THE DIVISION OF HEALTH OF MISSOURI 6016/

o200 bHLED FEB 181352  STANDARD CERTIFICATE OF DEATH Stte Fie
m"rn NO. _ AEC. DIST. NO. __4'2 PRIMARY REG. DIST. uo._,ééﬁ@kcgmm% 523 1
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare & d tived, T 1 Menos befo.e

8. COUNTY Jackson * STATE M4 sgourl b m'ﬂ‘Bckson lwtont.

A

b. CITY (1 cutoida corpurate limits, writa RURAL and give ¢. LENGTH OF c CITY (U outalde cotporata limite, write n.ml. acd give w“.hi:
OR townekip)| STAY iln this place?

o]
TOWN K 60 _yrs TOWN Kansgs City A

d. FULL RAME OF (If aot in bospita) or Institution, give strect address or losation)

d. STREET f raral, chvs losatlo . v
Werurioh Residence, 2734 Forest sworess ' 2734 Forest bJ/M

3, &%%Es %I;‘: ». (First) b. (Middle) <. (Last) 4, DA}-E (Month) (Dag?  "(Year)
(Type or Print} James A Hymes peAtH Jan, 26, 1953
5. SEX 0 6. COLOR OR RACE | 7. MAD%‘R‘E% EE#’SR lgBREIED 8, DATE OF BIRTH 19 I:?E {Ia n’an l: U!'::l ) IR ; DROEA M Kid.
0 m birthday, o ours | Mio,
male white married 7‘ Oct. 24, 1862| 90 [ |
i0a. USUAL gnc.c‘:u?lﬁ; Jﬁr‘}wf:.;u-wk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ((ey sag seate o Forsisn S 12, CITIZEN OF WHAT
‘Te wrfg retired Penn,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Hymes . J] Martha  unknown Mary Jane Hymeg .
I1S. WAS DECEASED EVER IN U.5.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRE?S-_-
(You. 8, 0 wokbown) | (If yes, sive war or dates of service) NO.

no none no H -
18. CAUSE OF DEATH / RTlFch'rloﬂ . ’ m.l{%ﬂom WEEN
4 /’l A L]

| Enter nly opecauseper | ). DISEASE OR CONDITION /4 /4 . ONSET AND DEATH

line fer (8}, (b), and {¢) DIRECTLY LEADING TO DEATH® (5) b %____—

*This does not mcow ANTECEDENT CAUSES

the moce of dying. suckh | Morbid conditions, if anv glving DUE TO (b)

rise {0 the obove couse {a) stating
as heart fallure, asthenio, l.lu'uu dertying cause luL

/W?

ac. It mecns the dia-

case, Injury, or compli DUE TO {c)

tion tohick caused death, | 11, OTHER SIGNIFICANT CONDITIONS - .o ol 4 /
Cunditions contributing to the death but 7ot ) . L“ Q}*
related ta the disease or condition cauring death. 0
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION =~ . - . : 20. AUTOPSY?
A TION - .
L ves [] o [
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.g., Incrshout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE hows. farm, Iaetory, sirvet, offies bldg.. we) B . P .
HOMICIDE ‘ . e
2td. TIME (Moeth) (Day) (Tear) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' vnm.nt MNOT WHILE
INJURY ’ AT WORK . .
tha ggumdzd the deceased from }0_-12_5_3154' Jlo 278V 1-23 1952. that I last saw the deceased
, and Ih# death occurred at =t 22 ", from the causes cnd on the da!a stated above.
o ¢ ortitle) | 23n. Annnas. . DATE SIGNED
] M.D. 924 Professional Bldg. 1/27/53
(e, KAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or ecunty) _ (Btate)
Mt, Washinggon Cem, M

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ~__

_Kansgs City, Mo,
UNERAL DIBECTOR'S BIGNATURK ‘ADDRE S
% é éxm_tndegendence, Mo,

DATE REC'D BY LOCAL
- 200



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is reeo;dea on the reverse si_de of this certificate was embalmed by me, ot by

. . . ,  Student Embalmer Re.
working under my personﬂ sapervision. '

Student .cocssvacsascasacsncstssaracanaanse

Student Embatmer

4 !

“ ey . - ' . "y . . - - ¢ .
- Note: Thcubo#oMUSTBESIGNED-BYTHEUCBNSEDEMBALMERin&QWNHAMJW (_Failmetocomplyum!:
the above constitutes grounds for revocstion of license,)

If this body is not embalmed, fact should be'so. stated sbove.

3




