¥.S, No.300
Rev. 10.48

C

HLED SEP 2 7 1952 STANDARD CERTIFICATE OF DEATH State File Na._.,:mg_q_,,__
' BIRTH NO. _ nge. oisv. wo. _ Z¥ L eniuay rec. oist. w0. __LOPOR Revistear's No '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residencs befo:
a. COUNTY Jackson a. STATE  Migsouri b. COUNTY  Jackson '™
b. CITY (I sutcide corpurate limita, writs nmnmm ¢, LENGTH OF c. CITY {If cuuide sorporsta limite, write RURAL and give townahip!
oW Kansas City 7SRRI} 16w Kansas City _ /C/
d. FULL NAME OF (If net in bowpital or Institation, give strest addrem o!%ﬂl.ha) d. STRE% - (If rurel, give location) 3
arronon General Hospital No. 1 ADDRE 2410 E. 37 2 b4
3 NAME OF * (First) b. (Middle) c (Last) COATE  (dmit) (Den (e
(MMPHM) Abbie Be Jones . DEATH 9 14 g2

SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOV/ED, DIYDRCED, (dpecity)
e

8. DATE OF BIRTH / 63 5. AGE (In years lnﬂ!uml

7 o = i

IF ORDER M Wm3.
Hm,lﬂa.

11. BIRTHPLACE {City and State or Zui.a Cauntry) Z 'Eg@’ol: WHA
75 -

£ A

10a. USUAL OCCUPATION lﬂklk!ndolwurk 10b. KIND OF BUSINESS OR IN-
dona most of working Lty DUSTRY

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

14. NAME OF HUSBANL OR WIFE

.| Eater only coecausaper | 1. DISEASE OR CONDITION

1z for (8}, (b), and (&) DIRECTLY LEADING TO DEATH" ()

“This doct ot mean | ANTECEDENT CAUSES

a8 Aearlfaflure, asthenin, | 7 10 Hhe above caese (a)
de. It meams (Ae dis- the underlying couse lost,

the mode of dying, tuch | Morbid conditions, if eny, ﬂﬂg DUE TO (&)

5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL sEcumJar 7. INFORMANT' S SIGNATURE OR nnsss
(Yes,no, or uoknown) | (If yem, xive war or dates of servics) . MI'S. M. J. Engstron 2410 E 3
18, CAUSE OF DEATH MEDICAL CERTIFICATION - Ig'rélTRVAAL" BETWEER

Hypertensive cardicvascular disease

case, infury, o complica- . _DUE TO (c)
tion swhich caured degih. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing death.

Intertrochanteric fracture of leftlhip

- - : L\\\'b“‘\

lSa DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION' : BT : T - 2. AUTOPSY?
o e v O w3
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (s.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNT‘!) . (STATE)
SUICIDE . home, Inrm, [astory, street, offios blds..ete) N LR
womicipe Accident At home Kansas City, Jackson, ¥o.'

21d. T(IJME (Mouth) {Day) (Year} (Hour)

oy 8 31 52 o

21e. INJURY OCCURRED
“WHILE AT NOT WHILE

211. HOW DID INJURY OCCUR?
Fall in bedroom- - -

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

" WORK AT WORK
2. I hereby cerufy that usnded e deceased from _S._E.EE:L, 192.., io Sept, 1L , 19 5 2 thal I last 2aw the deceased]
__alive on n am:l that death occurred at 13 LbA m., from the causes cmd_ og,gae date stated above.
B T.Burns (Degescrtiin | 23 ADDRESS R 3. DATE SIGNED
> ‘ f 5-‘. 0. 2hth & Cherry, - - - | 9-15=52

. DATE

DATE REC'D BY LOCAL STRAR'S SIGNATURE

AME OF CEMET ERW CREMATORY 244 TION (City, town, or county) . - _(5tate) -
7-/ Q-SJ—L&MM MJ@L&@M_

'25- FUNERAL QJRECTOR™S SIGNATURE ’ AGDRE S




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal supervision,

SLUDONt vevnsnnnenaasssnse revransneansaases Slgmd...M(F
Student Enbalnu

Licensed Emba

P. O, Address %
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0 stated abave.




