S. wo.300 i ° _ :
5 o #!LED FEB 1§ (953 STANDARD CERTIFICATE OF DEATH St Fite o
' ainTH WO, REG. DIST. W0. YT rrimsny 556, oust. 0. £ 20 D gugitrers No 648
1. PLACE OF DEATH ’ R . 2. USUAL RESIDENCE ({Where d d Mved. If & sl before
* COUNY  jackson . s STATE Missouri b. COUNTY  Jackson ‘="
ar c. LENGTH OF c. CITY 4. Is Basidence within Liits of
toww Kansas City 21 o TOWN Kansas City 1 S
d. FULL NAME OF (1f not in bospital oz § jotn, give strect add or loostion «. STREET Q1 rarsl, give loestion}
0 INSHTUTION General Hospital No. 1 ADDRESS 3315 Spruce 436 ‘%2{ P
‘OediRstp U™ 1 T B (piadle) &G(]I.Mger | 4DATE  (Math) (Day) (Yem)
(Typeor Py Carrol ! Mavvice GO e 1 30 53
S SEX - 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeams| ¥ M 1 YEAR | & wan & nms.
0 WIDOWED, DBIVORCED (8 22 tast birthday) Homh, Houra | Mig,
(ale Whire Married 2 2 Ay £703 . I geog i |
ita. USUAL OCCUPATION (Ghakiadof work- | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (i1, sag Ssgte or Foreign Consis) 12 CITIZEN OF WHAT
~fe c C/am F/egrwc.a,/ 0/?.«"[‘/\.3 (a_‘VL_S ag , Vs, A4,
138, FATHER'S NAME : 13b. MOTHER™S MATDEN NAME 7114, MAME OF HUSBAND OR WIFE
Ll am Fo Clives 4 Mebhile STevenson [Srmce e~
:3: WAS DECEASE)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;'{OY 17. INFORMANT S SIGNATURE OR NAME ADDRES
a8, A5, of unknows, {If you, give war or dates of sarvios) .
Na : 286=07Z=2180 Er v 3 £ \9 Yve I(('
18. CAUSE OF DEATH , oo i MEDICAL CERTIFICATION . . INTERVAL BETWEEN
' Enter only cnecauseper | |- DISEASE OR CONDITION : . ONSET AND DEATH

line for (s}, (b}, and (c)

DIRECTLY LEADING TO DEATH* ) Pulmona;y edema

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
as heart fatlure, asthenia, | Tike (o the above cause (o) stating

de. I means the dis. | e Tnderiying cause last. o - oo o

Hy'pertensive cardiovascular disease

; care, injury, or complh DUE TO (c) ) _
. tions which cauged death, 11. OTHER SIGNIFICANT CONDITIONS l"b "F\.
! - e - Conditions contributing to the death but not - )
related Lo the dlzense or condition cauting death.
| 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
: TION : - . . o
| ves [ ] wo B3
! 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..inaraboat | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
' - SUICIDE bomes, farm, Iastory, nmi.uﬂubld.l 8t0.) . .
i i HOMICIDE . [ -
21d. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
! WHILEAT[—] NOTWHILE
.INJURY* . .- = WORK AT WORK
o 2. I hereby certify that I attended the deceased from Jan. 2 i9 23 , lo Jan. 30 s 19_5_3_, that I last saw the deceased
alive on __JaNe 30 | 19_53__, and thai death occurred af ILLLSE_ m., from the causes and on the date sialed above.
23a. SIGNATURE B I BI {Degres or tiﬂa) 23b. ADDRESS | 2. DATE SIGNED
ﬁ%ﬁ L1 ZZ 2 - 2hth & Cherry T 1-30-53
24a. BURITAL, CREMH- | 24b. DATE 24, NA OF CEHEI'ERY' CREMATORY IOH (Olty. town,oreou.nty) .. (Btale)

TION, REMOVAL (Bpedity) E ! "2,3‘3 /a,,a_/ 7/ /S /] a_v,sa_g _17—1/ 2 %/

FUNERAL DIRECTOR’S S1GMNATURE 7 ABDDRESS

DATE REC'DBYL%CE‘:.;L REG ‘SSIGNATURE .
| /-3/-5% ] ; J;-M,z:o N /¢ vial O s /CC

{Licensed ‘s Statement on Reverse Side)

WRITE PLAINLY—i'JSI_NG UNFADING BLICK INKE—MAKE A PERMANENT RECORD

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY e, OF DY ittt atrestracn st it e eiesaenarenaanans . » Student Embalmer No.....covv-.-.. |
working undér my personal supervision.. ‘ ‘

, Y ‘
Student ... ....oveociereeennenns e e sesiee e e e Signe/ A AP 7 ...... oy o S

ignature of Student’ Enbalmer

Licensed Embalmer- No;.gcf—.f

| ' P. O. Aqdreu-.z,[..-/ﬁ.... ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
t6 comply with the above constitutes grounds: for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,

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




