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. | Enter only onecattss per

1. DISEASE OR CONDITION

linse for (a}, (b), and {®) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
AMorbd conditions, if any, Mﬂq DUE TO (b}

*This does nol meon
1he mode of dying, ruch

'BIRTH NO. REG. DIST. NO. __LZZ PRIMARY REG. DISY. NO. 4 a Regimcr'a N v sisicossssssasssiss o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. I institgtion: peskleoes before
a. COUNTY . STATE by COUNTY admimion),
Jackson * Missouri - Jackson
b. CATY (f outelde corpurate limite, wrtta RURAL sod wivs | <. I?ENGTH OF il ¢. CITY (I outslde oorvorate limits, write RURAL and give townshlo)
1|1
TOWN Kansas City T XS | tows  Kansas City A
d. FULL NAME OF (If not in hospiwsl or institution, give street add ar location) d. STREET (11 raral, give location) ﬂU
HOSPITAL GR ADDRESS
INSTITUTION General Hospital No, 1 3200 Norledge
3 NAME GF 6. (Firal) b. (Mlddle) ©. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Priny ~ ChAT1ES A & Martin DEATH 12 28 62
5, SEX 0 6. COLOR OR RACE | 7. ‘RJIARRIED NIEVEECNEMRRIED 8. DATE OF BIRTH 9-]:?5 Un "C)Il" ; W:.ﬂ lﬁ ; R B ey,
D (Bpecity —_ birthduy o ours | Mia.
oo e R E D 2-3-/538/ 7/ l '
10a. USUAL OCCUPATION calvs kind ofwork 10b. KINDIOF BUSINESS OR TN. | 11. BIRTHPLACE  (Gi1 aad Seats ar Forsien Goustrr) 12, CITIZEN OF WHAT
\ D 57 N P Ao, STl T (o A / & 5.4 |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
J—
v g A) O oce) o/ é/ﬂé‘i é Vo 2-NA7 %
E‘SI. WAS DECEASED EVER N U.S. ARM‘ED FORCES'; 16, SOCIAL SEURE'J 17. INFORMANT'S SIGNATURE O’FEME ADDRESS
‘o8, 00, or unknown) | (If yes, Kive war or dates of sarvics)
o TCF-4(Y A/ f-/‘)//bt«,?/au LC A7
D ERTIFI 10N INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL C CATIO ONSET AND DEATH

generalized arteriosclerosis

or heari fallure, asthenia, "*“ fo the abose cause (a) stating

Conditions contributing to the death but ot
related to tAe disease or condition mmm

ete. It means the dis- ths underlytng coute lagt. . L.
care, Infury, or complicg- - . DUE TO (c) - ;T
tion which coused death. | 11, OTHER SIGMNIFICANT CONDITIONS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N e ) /7~~~

/g Cry

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
. TION . .
) . . s . B - m@ NO D ‘
2ta. ACCIDENT {Bpecify) 215. PLACEOF INJURY tex..lnorabous | 210, (CITY, TOWN, OR TOWNSHIP) e . (COUNTY) " . (STATE) |
SUICIDE home, larm, tactory . sirwet, offies bldy., et} : ‘
HOMICIDE ) ) :
21d. TIME (Mooth) (Day) (Year) .(How} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - mm.n‘r NOTWHILE - ot
INJURY m AT WORK . : '
=1 hereby cem.fy tha!el a.ltmdeg the deceased from Dec, 2 , 19_5_2, to_Dece 28 | 1952 that I last sow the deceased
) alive on D 1952  und that death cccurred of : m., from the causes and on the dale slated above.
Zia. SIGN o Burng MD (Desreegrtitle) Bp. ADDRESS ' 23c. DATESIGNED
- 77 B olith & Cherry 12-29-52
2a. BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMEI"ERY OR CREMATORY | 24a. TION (City, town,ormmn (State)

S AS C/?"'y e

DATEREC'DBYLOCAL

'S SIGNATURE
/L a3 /—:A@‘«M

_;,Fm AL DIRECTOR™ S SIGNATURE ADDRESS

l/;/t/a /&'/‘/o

‘El_l l

o Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer No.

working under my persona! supervision.

Student ........ Siosi e aas :m/
tudent Exbalmer
v No K53 1
) .‘-.r ' .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Faifure to comply with
the above constitutes grounds for revocation of license.)

Uﬂnhbodyhnocembalmd.faaalmtddbem,mtedabova.




