). $00 :
o o mar ) STANDARD CERTIFICATE OF DEATH e File o
| 19 1962 197 /o 1133
L airTh wo, REG. DIST. NO. PRIMARY REG. 0IST. MO. 02 o Registrar's No L
’ 1. PLACE OF DEATH ’ : 2. USUAL. RESIDEMNCE (Where decsased lived. If ingtitution: residence befors
. ad
01 >  jackson 8. STATE i ssourd b COUNTY  Jackson o
b. CITY (If outelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . . Is Residaon within, Jimits of
R STAY" OR . s
TOWN Kansas City e 31‘1(?:;.? Town Kansas City =Y H’m
d. F#&P?Tw_Eo%F (If mot in hospital or Institution, xive street addrees or lotetion) "A%r&%gs (I yural, give location)
wsrirution General Hospital No. 1 6L3k Woodland 2. g
S.DNAME OFD a. (First) . . b. (Mlddle) c. (L.ast) - 4. DATE (Montb) (D“,) (Yesr)
mpe or Print) Alpha O Jones DEATH 2 19 53
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH W IF UNOER | TIAR | F WDEN 2 RES.
I IDOWED, DIV D (Bpecify) mmh-l Dars nml Min
EEMA Lk | MuiTe UNKNIWN 5S
wor : IN. | 11. BIRTHPLACE . i :

102, USUAL occg::;mou (Grekiadof 1; 10b: KIND OF BuS:NEssD?JgT IN. (City sad State or Foreiga Country) 12 cgm%ﬁ'{?FWT
AT Home . Junvown 9 J.5.A4.
!tsa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Meose sRTones | Maney Jane Focrom! -

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE OR NAM Anonsss

{Yes, 5o, o wa) | (I you, give war or dates of satvice) . NO. . /o/ c SES TV
No - Nowek K= L¥o ECNETT  [An5as 8y

18, CAUSE OF DEATH . . ' _ . MEDICAL CERTIFICATION ] INTERVAL
" Enter only cnscauseper | 1. DISEASE OR CONDITION Cardiac failure ; " ONSET AKD DEATH

line fer (2), (b), aad (2) DIRECTLY LEADING TO DEATH®(4)

This docs net mean | ANTECEDENT CAUSES (4 Acute ulmonary edema;%.remia.

ihe mode of dyug, such | AMorbid conditions, if any, giving DUE TO (b}
as heari fallure, axthenta, rire to the aboer cause (o) stating

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

e, It meons the dis- ,the underlying cause lost. ’
eate, infury, o complica- DUE TO (c) 'A =
tion which caused death. 1 1l. OTHER SIGNIFICANT CONDITIONS ) u;u .
R | Mmmuﬁmmmmmmw : : L[;“" -
related o the d dit, g death. 1
19a. DATE OF OPERA- | 15b. MAJOR FlHDINGS OF OPERATION | 2. AUTOPSY?
o ' ' 0 w®
YES NO
21a. ACCIDENT (Bpaelty) 21b. PLACE OF INJURY {e.x..loorabows | 2lc, (CITY, TOWN, OR TOWNSHIM} (COUNTY) (STATE)
- SUICIDE . . bome, tarm, Isctory, strest, office bldg..e30.) - . . .
HOMICIDE .. . . . . . L
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
OF . . WHILEAT—] NOT WHILE
CINJURY - : . . . WORK AT WORK

22, I hereby certify that I altended the deceased Jrom Feb., 13 \ 53 to_Feb. 19 4 53 that I last saw the deceaced
1~ alive on _Feba 19 1953, and that death occurred af _._ﬁpf_e' m., from the causes and on the daote staled above.

2. SIGNATYRE Y. Burns. (Degres or citle) | 23b. ADDILES . - Zic. DATE SIGNED
Py B.~ Wwp| | 2hth & Cherry’ - | gpg_se
24a. BURIAL EMA- | 24b. DATE 4c. NAME OF CE_METERY OR-CREMAFORY" 244, mTION: (Olty, town, or county) | (Blate)

&a.zy,/?s 3 Mz

RAR'S SlGNATURE

TIQN. REMOVAL. (Bpecity)
23 JR/4 L

DATE REC'D BY LOCAL

ADDRESS
3/-Zavs Casee &

25, FURERAL DIRECTOR' S SIEAWRE
5 0



M
w“’y"
ol
STATEMENT BY LICENSED EMBALMER
I hereby certify that tiie body whose name is recorded on the reverse side of this certificate was em!
byme, or by ... B PPN

working under my personal supervision..

Student..... ..ciniiiiiiiaiiieiacrmsiinaaineanaannan Signed...
Signature of Student Embalmer

’ P. O. Addreas ./, ‘Ct?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER id his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revacation of license),

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

T this body is not embalmed, fact should be s0 stated above.




