W T VeITE WY

6071

No. 300 e
e | e FEB 27 1953 STANDARD CERTIFICATE OF DEATH R
BIRTH O, REG. DIST. NO. _/'Ef__ PRIMARY REG. DIST. NO. M}? : EI'N,. 603
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wowe decesasd Hved, If (nstitution: revidencs before
a. COUNTY Jackson a. STATE Oklahoma b. COUNTY M— adinisston).
b. CITY (I cateids corpurste limita, write RURAL and give c, LYENGTH OF) <. ng 4. Is Reskdencs within limits of
Town  Kansas City = / e TOWN Commerce R
d. FULL NAME OF (If oot in hospital or lostitatiog, give sireet addres or loea « STREET (If rural, give lovation} 3 S"o
Ol 'W&H0RSY General. Hospital No. 1 ADDRESS X J § 4
3. NAME OF . (First) b. (Middle) ¢ (Last) 4 DATE ° (Month) (Day)
ECEASED 7} (Year)
(Typeor Py L1 Eta Lassiter ‘ oA 1 - 28 -1953
/ \sﬂn RACE | 7. M&%ED BIE\%EC'ESRR[ED ) 8. DATE OF BIRTH l s.hAEE o vean| 7 vcH .Dg ¥ woe u .
. (Bpecify’ . Heurs | Min
:&’né'/& : I Widowwd 2m |Say 23 1672 8T l |
AT wor] 0 1. Bl . . )
m:m udstlﬂﬁ;l.‘ no}g:ncgi: mm n(lﬂink!udof x 0b. KlND OF BUSINESD%gT gtY 1. BIRTHPLACE (0 ad State 4 Forsign &_,,,5 lztgltj'“%ewswmr
' vy offow ﬁ?/JSowrl s A

13a, FATHER'S MAME -

E OF HUS

[13b. MOTHER'S MAIDEN NAME

‘['!

B/'OR WIF|
. éi

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

. h) .~
(Wiham & ibs pn MNeli$s A
15. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURITY
(Yea.n0, or unknown) | (If yes, xive war or dates of service) .

e uad Ysdle
-18. CAUSE OF DEATH
. Enter only onecauseper, 1, DISEASE OR CONDITION

Mne for (8, (b), and () DIRECTLY LEADING TO DEATH'( 3

MEDICA.L CERTIFICATION
Broncho pneumonia

ATURE OR NAME
-

INTERVAL BETWEEN
 ONSET AMD DEATH

. 3This does not mean ANTECEDENT CAUSE.‘:'.

‘Diabetes mellitus

Aforbid conditions, if any, giﬂny DUE TO (b)
rise i the above cause (o) staling
the underlying cauae last. )

‘the mode of dying, such
o# heart fallure, asthenia,
etc. Tt means-the dis-

eaze, infury, or Jica- DUE TO (¢)

Cardiac ‘decompensation-

"

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion tohich caused death, .

j.b?‘}}[\

19a. DATE OF OPERA- | 19b. MAJOR FINGINGS OF OPERATION . 20. AUTOPSY?
TION . - v
ves [] wo(d
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s+ SUICIDE bome, farm, factory, street, offies bldy., ete.) FREY .
HOMICIDE A S
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from __ 1L = 27 _ 19.583,t0 1 = 28 1953 that I last saw the deceased
alive on _L_— , 19 , and that death pccurred al _Jt m., from the causes and on the date stated above.

23, SIGNATURE;

.« I. Burns MD (Deseeortitle)

)

23b. ADDRESS

General Hospltal l\o. 1l

.} 23%. DATE SIGNED

1-28-53

r-29- 53

% BUERIdIg\(ALCR A- 24b. DATE . NAME O CEME.'LERY(@R CR.EMATORY -
1 ———
/ J'?/ 53 ( /,' (‘:';qﬁm_ A S e e

=.

FUMERAL DIRECTOR'S SIGIA]?

éc ar‘be

24d. LOCATION (Ol town,oreonnty,)

(Btate)

(Licensed Embalmer’s Statement on Reverse Side)




o6l resd; ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .o e » Student Embalmer No.............

working under my personal supervision..

Student...oorimr ieiiiiieniciierersee e e,
S:pll:nro of Student Ezbalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !ua OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he. usggsMIl sign in hts\OWN handwriting.

™ this body is not embal?ned fact should be so shted ‘above.



