5. No.300
v, 10.48

FLED SEp 13 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L §
REG. DISTY. NO. P4 EZ‘ PRIMARY REG. DIST. NO_A_OO_J—— Registror'zs Neo 3786

<8124

State File No

' SIRTH NO.
™ 1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where decessed lived, If ljﬂhul.hn: raskisnce befosd
a. COUNTY J 8. STATE b. COUNTY admimiont
Jackson Missourl acksonde
b. CITY (If ontelds rorpurate limits, write RURAL and give e. LENGTH OF ¢. CITY (I ouwside corporsta limits, write RURAL sod cive township®
Of towaship)| STAY (in this place) ' o
TowN  Kansas City JoYeans TOWN Kansas City A a
d. F;I*JOL%PrTAA&!l_EOOF (If n0t In boapital or lnstitution, cive stret addrem of location) d'Asl.-)rDRrEEEgs (It cural, giva location) / I
INSTITUTION General Hospital No. 1 1426 Sumitt
3. NAME OF a. (First) b. (Middle) c. (Last) 4. OATE (Mootb)  (Day) (Year)
{ Type or Print) Virginia MA Y Kennard DEATH 8 2L 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (b years| v vvogr | YRan | o teOEN M uE3,
. WIDOWED, DIVORCED (Spesi(s) Iast bistbday) |Monthe| Days | Hours | Min.
. i £ / 274 20 7 |
10a. USUAL OCCUPATION P(!c:mumu 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cipy sug suate o1 Foraicn “‘“"V 12, CITIZEN OF WHAT
ﬂ&‘_\mwase - kansas Coiy Aamsal J. S
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusnmu ORWTFE

s Hamris U v | Cane O Aeararo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 168. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRES
{Yes, 09,01 unkpows) | (I yem, give war or dates of sorvios) 4&‘ J"U Mllr 7
il Ay Yor. -
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enteronly cnevauseper | 1. DISEASE OR CONDITION _ ORSET AND DEATH
lizo for (2, (b, ed (&) | DIRECTLY LEADING TO DEATH" (5) Subarachnoid hemorrhage
731 dors mot meom | ANTECEDENT CAUSES
the mode of dying, such | Adordid conditions, if any, ﬂng DUE TO (b)
.|| o2 beart faiture, asthenia, | .rise to the above “““fag‘) ng - .
de. It meons the diz- the underlying couae last, E - =
case, Infury, or complicn- DUE TO'('c) ~ }
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . . '5 U N
Conditions contributing to the death but 2ot ’b
related to Lhe disease or condition causing deafh, .
198, DATE OF OPERA: [ 190, MAJOR FINDINGS OF OPERATION : - (R 20. AUTOPSY?
. TION
. ves (] wo (X
21a. ACCIDENT {Spacify) 21b. PLACE OF INJURY tas. lncratoat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boma, farm, tastory, streat, offics bldg.,e1e.) , - - .
HOMICIDE _ : C
2td. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCURY
QF WHILEAT[] NOT WHILE
‘ INJURY WORK ' AT WORK - . . L.
2. I hereby ccr!zjy that'] aﬁmdedghe.f’ ed from Aupust 8_ 19 52, to _Aupust 2’-} 19__5.2., that I last zaw the decease
alive on Aupust 2l 19 52 , and that death occurred af _lLL25Am., from the causes and on the dale stated above.
T SIGNATU I Burns {Degroe or title} | 23b. ADDRESS 3¢, DATE SIGNED
A % . A 2ith & Cherry - 8-25-52

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA-
TION, REMOYAL tBpediix)

DATE REC'D BY LOCAL

Chue 2L /95
JAEYARy o

24b. DATE

Rl 'S SIGNATURE

e Aoloras

zl:’mv.z’d? CEMETERY OR-GREMATGRY

“24d. LOCATION (City, town, or county)

t7Y

RE 3/.3’3:{2”‘.0 25¢
_ﬁ;.uu.r__éc‘;’x z‘la._

(Statc)

»

26- FUMERAL DIRECTOR'S Si

((k "ELI' l.




STATEMENT'. BY LICENSED EMBALMER

1 hereby c&tify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, of by

/ﬂudont Enbalmer No.

working under my persona! supervision.

Student Embalmer Licensed Embalmer Ne ’Vﬁ 5/?

P. O. Address /A%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRI‘I'.'ING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




