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STANDARD CERTIFICATE OF DEATH

17 1953
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Hne for {a), (b}, and (c)

*This doey not mean
1Ae mode of dying, such
as heart fafdure, csthenia,
ete. It meons the dis-
ease, injury, or complice-
tion which caused death.

DIRECTLY LEADING TO DEATH*,y Conpestive Heart Failure Secondary to

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deswased fived. T batiotion: i e,
a. COUNTY J ackson a. STATE Missout‘i b, COUNTY Jackson adalmiont.
b. CITY (If outelde earpurats limits, writs RURAL and give ¢ LENGTH OF j| ¢ CITY (If ouwide corporate timits, write RURAL und give townehip
OR . townahip'| STAY (In this place! . \'
TOWN _ Kanas City IRYEARS |___TOWN  Kanas City .\l
d. FULL NAME OF (If not in hospital or institution, ive strect address or location) d. STREET {1f rursl, give looation) -7 \ K
HOSPITAL O . M ADDRESS , . 0" &
INSTITUTION General Hosoital # 1 14230 Rrtes Avewve
3. NAME OF _ (First b, (Middle) <. (Last) - 4. DATE o
DECEASED wedMarguer i’b% . | % ( 2m " g”” ngm
{ Type or Print) amrynita— ATNins  Boyd peatd 1 -27 - 5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (In yean| o tom 1 Yiin | F woes 20 amy,
/ ) WIDOWED, DIVORCED (Specityy |.. : h_n day) |Moothe , Days | Hours | Min.
Fe White WIDOWED ¥£ Fes-16 - - il (o0 |
10a. USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate ¢r f ]
donse during m dtwﬂu“!l.mlfrn;:) ) DUSTRY to &% forsien i -, ‘Cl‘z.cg{;rﬂl%t‘f?orw““r
- - Lawson  Missoun S A.
138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR—M-PE
o ieanToson INATrin's \Mandueriic Sy 3o vo
:2_. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sz—:cumrg 17. INFORMANT'S S|GNATURE OR NAME 8 ADDRESS
w. 00, 0r gukoowa) | (If yea, xive war or dates of service) . R . 00 BALES YEND &
3 2 Y97 14-38¢8 \Davie Warmis Boro adsiac éie/ dfs!
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only onecaussper | 1. DISEASE:OR CONDITION - ONSET AND DEATH

. ease.Pulmonary Fibrosis.
AnTECEDENT causgsiieumatic Hi. Diseas Ty

Morbid eomditiona, if any, giving DUE TO (b)

ride {o the abore cause (a) stating ) -
the underiying cause lagt. f

DUE TO (0

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ol _ -
related to the disease or condition causing death. - [

WRITE PLA[NLY—USINC UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. s ] )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., locrabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. fagtory, strest, offios bldg,. eve.) '
HOMICIDE
214. TIME (Moath) (Day) (Year) (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "Work [ "Atwomx
2. I hereby certify that I attended the deceased from _ 1213 1982 to _ 12=27 19 52 that I last saw the deceased
aliveon 1227 __ 19.52  and that death oceurred o 2:L5 A m., from the causes and on the date staled above.
3. SIGNATYRE B.X. Burns 7 (Degeeortitle) | 23b. ADDRESS 3. DATE SIGNED
M/VM L2 S 2Lth & Cherry 12-27-52
. B m’ .| 24b. DATE 4¢. NAME OF CEMETERY OR-GREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)}
, Dee29-1952l givwsoen Cemereny | Lawson IS SQUR]
R RAR'S SIGNATURE %, FURERAL DIRECTOR'S §1GNATURE ADDRLSS

3/-3

sor Cre enr



TR SR |

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this cci-tiﬁcate was embaimed by me, of by — et

. - . L. Student embalmer No..... tasssena reesnsenans vee
working under my persona! supervision. . .

5Tgnad..eees. et erieseeeairararaaaanan .. e '
gna ttodent Embainas . - Ll(:etlaed Embalmer No..... o
' A P. O. Addn(sf:&_é.mgﬁ
the sbove oonsmum grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above.




