} FILED FEB 13 155.5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, g é,a

1762
State File No.
- .
PRIMARY REG. DIST. M‘Q_,Z.Zﬂgmmr’l No ..........:3....&.. ..... .

I

FATHER' S NAME

13b. MOTHER'S WAIDEN NAMD

'BIRTH NO,

1. PLACE OF TH 2. USUATL. RESIDENCE (Wters d d lived. If lostl idetios bafore
a. COUNTY ! ! 5 - a. STATE Missouri b, COUNTY Jackso ad.okwloa).
b. CITY (If putnide cokpurate limits, write RURAL und give ¢, LENGTH OF c. CITY (I ouraide corporate limits, wriss RURAL and give township)

OR P townahip} AY (In ls plare) . .
oW Py unal” © rava year TowN  Kansas City F D
FHCISé. NTAAI\{EO%F (I not in hospital or institution, give streot address or loeatlon) d.A%Tgr\E_EEr% (If rural. xive location) &

INSTITUTION. Jackson County Hospital 9034 E, 52nd St. Ter.

3. SE%%ESOEFD b, (Middle) ¢, (Last) 4. DATE {Month) (Day) (Yﬂl’)’.
{Twpe or Pﬁmi CULQﬂJa LN NAA DE“T“(\.GAA- 30 1843
SEX 6. COLOR~OR RACE | 7. #{‘D%%}Eg EE,VSQC'ESRR'ED 8, DATE OF BIRTH 9, AGE "ﬁ o oo | Y| @ ok o ees,

. {Bpacity} onth | Days | H Min.

$F la.Qq_ ULl swln 2~ ‘Mar, lLl- 1 80 '?2 l ml
10h. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN- :
done during most of working ilfe, wren Lf r-tl:d) ) DUSTRY / IZ.CgITIZEN ?F WHAT

iy

D BY LOCAL
EG.

15, WAS DECEASED EVER IS U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' : '
(Yes. 0o, or unknowa) I (If yeu, £lva war or dates of service) ’ NO. s SlMATURE ok NME ADDRESS
an Cit Kans.
18. CALUSE OF DEATH ‘ EDICAL CERTIFICATION . tg:sanmrilﬁm
. Enter only onecsusoper | 1. DISEASE OR CONDITION E D DEATH
Lo for (3, (b, and () | DIRECTLY LEADING TO DEATH"(5) PR, e
*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart faflure, esthenia, | rise to the above cause (o) stating
dc. It means the dis. the underlying couse lagt.
eate, injury, or lirg- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 5 ' -
related to the disease or condition causing death.
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
TION ’ 4“2[ 9’
_ - ' YES D wo ]
21a, ACCIDENT (Bpecify), 21b. PLACE OF INJURY (eux..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hormos, Iarm, factory, airest, ofice bldg.,ax0.) .
HOMICIDE -
21d. TIME _ (Month) (Day) | (Year) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
oF WHILEAT[—} NOTWHILE
INJURY = | “work AT WORK
2. I here certtfy that I giiended the deceased from , 18 Lo /=0 ~ 19'{-? that I last saw the deceased
o€ o , 19 , and that death occurred ot/ #S LB m., from the causes ‘and on the date stated above.
wo 23b. ADDRESS Zk. DATE SIGNED
. 1oz lz- S /- 3/~53
24a. B |AL. CREMA-/ 24b. DA /7 24c. NAME OF CEMETERY OR CREMATORY T A "
2. % AL C TE 4 "LOCATION (@At town, or county) (8tats)
Burial Feb.2,1953 1 Mt. Washington Cem, Kansas City, Missouri.
DATE 15T ‘S 81 TURE

%93|?unenu¢m TOR 8 81GNATURE ADDRESS
20, C. égfg;ﬁ Eﬁ;zal Home IndepMo.

jcensed EnDWhmet's Ststement on Reverse Side) =




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

working under my persona! supervision.

S51gN8dussnesressnorsssaanrnersaransansas .e
Student Embalmer

Note: » The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



