IME AAYINWIAN W TR RITT WAT TVl AT

21d. TIME {(Manth) (Day} (Tesr) {(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{ ] NOT WHILE
INJURY . - - + o | “womx AT WORK

2. [ hereby “ﬂtfytbatlauendcd the deceased from __D€C. 21 0i9 52 1 _Dec. 22 g 52 that I'last saw the deceased

alive on _nen,_aL_ 195.& and that death occurred al 8 m., from the causes and on the date stated above.

- (Degroe or title) | 23b. ADDRESS Z3¢. DATE SIGNED
O s S - | . _2uth & Cherry 12-22-52
0 o, NK‘HE OF -csma'rav on-sneuﬂenv ] zu LOCATION (Olty. t.own,oreonmy)_ - (Btate)

5. No.300 . : !
i | AEDJAN 3 qogy  STANDARD CERTIFICATE OF DEATH o =7 s LV
* &
. BIRTH NO. REG. DISY. NO. _LZL PRIMARY REG. DIST. MO/ 00— Rocirars Na....é.ﬁ...d.?_......._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution; resilonce befors
8. COUNTY  j. vcon ’ 2 STATE w2 eoouri b. COUNTY Jack sofieision:
b. CITY (H outsids corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (it ouwide sorporate limits, wtite RURAL axd cive towaship)
0l .. townabip) szv {ln this placs)|| OR X Cit I é)
TOWN Kansas City E TOWN ansas City 0
. a . d. FULL NAME OF (If not ia hospital or instisution, Eive streot address or location} (If rural, give location)
' o HOSPITAL OR . . ADDRF&;
0 INSTITUTION ~ General Hospital No. 1 40/@ wﬁg NUT TREEY
3. NAME OF . (Firat b. (Miadk Last
& DECEASED a. (Fimt) (Mtadle) ¢ (Last) 4DATE  (Maath) (Day) (Yew)
E (Type or Print) Iva Gertrude N.  Roberts DEATH 12 22 52
= 5. SEX / | COLOR OR RACE | 7. WD%%EDD' lgls‘\;gscrgsnmm 8. DATE OF BIRTH 5. .f.GE.,ii::,‘:" Dl P
. . D (Bpecity * Days | Hours | Min.
5 Eemace | p/HI1TE VWiDow kb A-Apeir-16-1§74 59 | |
E 10a. USUAL OCCUPATION (G kiadof work 3;.. KIND ou:SEusmEssDoR N | . BIRTHPLACE  (ie, ead State or Foraign Comstey) O 1”2, . ITIZEN OF WHAT
& ALES LAQY owes SZore Co AMissodall O.S.A.
< 13a. FATHER' s NAME 13b. MOTHER'S MA{IDEN E 11.71;945 OF HUSBAND Wﬂ
* Wlouss C. Nocywie | Emma STevens | Tames Ko s
o :3 WAS DECEASEP EVER "ii U.S. ARMED FORCES‘:; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - W, ADDRESS
-l ‘e, B0, T, HOwn; {Il yes, give war or datss of service) . A AT 7
= N | W/--?-J”.BmLEA_V_LMmaLG_&{uu_C’LmTaL
| 18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION lgT“ng mm
& .l Enteronly cusceuseper | I, DISEASE OR CONDITION . . .
2 |"limo for (a), (b, and (y | PVRECTLY LEADING TO DEATH"¢5) Congestive heart failure . .
v *This does not mean | ANTECEDENT CAUSES . . .
O |l tne mode of dring, such | Morbid conditions, if any, giving DVE TO (b) _Arteriosclerotic hes !
. .dﬁ_ a8 heart fallure, asthenia, | rise to the abose cause lq’_?&“’w e - e :
=BT e * 1t meama-the i | the underiying couse last. O i eI R DR
o caae, fnjury, or complica- DUE TO (c) .
S | tton wobich couaed death, | 1. OTHER SIGNIFICANT-CONDITIONS™ . - "' " & ﬁﬁ v
= .| conditions contrivuting to the death but nat . H
51 related to the disease or condftion causing decth.
- & |2 DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION -, .~ ~ o ;. - W e e .. | &. autopsyt
=] : e . i . . - _ :
: =.- . YES D - NO @
; o || AGCIDENT (Hpecily) 21b. PLACE OF INJURY (o.g.. Inerabous | Zlc. (CITY, TOWN, OR TOWNSHIP} * . (COUNTY) . (STATE)
. . SUICIDE botme, farm, fnctory. sirest, offor blds.. e10 . . e -
; Z HOMICIDE ) : . wr T
m .
T
E
&

t 1337 8R0iH Cncek

( [ Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.ee....

Studont Embalmer No.

working under my personal supervision.

S5tudent woeereerecronaanie tresarereneranaan Slng

Student Embalmer .
Licensed Embalmer No. ﬁ '1’

ly. 0. Adde ,

Nou The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRI’FING. (Ruilure Ao comply with
the above constitutes grounds for revocation of license.)

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




