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ponl | FLED FEB 18 1953 STANDARD CERTIFICATE OF DEATH State Fite Ng,

lv', 0
' BIRTH NO. REG. 0IST. NO. ——.AK.Z— PRIMARY REG. DisT. k0[O0 R Kegistrar's Vo 105
T. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare deconssd lfved, 1f Inati idence befare
a. COUNTY Jackson : 0. STATE i eeourd b. COUNTY Jackson adsabsion).
b. CITY (If outzide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corporate limita, write RURAL aod give towaship)
OR townahip)| STAY (in this place) R .
Town  Kansas City Unknown TOWN Kansas City -
: d. FULL NAME OF (If not in bospital or instituticn, give strest address or loention) d. STREET - (If ronal, ghve loeation) s 0
HOSPITAL OR . ADDRESS 3) 0
0 NSTITUTION General Hospital No. 1 81k E.
SgEACIEES%FD a. {First) b. (Middle) . (Last) 4. DSFE (Month) (Dey) .(Year)
{ Twpe or Print) Carl B. Cravens DEATH 1 1 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (Ib yeara] 17 URDER ) TRAR | O COAR 1 WIS,
Male D Whit WIDOWED), DIVORCED ) lart birthdar) umh-, Daye | Hours l Min.
b Unlmowm Unknown, approx. 157
102. U USUAL OCCUPATION (G kind of werk 10b. KIND OF BUSINESY ¢ OR N, M. BIRTHPLACE (0" wad State or Foraige Comatry) 12 ch'l’NszrE{‘}?FWHAT
Cook Kelly Resgt, Illinoisg / USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 1 Unlmown . — :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |.17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yww, 8o, or unknown) | (If yes, give war or dates of sarviee} NO. '
LK UWIJ 511-03~7905 |Jesse Kel
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH _ INTERVAL BETWEE)

.|| Enter ooty cuseauseper [ 1. DISEASE OR CONDITION (&} sa2.
timo for (@), (by, end () | PVRECTLY LEADING TO DEATH®(5) C Myocarditis

. ANTECEDENT CAUSES ‘) )
T2is does not mean . .
(he mode of dying. such | Morsid conditions, if eny, iring DUE TO (g,. Abdominal abscess with peritonitis :

rise Lo the abore c:mn (u} dating
o# heart failure, asthenia, v ying

- - e e as

ete. It means the dis- — - A N
case, injury, or complica- DUE TO (c)
tion which coused deats, | 11. OTHER SIGNIFICANT CONDITIONS .~ . . T T A
COonditions eontribuling o the death dus not
related to the disease or condition cauting death.
19a, DATE OF OP_FE;N 19b. MAJOR FINDINGS OF OPERATION L
21a. ACCIDENT (Bpecdty) 21b. PLACEOF INJURY {s.g.. tnoreboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE hooes, farm, tactory, suest, ofies bidy..s30) N . - .
HOMICIDE _ : . Lo .
21d. TIME (Moath} (Day) {(Tear) {(Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
to mm.sn NOT WHILE .
INJURY o AT WORK L. ) =

2. I hereby certify that I altended the deceased from Vec. 17 1o o¢ , lo Jan, 1 19_52 that I last saw the deceased
{~aliveon <Jane. 1 1953, and that death occurred ai 10 P._ m., from the causes and on the date stated above.

2. SIGNATYRE B,I. Purns (Degreortifle) | 23b. ADDRESS 23, DATE SIGNED
ﬁ%z 2272 V77D 2 0 2hth & Cherry 1-2-53
b. DATE " NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) . (Biate)

24a, BURIAL. CREMA- | 24
TION, REHOVALM 53
Remowal l 1=10=5 Mt., Calvary —Kansag City Kengeg

DATE REC'D BY I.(X:AL REG Ly RAR'S SIGNATURE 2- FUNERAL DIRECTOR'S $|GNATURE ADDRESS

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




n st

. b . L V. doute oo PR 1Y LR e
ORI . B STATEMENT BY LICENSED EMBALMER
bR . e

H
L1

[ hcréby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v Student Erbalner Ro. %/QZJ , -

working unde; ! superv

gision. j

Tasesecuraresrabrares

Student Embalmer

- P, O Ad

- - ’ - L) ’
Note: The above MUST §F. SIGNED BY THE LICENSED EMBALMER in his O,FN HJ{NDWRITING. (Failure
tlg above constitutes grounds for revocation of licenss.)

If this 'body’ is not embalmed, fact should be o, sated above. ' 7+ Pt Forern,

. ' : -I""A""‘:-."-.'!‘ | :

* [




