e iR JAN 5 1953  STANDARD CERTIFICATE OF DEATH e racne IR0
BIRTH NO. Rec. o1sT. wo. _ /Y 2 PRIMARY REG. CIST. WO._/ O der Reistrar's No. w§§_§_§__

@ . PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inadition: residence befors |
{ a. COUNTY Jackson a. STATE Mlssourl b. COUNTY Jac kson adnimton).
b. CITY (If oatelds corpurata tnilts, write RURAL and dive ¢. LENGTH OF ¢. CITY (I ovtabds corporats Hmite, write RURAL and give m_u;.,
R township: | STAY (lo this place)] OR B
Town  Kansas City . 30 TOWN Kansas City
d. FULL NAME OF {If Bot i hoapizal or jostitation. give'street addrem o Vo) d. STREET at , pve location)
HOSPITAL Ly ADDRESS h302£d Truman Rd
INSI'ITUTION eners I3 0] i RY J_ - an hd
3. NAME OF a. (First) :‘tb(:mddte) ¢, (Last) ) | 4 DATE (Menth)  (Day)  (Yem)
(T¥pe or Print) Lon \ Carey DEATH 12 18 &2
7. MARRIED, N

5. SEX U [e CoLoRoR Race [ 7. VER MARRIED. Ij 8. DATE OF BIRTH 9. AGE o vws] @ x| ar | ¥ b = wm
= ; A (8, J ont Daye | H Min,
U UL M&““"“‘” ~// =2 /- 1873 "L "
103, JSUAL OCCURATION (v kisdof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE aate er y
A i o JYTioN (bvekindof verk | 10 DUSTRY or forslen sovater - | S UNZEN OF WHAT
. 7 ¢ _ . — -77’1-0 .

13b. MOTHER'S MAIDEN NAME 147 HAME OF HLSBAMG-OR WIF *

Lane @@%
""5- ] 16. SOCIAL SECURITY 12. ENFOREANT' - 2G‘ATURE OR NAME iDRESS
INTERVAL

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWER
| Enter only onscausaper | I. DISEASE OR CONDITION DER
Jine for (8), (b), ond (¢} | PIRECTLY LEADING TO DEATH (5 Mesenteric thrombosis
ANTECEDENT CAUSES

*Thiz doer not mean

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
o8 heart fallure, asthenia, | rise to the above cauae (a) dating .- A -

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

de. It meanas the dis. | he vnderlying couse loxt.
case, Infury, or complicg- . * __ DUE TO (o) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS D P
Conditions contributing o the death but ol S’]
] relefed to the disease or condition couting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION o
ves (] wo
21a, ACCIDENT } (Bpecily) 21b. PLACEOF INJURY (sg..inerabowm | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE Boms, larts, tactory, street, offior b eve.)
HOMICIDE
21d. TIME {Mouth} (Day) {(Yer) (Hoar) I 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
‘WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from D€Ce 18 15 52 4o _Dec, 18 1952  that I last sow the deceased
alive on , 152 _, and that death occurred at 2 30P_ m., from the causes and on the dale stated above,
3. SIGNATYRE _¥. Burrs, M,D, Memeor unn) 2, ADDRESS 2. DATE SIGNED
Loy, 7.9 "~ 2L4th & Cherry 12-19-52

&I%PLA
F

- f ¥ . DA 24c NA“E OF CEMETERY OR CREMATCORY TIOH ity, town, of county) (State)
Py, / 21 / 2 M,qj - PyYin

DATE RECD BY LOCAL ' REGISTRAR'Y SIGNATURE *S SIGNATURE ADDRESS

[LayP s %M

1 Frdad, s Sta




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, or by

working under my personal supervision,

Student Embalmer ¥o...vvvsea teeecennantnas

3ignedescecacaiannnsannsenes ’

Student Em!luln;a..;- ..... ST . . Licensed Embalmer No 2(?4/}

Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Faxlm-e to comply W
the above constitutes grounds for revocation of license.)

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




