THE DIVISION OF HEALTH OF MISSOURI .
S772

300 v
**° | YD FEB 181953  STANDARD CERTIFICATE OF DEATH Sate i No A
' BIRTH KO. REG. DIST. NO. _Aﬂf_rmmv ree. oist. wo. SO0, m.mcwwa 51""
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decensed lived. If lnstiation: residence befoss
a. COUNTY : 8. STATE b. COUNTY admimlont.
__Jackson M ssourd Jacksan
b. CAEY (1 outatds eorpursts Limita, writa RURAL and give ¢.' LENGTH OF ¢. CITY (I outakde corporsta limits, write RURAL azd give townshlpy!
TOWN Kansas City 27 yra] T __ Kansas City
d. FULL NAME OF (If not in bospital of instivstion, cive strest address o loestion) || d. STREET - QU rurs!, ghes boeation) -
HOSPITAL OR . ADDRESS = 4//
SoTITUTION _General Hospital 42 2552 Tpacy Avepue 5 4]
3DNE%'§ES°EFD a. (First) ' b. (Middle) ¢, {Last) 4. DSEE (Mentb) (Day) (Year)
(Twpeor Print)  Hezekiah , C Cade DEATH 1 21 517 .
5. SEX ! §, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| w ooen 1 vEAR | r OnOER 2 soes.
' WIDOWED, DIVORCED 8, Laat birthday)} Mﬂﬂh' Days | Hourn | Min.
ro M 1-1-02 51 |
10a. USUAL OCCUPATION Gkakindof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (cicy 4id State or Foreins &,_‘7 12, CITIZEN OF WHAT
r K C Terminal R.R, . Camden, Arkansag America
tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Haz . 13—_——'————______‘_=m
I15. WAS DECEASED EVER (N L. 5. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME .- ADDRESS
{Yes, 50, 0r unknowa} | (If yes, pive war or dates of sorvies) 705_07"90360. .
No e Mrs., nexha__cua,_zssz_wmy_uﬁn_
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ‘ IDIBF}’?\LNW
|| Eater only onseaseper | 1- DISEASE OR CONDITION : ) B
Hae for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® () 6 )
——— 1
«Th8s docs ot mean | ANTECEDENT CAUSES LQCerebral Atrophy. (Pick's type)

the mode of dging, such | Morbid conditions, l{cnw, gizing DVE TO (B
s heart foflure, asthenia, | rise to the above cause (a) stating
de. It means the dis. | (he underiying cause laxt. :
case, infury, or complica- DUE TO {c) .
tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . N ,5311,

Conditions contributing to ihe death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | I5b. MAJOR FINDINGS OF OPERATION . T B 20. AUTOPSY?
. TION
| . ves () wo X1
21a. ACCIDENT (Bipacity} 216. PLACE OF INJURY (s inorabomt | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farms, Iastory, sirest. office bids.. #1e) .
HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wmu:n NOT WHILE - .
INJURY . m. AT WORK . . .
2. I hereby certify that 1 attended the deceased from 12-25-52' .18 , o 1-21-53 , 19 , that I last saw the deceased
| alfeg on 19_.._.._, and thgt death occurred al 3:00 8 1m., from the causes and on the date slated above.
SIGNA (Degree or ti 23b. ADDRESS ' | 23, DATE SIGNED
E. Fra D)Xt —R v 600 East 22nd Street. 1-22-53
24b. DATE . NAME OF CEME!’ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State) .

BUR
Pt Rli"}?v%ﬁ 'l _1/27/53 Lincoln Cemetery Kansas Cilty, Misgouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNAJURE
I-2D-53 /\AW.{AJ

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

_5.-FuuuA; ?"ECTOZ s:u;:;:%q/__gu :a:s;

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

S58UdBNEt weveresransarseasenns vraeves Sngned... .“@qutﬁ/@

Student Enbalmr £

-

Licensed Embalmer No. 6[ 50 ©

P. O. Addrusl%..m —

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




