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

WEB0EL 13 Vo952

 BIRTH NO-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
* - gEG. DIST. Mo, _ 7 (/2 PRIMARY REG. DIST. m.ﬁ@é:_. Kegirtrar's No,

38974
5281

State File No

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deosassd lived. 1f institutlon: residenpcs befo.e
a. COUNTY . Jackson a. STATE M3 ggouri b. COUNTY 1. ckson admission),
b. CIEY (1! cutelde corporate limite, write RURAL and give §T I.Y!-:NGTH OF /g CITY {1 outsidte corporsts limits, write RURAL s cive township)
o Kansas City | S e AY TOWN Kansag City K
3. FULL NAME OF (If aqt 1n bownltel or fastitation, give street addrems o |osation) {| d. STREET (It rural, ghve loeation) i 7 :) F
HOSPITAL OR . . ADDRESS ‘ %
INSTITUTION  -General Hospital #2 20254 Troost Ca &
3. NAI\EESOF a. (Fimt) b. (Middle) <. (Last) 4. DSTE (Month) (Day) (Year)
{Type or Print) Eva : Todd DEATH 11 30 52
5. SEX 6, COLOR OR RACE | 7. HIARRIED NlE“;ng MSRRIED 8. DATE OF BIRTH 9.:'?E tn 'I;n ‘: m‘:n |D‘u:: ; CWON b S,
N (Bpacify) v birthday}: on ours | Mg,
Female Negro idowe ar 1-4-82 70 | l
m- USUAL gg‘cal::\;lON“{ﬂﬁh;dwm; 10b. KIND OF BUSINESSD%RngI{C‘; 1. BIRTHPLACE  ((i1) wad State or Foreigs Coengry) ncgl'.lTN"ﬁt"‘l?F WHAT
ousewl ) Eudora, Kansas America
}llS-. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. m\us OF HUSBAND OR WIFE
Alex Todd Clara Logan
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17_INFORMANT S SIGNATURE OR NAME . AD] GN RE DR NAHE ADDRESS
(Yo, no.orunknown) | (If yes, ive war or dates of servics) NO. - -
No - -20 aAs M
18. CAUSE OF DEATH MEDICAL CERTIFICATION ImRVA‘LRgEIu\:%E"n
| Rateranly cneceussper | 1. DISEASE OR CONDITION ‘ : - . : ONSET
156 tor (&), (o5, and 5 | DIRECTLY LEADING TO DEATH® q) Chronic Glomerulonephritis
*This does nol mean ANTECEDENT CAUSES
(s wmode of dying, such | Morbid conditions, if ens, DUE TO (b)
as hearl faflure, asthenia, rise to the abose awu {e) .
cde. It vaecas the dis. | Db wnderiying cause lagt \L
case, fnfury, or complica- DUE 7O (¢} P B
tion which coused decth, | 11 OTHER SIGNIFICANT CONDITIONS S "' ~
Conditions contributing to the death but nof )
related to the disecse or condition causing dealh,
t9a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION D E
. ) vis L) wo
Ha. ACCIDENT {Bpecily) 215. PLACEOF INJURY te.s..inovabout | 21c. (CITY, TOWN, OR TOWNSHIF; (COUNTY) (STATE)
SUICIDE homw, farmn, Tastory, rureet, viflos bidg. o) .
HOMICIDE _ : ,
21d. TIME (Msath) (Day) (Yeur} (Hwr) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ mm.u'r NOT WHILE
INJURY o T WoRK
2. I hereby cerquy lhat I atlended the deceased from 11-29-52 , 19 , o 11-30-52 , 18 , that I last saw the deceazed
alive on = 19_____, ond that death oceurred at11: 00D m., from the causes and on the date stated above,
Da. SIGNA N\ o y or title) | 23b. ADDRESS . DATE SIGNED
- _f‘
|E. Frank E)is WWR ( —%ﬁ M | MD 600 East 22nd Street 12-2-52

| /X -3~

24a. BURIAL. CREMA- | 24b. DATE, .
-y sy /né'_; Sfsa|
DATE REC'D BY LOCAL

24d.

(Licensed Evialmer’s Statememt on Reverse Side)

\TION (Olty, town, or county) {Biatc)




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtiiy that the body whose name is recorded on the reverse side.of this certificate was embalmed by me, or by

ettt et ens e oot soesene , Student Embalmer Mo,

working under my personal supervision,

A
SEUTONT vurrrrnnneen eeveareranenas reeerens slgnm@&é@—-{_r(l/

Student Embalmer B
- o Licensed Embalmer No.......é.;:.é:ﬂ ................. .
P. O. Address f__g.léz.@amz ......

Note: 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 embalqu, fact should be so. stated above.




