WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD &

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO, / 22 PRIMARY REG. DIST. N0. ./ & O 2 Kepistrars No. S22/ K .

|%1LEDSEP 20 1359

' BIRTH NO.

MISSOURI

J31588

State File No..wirm s msssisosas snsacs vom

3887

1. PLACE OF DEATH
s. COUNTY  Jackson

2. USUAL RESIDENCE (Whers deosssed llved, If institgtiea: residence befoie
8. STATE Missouri ™ UNTY jackson ‘=

b. CéTY (I outcids corpurais limits, write RURAL and give

c. LENGTH OF

¢. CITY (1f outaide corporsta limits, write BURAL and give townshiz®

_Enter only opscansoper | 1. DISEASE OR CONDITION

line for (@), (b), and (c}

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TODEATH') _____Shock f0llowing reduction for .

township) | STAY tla this place) R e
TOWN Kansas City 8o YEARS || TOWN Kansas City R \ é’
d. F#%Pfﬁ‘l[Eo%F (I mot in hoepital or Inatitation, slve street addrem or lotation) d'A%rE?FEEESrS (3 rarsl, give location) 0;}/ t)
mstiiurion  General Hospital # 1 1742 Crystal 3
3. ':I;JAME OF a. (First) b. (Middle) ¢ (Last} 2. DATE (Month) (Day) (Year)
F
(Twpeor Pring)  DOTOLHY MAR4 S, Edwin DEATH 31 ;2' _
5, SEX 6. COLOR OR RACE | 7. \%‘I‘}JRO%‘!'EB EWEEC'EBRRIEE:}: 8. DATE OF BIRTH 9.|:|'E-3E o r-;n ;;::u ID& ; UMDER 25 M3,
3 (Ea- . birtbday ours { Mio.
female/| white Dewks g \Dee-//-/828 | 73 I
108, USUAL g‘c;ct;l‘s:aﬂon u;:lw'::.:n;aml; 10b. KIND OF BUSINESSD%ET IF:IY- 11 BIRTHPLACE (0 1d State of Foreige Coustry) 12, cgm%_%?r WHAT
STy S - Nezawaws Aawusas
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR-WHFE
James Spaize L Fira — | Eowin
I5. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 00, or unknowa) ‘ {1t yos, Kive war o dates of servios) NO. .
No . Z!'g NE 3 57
MED CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ICAL OREET Atp e

Fractare of left hip

the mode of dying, such
as heart fatflure, asthenla,
ce. It means the dis-

Morbid conditions, if eny, giving DUE TO (b)
rise to the chose cause (o) dating
the underlying cause last, -

DUE TO {c)

case, injury, or complice- -
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cousing death.

Diabetes mellitus

|zq030
A

Myocardial infarction

(Licensed

*s Ststement/on Reverse Side)

19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘ 2, MITOPSY?
' L / 2 3 ves X wo [
21a. ACCIDENT (Boesity) 21b. OF INJURY (u.s.,n oraboot | 2ts. (CITY, TOWN, OR TOWNSHIF) _{COUNTY) - . (STATE)
SUICIDE home, | setory, streat, office bidg., e1a) = e .
HOMICIOE 72 oo oo it I~ %:«_ . ég_,{_{&ﬁ “hnd -
210. TIME (Mosi) (Dar) (Yaa) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJUR occurr( 0
WY Oiag gy e |MEBENL] o O Ao
o 7 oy ‘
1 2. 1 hereby certify that I altended the deceased from 8/23 , 1952 s lo Aug, 31 , 19 2¢e , that I last saw the deceased
| |/ alive on ﬂg.-_ﬂ_, ISSL, and that death occurred at m., from the causes and on the dale slated abore.
5 Degrea of i 23b. ADDRESS . 23:. DATE SIGNED
7 >, B.1, Burns  (Demmortiy {an 409 2lith & Cherry Sts. 8/31/52
_A!/,; Vit 2t Vo 4 P & L . _ .
. BURIAL, CREMA- b. DATE M. NAME OF CEMETFRY QR-CREMATORY 24d. LOCATION (City, town, of county) (State)
N, REMOVAL thpemtty) | . | : ) » ; / .o
! -/ 7S SYEWROME OMNS by y {ST00 ¢
. - 25+ FUNERAL DIRECTOR'S S|GNATURE " APDRESS ~
DATE RECD BY LOCAL . osn Chessr
Z-3-S1 4




STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer No.

edmt };:‘ ) - Licensed Embalmer No 4? S 27
Cf ey,

working under my persona! supervision.

Ly

— e ‘ P. 0. Address__g

Note: The above MUST BB S!GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ,

If this body is not embalmed, fact should be so0. stated above. ;




