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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

AT WP IVHASUN

. [
[Eg DEC 20 \_ State File No..wiinel. '.‘:}}.3...8 -
5 9
' BIRTH M0 Ig REG. DiST. No. 7/ %% 7  priwmnv REG. DIST. M.qummwﬁ“ {)
B PI..ACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. 1f insti id before
. COUNTY . STA . . ot
o Jackson *STATE  Missouri B- COUNTY Jacks g e
+ b CtTY (If outelde corpurste Umits, write RURAL and give ¢. LENGTH OF €. CITY (I ocutside corporate limits, write BURAL and give townehip)
townehip) | STAY (in thia place’f]
TOMN Kansas City Yrs TOWN Kansas City A
d. FULL NAME OF tal 1 . STREET -
L NAME OF (11 a0t ia bospital or instivation, eive stesst address or losstion) dADDREﬁ (If rural, give Ieation) 3 9 BOO
INSTITUTION. Ceneral Hospital No, 1 3620 Paseo
3. :I,!E%ME %lg a. (Fint) b. (Middle) c. (Last) i DgF (Manth) (Day) (Yoa) |
{ Tpe or Print) Helen G . Kritzer DEATH 12 2 g2
5. SEX / 6. COLOR OR RACE | 7. MARRIE?L NEVEEC%RNED 8. DATE OF BIRTH 9. ':cl;E o rean| ¥ DOG ¢ iR | o wwoon w s,
. (Bpe : birthday} |Monthe| Days | B Min
Female White oS T / April 1st. 1904 | 48 | =]
10a. USUAL OCCUPATION (Gliekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Sta 1
done during moxt of workiog Lile, even if m;:'d) ) DUSTRY o a forsign sowatey) 12, CE"ZED\I'?OF WHAT
_H ousewife H ome Springfield Missouri () A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn R, Lawerence 4 Ocie Jone Charles Kritzer _
2_. WAS DECEASEP EVER IN.'U.S.ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘a8, DO, OF unknown, (Xl yau, wlve war or dstes of service)
5 N "one 488-22-12 45 | Da niel Ka plan 5222 N all Ave K. C. K
18, CAUSE OF DEATH MEDICAL CERTIFICATION lm"fﬁé‘}'ﬁm
. Enter only onecause per 1. DISEASE OR CONDITION
line for (a), (b), sod () | DIRECILY LEADING TODEATH*(,y __ Cerebral hemorrhage
*This does uot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anp, &u,,, DUE TO (b)
az heart follure, asthenis, | rise fo the above caure (a) — e o --
de. It meons”ihe dij- the underlying cause last.
case, injury, o pli . i DUE TO (c) -~
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS l‘b
Cunditions contribuling to the death but not
related to the direase or condition cousing death.
19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (1 T
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e toorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory. street, offioe bldy.,e20.)
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
'WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T atiended the deceased from _Nove 30 1952_, to_Dec, 2 1952 'that I last sow ihe deceased

‘e Statement ott Reverse Side)

alive on _LEC , 19 , ond that death occurred at Q2 m., from the causes and on the date slated above,
2. SIGNATYRE __ B, I. Burns, M.De (Degrosertitle) | z3b. ADDRESS 2. DATE SIGNED
_MMM‘_MJLL__» ___~24th & Che SR =3ee
24a, BUR'OVIHLC A- b. I?;TE 24:. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, of county) * (Blate)
BRESRYOVAL @meatn | 117/5/5 2 Fore st H 111 (Cem. { Ka nsas (fit.y_ Missouri -
DATE REC'D BY LOCAL | R AR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/1A -5- & Ea rp & Sons  Kansas City Mo,




R S Lot S .

STATEMENT BY LICENSED EMBALMER

1 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 persona! supervision.

Signedeceearcnsessnnanssnaanas tednsnesnnenn
Studant Embalmer

(/ . . P..0. Address /Ich- 2red

7
o Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . . (Failui-e to comply with
the cbove constitutes grounds for revocation of license.)

If this body i not embalmed, fact should be 5o stated above.




