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J 1. PLACE OF DEATH Y . 2. USUAL RESIDENCE (Where deosssed lived. If lostitation: reskdence bafors
2. COUNTY  jackson . a. STATE 4 ssourd b. COUNTY Jackson sdusoa.
b. CITY (H cateide sorporate Limits, weite BURAL and give e CITY d I Residence within Lntty of
OR townahiz) OR . city towa?
O TOWN  Kansas City TOWN Kansas City =¥EED _
d. FULL NAME OF {2f mot in hospital or Instivation, give strect o STREET (1 rurs), giva loeation)
HOSPITAL OR .
insTiTuTion.  General Hospital No. 1 ADDRESS 925 E. B St. 3 "5 a’a
3. DNAME OF a. (Pirst) b. (mddl!) c. (Last) ) 4. DSE:E {Month) (Day) (¥
f'PrpcorPHnU Harry ) Oles . DEATH / - %J- ’.3‘
5. SEX 6. COLOR/OR 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9, AGE (Ig years| T WMR | YEAR | & GWOEN » mm3,
ﬁ 0 . wi DJVORCED (8 ?) ey uma-, Days | Hows | Mz
YIA 74 |

E‘PATION&(:.Tmua:m} 10b. KIN% OR IN- II: QIWW ' State of Foreige Country) |?_cgl|}‘ﬁr;o WHAT

O ner \ % nkrrzowsy, 7. e}
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I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 17, ANT"

rY-,Whmown) l ﬂlmdﬂmud‘m service) I NO. ,Pﬂ iﬂ sé/J ﬂ APORESS
LLO 7/ 7 2C0r x‘ AZ E’ A

18. CAUSE OF DEATH R MEDICAL, CERT“-'ICATION .

| Enter only cnscausaper | 1. DISEASE OR CONDITION .
1o for (8), (b, and (@) DIRECI'LYLEADINGTODEM'H (e Generalized arteriosclerosﬂs

13a. FATHE

o This does mot mean | ANTECEDENT cAusES

the mode of dging, stuch | Morbd conditions, if any, gising DUE TO (bB)
a# heart fafure, exthenda, | Tise t0 the above cause (a) dating

de. It means the dia- ‘me underiying ouuulud i e - . : , L )
ease, infury, of complica- DUE TO (¢) 3
tion tohch cqued death, Il OTHER SIGNIFICANT CONDITIONS . -
o | Conditions contributing to the death bul not - . .
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? ..
. TION . C .\ . AU ..
ves [ w4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabomt | 21¢c, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
‘ . SUICIDE . bome, farm, [setory, street, office bldy., #10.) . " - - .
3 HOMICIDE . ) S . ] ) A .
21d. TIME (Meats) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ '
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INJURY - = | WoRK AT WORK

22. | hereby certify tha! I attended (he deceased from Jan, 19 . 19_2, to Jan. 31 , 18 23 , that I last saw the deceased
alive on _Jan. 31" 19 , ond that death occurred at & A m., from the causes and on the dale staled above.

B.l. Burns {(Degresortitl) "| 23b. ADDRESS ) o . ] .| Be. DATE SIGNED

‘ i Lt S 2hth & Cherry: '~ | 2-2-53
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. .
Student Signed......., 4 - "@"&/&

Signature of Srodent Enbalmer
Licensed Embalme Q...[. 7
P. O. Address. /?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN E{ANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

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

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




