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WRITESPLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 14 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 22 PRIMARY REG. D1ST. w0. 2 0 OB Registrirs No....

1361
427

State .Fr'f-Na

'BIRTH MO. et et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If iostizution: residence befors
2. COUNTY Jackson * STATE M gsourd b COUNTY - Jackson """
b. C(l)TY (I outzide corpurate Uinits, write RURAL and ':"n.-hi %I'AI;(ENGTH OF €. Cg’;{ (If oytedde sorporate Hmits, write RURAL and give townahip) ot
) in thia place)
TOWN ‘Kansas City “™"|740"ura)| Town  Kansas City < 1. (/
d. FULL NAME OF (If oot in bespital of lostication, give street nddross or (ghation) d. STREET - (T2 rsal. give location) l, i (A
d  'RefTind% General Hospital # 1 ADDRESS ;19 W mﬂlth ? J &
3. I;JE%NElES%IE . (First) b. (Middle) c. (Last) 1. DSTE (Month)  (Dsy) © (Year)
{ Type or Print) Alvis VWILEY Cravens DEATH Jan, 21 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| O WoIm : YIAR | 7 GWOCR &4 ANS.
1 D nit WIDOWED, DIVORCED (Sgecity} Inst birthday) uom.l Days | Hours I Min,
ma.ie wnite Widower Qct 24 1862 o)
mﬁuu& nOf-(‘JE‘P:TION u(‘(.l.l::.l:n&lalwuk 10b. KIND OF BUSINESS (%R IN- | 15 BIRTHPLACE (0 i State or Foreigh Countey) 12 CS{ITI:TZERP\‘"?FWHAT
ired--¥atchman Sheffield Stee Kentucky / 7 s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE i
NO RECORD NO RECORD - h
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY 7 INEORMANT' § G1GNATURE OR NAME ADDRESS
(You, o, or unknown} | (If yes, dive war or dates of servics)
no 87-.05-3782 th .

alive on

18, CAUSE OF DEATH MEDICAL CERTIFJCATION |grugﬁmm‘|;{ gsnr;ﬁ_z"u
. l|. Enter only cnecause per 1. DISEASE OR CONDITION
T ton Co5, (by. and (o) | DIRECTLY LEADING TO DEATH"(5) Broncho~pheumonia
This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
“e# heart fallure, asthenia, riu to the above cause {n) ating - .- - Lo - o A
ete. It meane the da- nderlying couse ot .
cast, Frfury, or complica- ) DUE TO (c) i
tion twhich caused death, | TI. OTHER SIGNIFICANT CONDITIONS T - I A
Comditions contributing to the death bul ot H
. related to the diseate or condition ennsing death. '
19a; DATE OF OPEfA: | 196. MAJOR FINDINGS OF OPERATION T . A t 20. AUTOPSY?
. TION

o | | vis .o ]

21a. ACCiDENT (Bpecity} 21b. PLACEOF INJURY (... Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bama, farm, factory. strest, offics bidg., et0) . . ) .
HOMICIDE 7 ' . .
21d. TIME (Mowth) (Dey) (Year) (Houn | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F - . WHILEAT[™™] NOT WHILE
INJURY m. | “work AT WORK : : S e
2, I hereby uﬂyg lhdéfuended deceased from Mg_ééaﬁl, lo M, 19_53., thatl I last saw the deceaced
, and thai death occurred al :

22 €V D ;. from the causes and on the date slated above.

F<IN SIGNATU

(Degreo or title)

0

I. Burns

23b. ADDRESS 23c. DATE SIGNED

. .2lth & Cherry Sts. .| -1/22/53

24a. BURIAleCéEMA-
WETEYAL Goettrd

2Ab. DATE
Tan 24

24. NAME OF CEMEI'ERY OR CREMATORY :
St. Mary's Cemetery

24d. LOCATION (Olty, town, or county) ; . (State)
|Kansas City Missouri

DATE RECD BY

LOCAL

/= 2235,

RZISTRAR'S SIGNATURE 2 -
)

TFUNERAL mﬁ{oa's 81 GHATURE ADDRESS
Baurg o W aben, 0 W 1micod

(Licensed Embaimer's Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ap=bag— oo

~ . Studont Enbalmer Neo.

working under my persona! supervision.

SEUAENE «ermrernsennnsarassennsenneonsnsees s.md“..ﬁw $ __-QAMW

Student Embalmer

* ' Licensed Embalmer No / ml

POAddressﬂ e M}M

“ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAEMER i bis OWN HANDIWAYFING. f&nm to comply wit

the above constitutes gronnds for revocation of license.)

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




