Fm

e Lk

T242. BURIAL. CR

A- | 24b. DATE

REMOVAL (Bpecity) I :F/?b&

N
DATE REC'D BY LOCAL
REG.

’.

24c. NAME OF CEMEI'ER

LoRE {

Tl

REGISTRAR'S SIGNATURE

- -,

Conditions ctm!r!buting to the death but not
related to the di or condition causing death.
1%. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION, . L _ | 20, AUTOPSY?
- ~ TION P Ul 4 . N A ' o > - ' . [EI‘ D
_ YES NO
218 ACCIDENT © - (Bpeddty) 21b. PLACECF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tarm, factory. street, offios hidg.. sra) . .
HOMICIDE - : ca g _ o
215, TIME ., (Mooth} (Day) - (Year), (Houp) * | 2ie..INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
VT WHILEAT["™] NOTWHILE
INJURY - WORK AT WORK _ _
2. I hereby certify that I endeg he deceased from June 23 , 1652 , Lo Aug, 15 . 192:, that I last saw the deceaced
L alive on Augs , 19 , and that death occurred ai 21 ., from the causes and on the dale slated above.
23. SIGN E . ¢ 23b. ADDRESS . . E
‘ -T. Burns olth & Cherry Sts. | B-18=

V- OLCREMATONY - m LOCATION (City, & .otcounty) {Btatey.
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75- FUNERAL DIRECTOR'S §1GNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

Student .

T L L R F Y N P R N N

Student Embalmer .

A - Licensed Embalmer No..

oL ' P. O. Address

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

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




