WRITE PLAINLY—USING UNFADING BLACKE INE—MAKE A PERMANENT RECORD
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ST RNLWY WY TSR T WY

FILED FEB 27 1953 STANDARD CERTIFICATE OF DEATH LA
WL N wes. oisr. wo. /Y emisaay nee. oust. w. PO, Rm-m",; Ne. 678

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers desassd llved. If lusthation: residence before
.. COUNTY 1. kson . o ». STATE }tissouri > COUNTY Jackson "=k

b. CITY (I cutebda corporats Umits, write RURAL and give c. LENGTH "OF c. ClTY 4 Is Resitence within Limits of

town Kansas City l/ | TALR TSI 1SWKansas City - TR

d. FULL NAME OF (1f aot ia bousial or aiies ive strect adar selowtlon) || o. STREET (I raral, give loeation)

TADDRES 1105 Independence | q gf)

S NAMEOF — o (FisD) b. (Mlddle) e (Last) 4 DATE  (Manth) (Day) ¥ (Yewn)
{Type or Print) Orra Hann DEATH 1 29 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| 17 UnbER 1 YEAR | 7 DwOHR 20 mas.
% o L%;((_‘ WIDOWED, DIVORCED (Boecity) . lust birthday) Hnnl-hl Days | Hours | Min.
2Ly D i M . £3 '
10a, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- } 11 BIRTHPLACE o 12, CITIZEN QF WHA
domdmdww Hk.m“m::) ﬁ DUSTRY (City and Sente or Fun.l Cu tryl COUNTRY? T
. L A Lt -QeJ /W’:—’—g/ . ? 7 -
13a. FA1:HER'F'NAME 13b.§:omsn's MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. - M/é&p—m M‘J .
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (If yes. elve war or dates of wervice) NO. ) . )
PO : - . _ t‘ﬂé < . N T £
18. CAUSE OF DEATH N ) ) MEDICAL CERTIFICATION i P Ttav;::.u mzrz“u
 Enter only oneceuseper | I DISEASE OR CONDITION 3 a of rectum . . NSET
lge or &3, o) and (@) | DVRECTLY LEADINGTO DEATH(q) (;axfc inoq ; .
_— ' »' : do
*This does not mean ANTECEDENT CAUSES i, i ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) = - ¥ =
as heart fallure, asthenta, | 7ise to the abose cause {o) dating ~ e
dc. It means the diy- | e underlying cause lost. S le .
case, injury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- - - Conditions contributing to the death but not . . .
related to the disease ar condition eausing death.
19a. DATE OF OPERA- | 183b, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSYT
TION : : . : L
ves L] wo (X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. - - home, farm, factory, strest, olfies bidg..es) | ° ta ~ . .
~ HOMICIDE . . )
214. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
WHILEAT[ ] NOT WHILE
INJURY - | . m. | “woRrK AT WORK

2. I hereby certify that I atiended the deceased from Jan, 1h 19 53 to Jan. 29 18 23 , that I last saw the deceased
alive on —.Jan, 29 ~ 19_53, and that death occurred al 9: 20P ., from the causes and on the date slated above.
I. Barns e) | 23b. ADDRESS ‘ . DATE SIGNED
Bl . H|-  2hth-& Cherry . - 1-30-53

ME OF CEMETERY OR CREMATORY | 24d. Lozm\)ou (City, town, or connty) (Stats)

Y,

24b, DATE

'

2-2-53 |

REGISTRAR'S SIGNATURE

-

{Li i Embalmer’s S on Reverse Side)
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- —— —
_ —

N
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No............

Signeture of Student Embalmer

‘ P. O. Adgress._./éi..c..zﬂ./...-

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

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

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




