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1. PLACE OF DEATH

Z USUAL RESIDENCE (Woere deosaasd lived. I lasthotlon: reidoncs tone
a. STATE  Missouri 5. COUNTY  Jacksorpiaeton.

b. CITY (If autaide corpurste limite, write RURAL and give . [, ¢.. LENGTH OF €. CITY (I outslde sorporate limlts, write BURAL und gtve towmshiz)
[«] Y townghip}| STAY (la this place) OR ( #
TOWN Kansas City 2FYEAR S| TOWN Kansas City 4 é
d. ?&SLPF_PAI\;I-EOOF {If not in bospital or institctlon. Kive sireot addrem or locationd d‘AgDrDRR% {If rarul, give loeation) 5 \b U 0
insTiTuTioN  General Hospital No. 1 6837 Bellefontaine
3. NAME OF . {First) « b, (Midd} . (Last)
DECEASED o (Fie) ik ¢ (,. LOOF Moty Dy (Yen)
{Typeor PHM)‘ Alice . IJeStv DEATH 12 15 52
5. SEX / 6. COLOR OR RACE § 7. Mlggﬁ%g IgEVggCHEISRRIED 8. DATE OF BIRTH 9-:‘?5 {ia n;n o ot lg ; TNOER M S,
N (Bpecity) . ) birthday. Moothe ours [ Min
INHtTE owE oErr. 7-1877 | I | |
10a. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLAGCE (Btate ar foreign country) / 12. CITIZEN OF WHAT
during mogt of working life, sven if retired) DUSTRY A COUNTRY?
T AHomer --- RIAN SA § .5 A

'!l3n.‘ FATHER' S NAME

an

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MA!DEN

Epiry

e

NTowN

line for (a), (b), and {c)

*This doer not meen
the mode of dying, such
o2 hearl fallure, gsthenia,

{Yesa, 00,01 own} | (If yes, cive war or dates of servics)
&) .~ r e e

18, CAUSE OF DEATH

. Enter only onecause per | 1. PISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,y Arteriosclerotic heart disense and

TQLEZON

16. SOCIAL SECURITY | 7. INFORMANT m
ELL EFON TArw 0

Nowe ™ | MissMypzeeliesy gjlmuéjﬁ A
MEDICAL CERTIFICATION INTERVAL BETWEEN

14. NAME OF HUSBAND OR—BLRE
o D

NAME

L7

ONSET AND DEATH

ANTECEDENT CAUSES
Mortid condltions, if any, giving DUE TO (B)

cardio renal disease

rise to the abore cause (o) dating

de. It means fhe dig.’ the underlying couae logt, -
ease, infury, or complica- DUEYO () - \A
tion whlch caused death, | 11, OTHER SIGNIFICANT CONDITIONS Colostomy for carcinoma of transverse ()’D
Conditions contributing to the death but not 7.,.
related to the direase of condition causing death,  © olon : "}
192, DATE OF OPERA- [ 19b, MAJOR FINDINGS OF OPERATION - ' ’ 20, AUTOPSY?
TION
ves [} NO El
Zia. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (e.q.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. - SUICIDE N bome, farm, tactory, street, offiee bidg.. ete.)
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atlended the deceased from Dec. . 189 52, o Dec. 15 - , 18 52 , that 1 laat saw the deceased
alive on _UJE , 19 , and that death oceurred at 22 m., from the causes and on the date stated above.

WRITE. PLAINLY—TUSING UNFADING BLACE INE—MAKE A PERMANENT RECORD

R s S | ey . [TEE
%4. NBU 1A A'-C(g,s::;l;; 24b, DATE: l 244, NAME OF CEHErERY OR-GREMATORY 24a. LOCATION (City, tow, or comnty) (Bu.u)

RURIAL 20 /7-{952 Mgd RiAL Fanwe Crmermey sas &7 SOUR
DA;.E REC'D BY L%CE%IT REGIFTRAR'S SIGNATUR’E 25. FUNERAL DIRECTOR" S 8| GMATURE 33/ 3::&:::’? OAZW
Z =/ Z. S




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—— oo,

. .. Student Embalmer No.esvssessoncnnean vesesene .e
working under my personal supervision.
s:meiﬁa/%"f
Slgned.ivecacaanans Ceesstetnusananebtaanuns #‘
Student Embalmer ‘ Licensed Embalme o Bl A .Y

P. O, Addr

Note: The above MUST BE SIGNED BY THE LICENSE[Y EMBALMER in his OWﬁlANDWRI'ImG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




