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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __/ E i PRIMARY REG. DIST. no.d'___._.oa:—" Regiztrat's No.cw.nn

State File N044548m
9666

13a. FATHER™S NAME

Robert Kent

I5, WAS DECEASED EVER IN 1).5. ARMED FORCET
(Yes. 80,07 aoknown) | (I yea, give war or dates of service)

NO

16. S0CI SECURITY
NO.

18. CAUSE OF DEATH
. Enter only cnsceuss per
lins for (a), (b), and ()

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not meon ANTECEDENT CAUSES

the mode of dying, such

13b. MOTHER'S MAIDEN NAMET

' BIRTH NO. Badiobosi o NN
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosssd Hved. 1If institution: residesce before
a. COUNTY a. STATE b. COUNTY adsniasiont.
Jackson Missourdi Jackson
b. CITY (i outeids corpurate limits, write RURAL and give 4 LENGTH OF ¢, CITY (I outalds corporate Limits, write RURAL asd give township)
township) STAY fln this _phn)
TOWN Kansas Clty TOWN Kansas City A (/
d. FULL NAME OF (If not in bospital os lastisution, Elve streat .ﬁm—o. loeatiom) || . STREET - (1 rural, give locatlon) 3 0
HOSPITAL O . ADDRESS .
INSTITUTION 622 Holmes St. 622 Holmes St. 77
3. DEC,EESOEE a. (First) b. (Middle) c. (Last) 4. DgrE (Month) (Day) (Year)
( Twpe or Print) Robert Leslie Kent DEATH  Dec, 22 1952
5, SEX 6. COLOR OR RACE | 7 N&RIED NEVEECBEIBRRIED ) 8. DATE OF BIRTH 9.:2!5 (In .n;n l: w‘::l abg IF OXDER U MRS,
(8; ¥ birthduy,; oni Hours Min.
Male White ingle May S 1950 B | |
10a. USUAL UPATION (Give w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 1
dmdurhlgsncdvorkiull‘f:.w:‘l::d:d: DUSTRY . (City and State or Foreiga Coystry) ?_Ogll;rf{%"‘{?':w”xr
infant Kansas City Mo . ISA

14. NAME OF HUSBAND OR WIFE

e .___none
T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
bert K 6 St K.C.Mo,
INTERVAL BETWEEN
ONSET AND DEATH

EDICAL CERTIFZTZ

Morbid conditions, if an DUE TO (b)
wmﬂg abooe m:ufc {uvﬂw

a3 heart faflure, asthenia, adertying caute Lot .

ete. Jt memms the dis-

ease, infury, or complica- DUE TO (o) B R
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS, , -w.. . 7 v - ., U‘ I f\
Conditions amtﬂbu!ina'tﬂtbedmh Imt'wt .
related to the discase or condition eausing dealh. .
19a. DATE OF op%%nﬁ 19b. MAJOR FINDINGS OF OPERATION - ) . .| . auTOPSY?
; i H e . - R i -‘_ -
ves B wo [
2la. ACCIDENT ) ) ?Zlb.PLN:EOFINJIJRY (n.g..Inorsbont | 21c. (CITY.TOWN. OR TOWNSHIF) (COUNTY)- ATE)
“Nozoe, farm, fastory, strest, office bldg..ete) -
HOMICID /) j (LA ' . : - - :
21d. TIME “iMeath) (Day) (Y-ﬂ (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
) ’ WHILEAT[ ] NOY WHILE
INJURY = | “work AT WORK

2. I hereby certify that I aumdzd the deceased from

o 19—, thal T 1oat saw the deceased

alive on 19 , and that death occurred at

M B , Jrom the causes and on thc dazc slaled above.

LAI’NLY—USING;UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degroe or title)

aple HE11

I Z3%. DATE SIGNED

(2-2952

" (State)

'S SIGNATURE

I 2L,

75- FUNERAL DIRECTOR'S SIGNATURE ADDRESS. -

Mrs C.L.Forster 918 Brooklyn K.C.Mo.

{Licensed Embaimer's Statemant en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or e

Studont Emb

working under my persona! supervision.

STUTOAL covnrenrrrascaasassssssnsntssscsans Signed.....
Stadent Embalmer

P. O. Address .

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

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

-




