. No, 300
- 10.48

<

.|| Enter only cpecavsaper |«

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

ks B Y LWL

STANDARD CERTIF

blll R WS T T

RLED SEP 27 1957 ANDA ICATEOF DEATH - wwricie. o
¥ AU g
. o W .. - ‘, : .
'BLRTH NO. REG. DIST. NO: . pRUAARY fEG. DIsT. N0, L OO " Regisivar's No 40(_]5
1. PLACE OF DEATH gty A
. COUNTY .
e - Jackson Y
b. CITY (It outzide corpurate Limits, write RURAL aad 'h;.u‘ CST AE(ENGTH OF
vl B . . i.
town  Kansas City romabi) oo \
d. FULL N?&ME OF (I not in boapizal o: Inativution, dn atreot nddm or location) dASgDRI'\!‘EEEg-S (If rural, give Ioc:ﬂon) } \ d
HosTuaLOR St. ‘Luke's Children Bosp : 6424 E 14th
3. NAME OF a (Flr‘st) b. (Middie) c. (Last) ] 4 DATE (Month)  (Day)  (Year)
( Type or Print) LINDA KoY McAVAN v _| -oEaTH .9/8/52
5. SEX 6, COLOR OR RACE | 7. mmigg gIEVEECMSRmED 8. DATE OF BIRTH 9. !:\-GEH&:.-W” L‘; m 1 YEAR | F LR M oues,
Bpediy) * o Dy | B Mia,
Fem l Wh Naete ™| 1/17.47 &2 | " |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE . j . . C
dmdurhsmmo!worhuuh.mllnurd'ml DUSTRY {Ciny .-nd State or Foreign Country} |2COER1Z_§§7OFWHAT
— - Kansas City, Mo, ,,Q/ U, 8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF Hug_amn OR WIFE
Carl Wm. McAvan ] Wilma Brummet -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yws. ho, orgaknown) | (It yes, xive war or dates of sarvice) NO.

no : no

Arthur ErmwmeLL, 6.24 E M;th/‘

18. CAUSE OF DEATH&

DISEASE-OR. CONDITION

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

“This doer nol wmean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () Lymphatic lukemia

INTERVAL BETWEEN
ONSET AND DEATH

lyr

the mode of dying, such
a2 heart faflure, asthenta,

Morbid conditions, if any, giving DUE TO (b}
rise to the above A () stating

2 USUAL RESIDENCE (Wh'r- decessed lived. II institutlon: remidence before
a. STATE . M b, COUNTY . adinisiion).
o . Jackson
¢. CITY (If outside corporats limite, write RURAL s0d give towembip) '7
TOWN Kangsas City
|
|
|

— th¢ underlying couze last. H -
elc. It medns the dia- .
case, injury, o compl DUE TO (c) i {'_*,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ . " . -, : D"‘
Conditions contributing to the death but nof : 0/
related to the disease or condition causzing death.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY tes.incrsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, Iactory, street, office bldg..et0.) . -
HOMICIDE ] .
21d. TIME (liul.h) (Dayy  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK - . B
22, I hereby 7] 27 47 i9 , lo ~19____, that I'lest saw the deceased|

ceﬂéy %ﬁmmded the deceased from
alive on / , and thal death occurred al _.L_ m., from the causes and on the date stated above.

23a. SIGN. T* (Degree or title) | 23b. 23%. DATE SIGNED
) . D 3% w 47th Kensas City, Mo [ 9/9/52
2s. BURI AVL. CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. I.OCATION (Otty, town, of county) (State) .
{Bpacity) . I
Nburgaai 9/11/52 Mt. Olivet Cem, . Kansas City, Mo .
DATE REC'D BY I.%:EAGL REG RAR'S SIGNATURE 25- FUNERAL Di RECTOR'S SIGNATURE ADDRESS
John P, Sheil, K. C. Mo,

s Statement on Reverse Side)
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SN,
« . . - o
- lI".r. T T
A AN ' .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 6F by.w S coiaans

Studont Embalmer No. ,
vorking under my persona! supervision. ' |

Student vovenenrcncnavirantanansserran e Signed......5 %/ ﬁqg;lﬁA

Studmt Eubalnor oy
SRR Licensed Embalmer No. _jé ’2 6

" ‘ | P. Q. Address ‘/@ /z{/) - :

‘x\.lote The above MUST BE SIGNED 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 so. stated above. -

- - - - -




