.5, No. 300

LY,

10.48

i AYIRWIN Ur

HILED DEC 61952

AR

STANDARD CERTIFICATE OF DEATH
Res. oisT. wo. /Y 2 PRIMARY REG. DIST. No. (002 leﬂmr:Nu........S..l..l}..._Q........

Statse File No .

WIDOWED, DIVORCED (Spsetty)
£ 7/

Yaale |  wtiile

O 15 (887

BIRTH NO
f l._euxce OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lostivation: reskience befare
a. COUNTY Jackson 8 STATE M3 coouri b. COUNTY Joopgon “dewion-
b. CITY (I outeide corporats limits, write RURAL and give ¢, LENGTH OF €. CITY (If cotelds corpoeste Lisdite, write RURAL and give townehip)
R . townahip} this place! OR
Town Kansas City - TOWN Kansas City ]
d. FULL NAME OF (If not In hoapital or institation. glve strest Sddrem o thon) d. STREET (I reral, ghve location) -t
HOSPITAL ADDRESS
INSTITOTION General Hospital No. 1 28L8 E. 7 st. 5 d
3, ge?:'gﬁs%'i-: 8. (First) ‘ b. (Middie) ¢, (Last} 1. Dm; (Mcnth) (Day)  (Yes)
(Twps or Print) Philippe Infranca 11 .22 52
5. SEX ()| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o oen | ma T Ira

|9 AGE{!nr-n

<

Honﬁh, Hours I Min,

10a. USUAL OCCUPATION (G kind of work
[ife, even if retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

L arn

11. BIRTHPLACE (State or forelgn oountry)

12, CITIZEN OF WHAT
UNTRY?T |

s

e Infrumes

, Enter anly onemus per

13b, mmgn'%ﬁ%wngt

*Limg

14, :m DE HUSBAND OR WIFE T frarnca
~ - b‘ﬁj--&‘&

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S

You. 20, ehve war or dates of servigs) No. [ o S S| GNATURE,QR. NANEK ADDRESS
yered ey -£2-/70 " AL e

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(p)

Cirrhosis of liver

ONSET AND DEATH

line for (a), (b}, and (¢}

*This does not meon | PINTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, pizing DUE TO (b)
rise o the above cause (o) daﬂw )

£
o# heart fallure, asthenia, the underlying cause last.

ete. It means the dig-"

eaze, infury; or complica- - BUE TO (0) 1 D
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L4 E f ~
 Conditions contributing to tha death but not
related Lo the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION 20. AUTOPSY?
TION
ves (] wolX)
Zla. ACCIDENT (Brediy) 21b, PLACEOF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, CR TOWNSHIF) . (COUNTY) (STATE)
SUCIDE + ) homa, farm, fastory, sirest, office hidg., ere.} . . .-
HOMICIDE - .
21d. TIME (Montk) (Dwy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
co. . ’ WHILE AT NOT WHILE
INJURY : : = | “work Il AT woRrk

2 I here;'.ry certify that I atiended the deceased from _M-__L

IOBL to: ___NOV_.Z_Z_ 195__ that I last sow ihe deceased

WRITE PLAINLY-—GSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on NOV., 19_52, and thet death occurred atlls m., from the causes and on the date atated above.
Z3a. SIGNATYRE I Burns & ( or title) | 23b. ADDRESS vo | Be. DATESIGNED
WD, 2lbth & Cherry wr e |T11=24=52
URlAL CREMA- | 24b. DATE - 24c. NAME OF ETERY OR EREMATO 244, TION (Ulty.'town, county)’ B (Stata)
O oy l-?fs—-fr-.m,%afu - & MO

DATE REC'D BY LOCAL

RAR'S SIGNATURE™

-—Lyréas f

(v‘;um. m‘ﬂ:c‘r:u:s stawmu

(Licensed Embalmer's Ststement on Reverse Side) . ¢ ESOSE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Student Embalmer Nowsseesusasasoerannnnananess

working under my personal supervision. ]
N Py Y
5ignedesuaass tresesesenancnena srsermresiea * . : 2“7 %
i Student Embalmer » Licensed Embalmer No - /7( {
P. 0. Address

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

If this body is not embalmed, fact should be s0 stated above.




