- LIV REALTH U MISOUURE
No. 300 kit N & 0% Joo 19 Joor

w.ae | FILED MAR STANDARD CERTIFICATE OF DEATH 4880 File Novvmnrmesmssggoesss .
7. 1953 149 813
'BIRTM No. ________ @Y% REG. pIsT. No. eriuARY REG. DIST. No. _ /OO gesistrars Norno oo o2
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deconsed lived. If fnstitution: residetice befors
8. COUNTY Jackson s STATE Mi gsouri o- COUNTY Jackson "™
D b. CITY (1! outcide corpurate limita, writs RURAL and give ¢. LENGTH OF ¢, CITY (1t outside sorporste limits, writs RURAL s5d cive w-nhj.’a
OR towtahip) AY (ln this place) OR
TOWN Kansas City i\ FE TOWN Kansas City r’\ L ?
d. FULL NAME OF (If not ia bospital or fustitution, give street addres or locstlon} d. STREET - (1 rursl, sive loeation) e
HOSPITAL OR ADDRESS B
INSTITUTION Trinity Lutheran Hospital . 5310 Highland Avenue ‘ﬁ / . d
3. gg‘?;héﬁ s%'i-:) a. (First) , P b. (Middle) k ¢. (Last) T Dg}'E My (Do s
{ Type o Print) i<Namhie Atwell Denson DEATH Feb. 5 1953
5. SEX [ 6. COLOR OR RACE | 7. #f‘n%%fr%g' gis‘\;ggcgsnmm. 8. DATE OF BIRTH 9. :.?E o yean| & croca | Jon | ¥ woo 1 s
. ] . birthday’ o Mia.
Female | White Married /o | April 30, 1876 76 l |
108, USUAL OCCUPATION (Qlve kisdofwork | 10b. KINDG OF BUSINESS OR IN- | 1. BIRTHPLACE ... : 12. CITIZEN
dune during mout of working lif, even if Iml DUSTRY {City and Sutt. or Forsigo Coustry) COUNTRY?FWHAT
Housewife  oOww Hemeg Independence, Missourid
t3a. FATHER'S NAME 13b. KOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown : ] Narnie Wallace . arrs nsen
§5. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws.no.0or unknowa} | (If yes, xive war or dates of sorvioe} NO.
0 Nonk M&s E.R.Bungar, #2eql ‘

13. CAUSE OF DEATH SEASE OR CONDITION
.|| Enter only onescenseper | 1. DI
Yine for (a), (b, and (6) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if anv. ﬂnﬂ DUE TO (bY

as heart fallure, asthenia, | rise (o the aboor cause (o)
de. It meéens the dis. | (he wnderlying cause lant,

ease, infury, or complice- _ DUE TO (°) + -
tion tohich coused death. | ). OTHER SIGNIFICANT CONDITIONS N . P K - l
Condittons contributing to the death bul 0t . 4” .
relaled to the discase or condition causing dcaﬂt s
192, DATE OF OPERA- | Wb’ MAJOR FINDINGS OF OPERATION - N L g CL S e . AUTOPSY?
. TION - D
— . . ves (1. wo [J
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g., inorabout | 21Tc. (CITY, TOWN, OR TOWNSHIF ~ ° (COUNTY) . (STATE)
SUICIDE PN _bome, farmn, fatoiy ] sreas, ofos bidg., se) Y .. i o -
HOMICIDE l N - ——— - -
21d. TIME (Month) (Day) (Yewr) {(Hour) 2ie. INJURY OCCURRED | 21. HOW DID [NJURY OCCUR?
o O WHILE AT NOT WHILE
INJURY -~ - g AT WORK L=}

. n. - w N - - . - .
2. I hereby %éyzhdd!_aumdcd the deceased jrommg_ IQ_L {o _M S , 19 “Gthal 1 last 2aw the deceased

alivs on 19°~\f, and thai dealh occurred at _8:00P m., from the causes and on the date stated above.

Ea. smWﬁE. reaKrsong g(?w;;u% .23b ADDR ( M % {§A|y }go

2a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, town, of county) | .~ (Btate) |

Independence Mo. _
DATE REC'D BY LOCAL | Rl 'S SIGNATURE R - FUNERAL DIRECTOR'S SIGIEII : M&
EG. -
Z T S aa ey i,
i (Lt d Embalmer's St on Reverse Side)

WRITE. PLAINLY—USING _II“ADING BLACK INE—MAEE A PERMANENT RECORD




pRp—— — e —— me—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by icaimee-.

Student Embalmer Mo.

working under my persona! supervision,

STUBONY wuvrseorsacnsaseasarsrssnntsnsnnss . Signed ¢
Studmt Embalimer

Licensed Embalmer No Z?‘L Cich l
P. O. Address: K ey Y-

Note: The zbove 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 embalmed, fact should be so. stated above.




