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oes liirn STANDARD CERTIFICATE OF DEATH State File No... g nien
v, wes HLED JAN. 17 1959 5615
' BIRTH NO. REG. DIST. NO. _Lmrmmv agG. 01ST. 80 LPOD Revistrar's No
1. PLACE OF DEATH ) 7 USUAL RESIDENCE (Whers decetssd fivad, [f loatleation: residencs bufore
0 8. COUNTY 1o 1eeon o STATE oo couri b COUNTY 1 pmion
b. CITY {If outoids corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalds carporats lmits, write RURAL and give township)
townehip) | STAY tin this placs) OR . Q
) - TN Kansas City 3rycags | TN  Kansas City n(,
-1 or Ly e i 1otk n, . N - U
d. FU(I).SLPFPAMEOOF at uunmn.: Inativation, give streat sddrow or location) d Asggrfgs (U rural, give location) (6 D g
INSTITUTION 1, tal Nos. 1 7008 Montgall
3. NAME OF s (Firsh) b. (Middle) . o. {Last) | 4 DATE {Month)  (Day) (Yesn
{ Type or Print} Hettie JM&M Big: DEATH 12 23 52
5. SEX / 6. COLOR OR RACE | 7. MARRIED. gr;:‘;iggc MARRIED. = | &. DATE OF Bl 9. AGE o rmn @ roen | v | # woen 1o
. N {Bpmcity, on ours | Min.
|Femace | ltesete | Winewen 27 \DEe-/-(E6S | £7 l l

10a. USUAL OCCUPATION (QWakindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12 C
done during o dwmﬂullh.mnitnt:r:ll DUSTRY {City sad Stete »r Foreigs Country) / ooll;ﬁﬁ@?FWHAT

A1 Home AenTueryl 134,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR-WHPE .
Artior Paare  1Eii2a8670 JAM . Biaceas
{_!;. WAS DECEASE:)E\(IHER lHd:.'l..S.ARMd}ED TRCES? 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NME'A' ADDRESS
-, B0, OF o re, war or dates of parvies) . 20 OAT
v .. - None - \Mrs.Freo A. Hasr 2aals?8 2 “vo
18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
.|| Eter oniy cnacaussper | 1. DISEASE OR CONDITION . ' ONSET AND DEATH

DIRECTLY LEADING TODEATH®(,, _Acute purulent pericarditis and
ANTECEDENT CAUSES abscesses heart , lungs and kidneys

*This does ol mean 2 -
1he waode of dying, such | Aderbid conditions, if any, giving DUE TO (b) Generalized septic - .
as beart fallure, asthenta, | Tide o the gboce crmae (a) dlating residual vaginal hysterectomy |

Ilne for {a), (b}, and {c)

a de. It means the dis- | B4 underiping causelas.” th pelvic_abscess formatio
case, infury, or complico- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ] i : *
" Cunditions contributing to the death but not . D3 :
e s o comdision arieing ceath. Diabetes mellitus {O ?Q‘ ,
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION : ] - . .y | = autopsv
; TION i . : :
. . yes BF o [
218 ACCIDENT Gowdty) 21b. PLAGE OF INJURY (s.g..tnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) .~ (STATE)
ﬁ%lhcdglEDE boms, farm. Isatory, street, ofios bldg.. et} ] ) , e .

2id. T(I)';.-‘E (Mouth) (Day) (Tesr) (Hour) 21a. IRJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY o ﬂHILI.AT NAU.;_!"WOHRII’.‘E ) - A

2. I hereby certify thai I attended the deceased Jrom Dec, 7 , 18 52, o _Dec. 21 192, thai I last saw the deceased
alive on Mo__e.l__, 19_52 and that death occurred at _12n0arm., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬁIGNA RE B.I. (Degres or title) | Z3b. ADDRESS ' Z%. DATE SIGNED
Burng N " 2lth & Cherry © 12-22-5
24a. IRJERHIAI:\LCREHA; b. DATE 24z, NAME OF CEMETERY OR-GREMATORY 244, LOCATION (Olty. town,uroounty) . ‘(Sm)
R RIALTS 050-«?3 /?ag_&mu‘_ﬁﬂk Gemprreay |\ Nansas (.ITY  Misseor

'DATE REC'D BY s.ocm. 'S snermunz

25- FUNERAL DIRECTOR'S S1GMNATURE 30!(‘!
Y ¥

{ s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- 54Qdont Embalmer Mo,

working under my personal supervision.

Licensed Embalmer No. 9 ':/ - é 9

i P. O. Address LCC, M

Note:' The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MEF.{ in his OWN I-iANDWRIT&“IG. (Failure to comply with
the above constitutes grounds far revocation of license.)

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

StUdEnt cevenenrrcsncscnavassasasaaresranns
Student Embalimer




