- N MIVYENWIN WP PRI W L]
N ”@ UEC.207i95p;  STANDARD CERTIFICATE OF DEATH sweriane 32449
. RE&. DIST. MO. _LZL PRIMARY REG. DIST. MO. _&&Rmﬁtwr:ﬂa 5‘331

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssd lived. I instiwuion: reidence befare
B COUNTY Jackson a. STATE Missouri b, COUNTY Jacksoﬂlmhlan).

«b; CITY (If ontelde corporate limits, writs RURAL and give _

c¢. LENGTH OF c. CITY (If outside corporats limits, write RURAL and give townahiz)
R . township?
Town Kansas City

“35"?73 TORN Kansas City A7

d. FULL NAME OF (If aot ln hoapits] or institution, dnnnotlddn-url# d. STREET (I rural. give location) é/- r
- HOSPITA! R )
. Nehimon Ceneral Hospital No. 1 ADDRESS 500 E. 8 St. 1 ; d
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Menth)  (Day)
- " DECEASED s (Year)
{ Twpe or Print) Lena - Stallings DEATH 12 2 52

5, J |6 coLor or 7. MARRIED, NEVER MARRIED,
WIQOWED, DIV

8. DA OFBIRTH 9. AGE (In years| o UNCER 1 YEAR | # CADER = mz3.
!fo m%ﬂ) umu,nm Hm,Mh.

ma Lsu ﬁ?u%‘sfﬂ ((.!'l::'k;n'fofwurk 0 ' IUSTRY 11. BW (Biate or forelgn country) / 12, cgﬂ%o WHAT
CEPEV omes + ¢ IC . kdn. ' .
!lsﬁﬁ“ SN é’ 13b.cNOTHER' S MAID ") NAME OF HUSBAND OR WIFE
S, ,‘g 2o lont ophie Mmg_a_ ree v ;
15, Whs DECEASED EVER IN U.S. ARMED F csv 16. JL URITY A FORM? 7|GNATUH RN s ADDRESS
;ff A7 d. ! 4/
INT

{Yea.no, nown) | (If yes, glve war or dates of servics}
87
18. CAUSE OF DEATH MEDICAL CERTIFICATION

 Enter only onecauseper | I DISEASE OR CONDITION s eas. demic
lins for (8), (b), and () | PVRECTLY LEADING TO DEATH® () Meningitis - non-epi .

*This doet not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 keart follure, asthenia, | rite to the above cause (a) stating

WRITE PLAINLY—USING 1JNFADING BLACK INE—MAEKE A PERMAN'ENT RECORD

ete. Tt means the dig- | he underlying cause last.
care, infury, or complica- DUE TO (c) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - D 5
.| Conditions contribuding to the death but not : ‘-l
related to the disease ;ymditgfoﬂmmuﬂﬂo death. Otitis media ’b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION '
ves B3 wo ]

21a, ACCIDENT (Bpecity) 210, PLACE OF INJURY (ag.. inoraboas | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, Lo, farm, lastory. siress, offios bidg . ete) '

HOMICIDE ] )
2td. TIME (Month) (Day) (Year) (Hour) 21g, [NJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEATF—} NOT WHILE
INJURY WORK AT WORK

22. 1. hereby certify that I attended the deceazed from _M, 19_2, to_Dec, 2 182., that I last saw the deceased

aliveon DECs 2 1952, and that death occurred af _52 30P m,, from the causes and on the date stated above.
2. SIGNATURE B . 1. Bums (Dezree or title) | 23b. ADDRESS Z3c. DATE SIGHNED

~ L g A . 2hth & Cherry
CREMA. | 24b, D.'ATE4 24c? NAME -QF CEM Y OR CREMATORY
[y - -8V




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 —_.

. . . Studan
working under my personal supervision.

o Signed......_... ﬁﬁ
P P Pt LS LR searee W Licenzed Embalmer No_ﬁ]&?& 8
A, - » R .
‘-f.'f = P, OF Address Q.

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocation of license,)

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

Signed...




