S. No.300 N AVYINWAY W FIRALITY W IVHOVN (38‘?95

Y.
e |G uce 13 5 STANDARD CERTIFICATE OF DEATH state Fite Mo, T €T
. -l BIRTH MO, REG. DIST. Mo, __/ 9 2 PRIMARY REG. DIST. WO,/ __.aa Regirirar's ~,.._5..3~23_m....
SN 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If lostisotien; residence befars
d a. COUNTY Jackson . & STATE M4 ssouri b COUNTY  Jackson /===
b, %TY (I oatside corporate Umit, ﬁunmnmm . c. LENIEE: OF e, CIT’;’ (U ovuids sorporste Umits, write RURAL and give township)
{l
TowN Kansas City b SR TOWN Kansas City Y 8
.- FULL NAME OF (1f oot in hospital or institution, give strect sddress of, onthn) d. STREET {1 raral, give location) . / W
HOSPITAL OR ADDR
1N5'r|Tu1L'|0N General Hospltal No., 1 PRES Ch8 Main J>3 ‘J o
3. DNAME OF a. (First) b. (Middle) & (Last) - 4 Da-l,;g (Manth) - (Day)  (Year)
( Type or Print), Earl Leve | DEATH 11 27 52

5, SEX {J} 6. QLR OR HACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years| * UNGEN.| TEAR | & teoER w0 Az
. WQE RCEDE !BZ i(_ :zzz I %&l"_’) Moaﬂ-’DAn nmluh.
- -
10a. USY, UPATION (Ghve kind of work | 10b. KIN ESS OR lN 11. BIRTHI (Gtate or £
nm?ﬁai TION (alsad ot vo OW /ﬂ ?; uo?pmm - 12, crpﬁn 3‘”“”
LIS LOHEr zre 7R AT

13a. FATHER'" S MAME 13b. MOTHERJS MAJDEN NAME : 14, OF HUSBAND OR WIFE
//.;4 0o nts ﬁi_ﬂﬂw__%
1 3

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 5 S ATUR R ADDRESS

(Yea, M%w-n) {IL you, sive war or dates of service) tj
. - —— .’
18. CAUSE OF DEATH i MEDICAL CERTIFICATION
. Enter only onscous per | 1. DISEASE OR CONDITION . .
\izte for (), (by, and (o) | P'RECTLY LEADING TO DEATH* (g Malnutrition and delydration
*This does net meen | ANTECEDENT CAUSES
tAe mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
o beart fallure, asthenie, | rise to the above cause (a) dating B . ] .
de. It means the dis. | e underlying couse last.
eqse, infury, or complica- DUE TO (c') - ﬁln
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬁ 6 kg
" Conditions contributing to the death but not
L related to the disease or’wﬂdiﬁm cousing death. Frac ture of 1eft femur
: .9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T ’ ' 20. AUTOPSY?
TION ’
ves [ ] wo fx]
21a. SUACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g. thoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

1CIDE . Bome, I . Inetory, . offics bldg., a0
Hodicipe  Accident Above address Kansas City, Jackson, Missouri
21d. TIME (Month) (Day) (Year} (Hour) ‘210. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

iRy 11 23 52 . |mza) sorwsas Fall

2. 1 hereby eertify uuu J atended the deceased jrom Nove 2h 1952 o NoV. 27 15 52 ihat I last sow the deceased

. alive on _NOV. , 18 5 , and that death occurred at b._.._._:__Lm., from the causes and on tha dale slated above. !
' Zia, SIGNATURE B.I. Burns &) (Degros or title) | 236, ADDRESS 3. DATE SIGNED
4 121 2D- 2ith & Cherry 12-1-52
, CREMA- | 24b. DATE AME OF, ERY OR CR, ATORY county) (Btate) -

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

DATE REC'D BY

2
TN, RE
(2-2-32
o 3 OCAL ﬁma S S]GNAZE _9,

€T 8 SIGNA ADDRE ‘
2. Mﬁ fo.2

(Licensed Emhfmrl Statement on Reverse Side)




~—nl T
.C"".
-
-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, OF by emoocoe —

. - 5t t. Emb
working under my persona! supervision, udentgmbalmer

Signed...... ﬁ .._.é_._. "
Slgnod.........;.t;‘.!;;;.'.EI.M.,;;;.‘;....‘....... ‘ Licensed Embatmer No._. éb?
P. O. AddrcssM..

Note:, The sbove MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRI'&NG.\'
the above constitutes grounds for revocation of license.)

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

ailure to comply with




