XY
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THE DIVISION OF HEALTH OF MISSOURI 99 0 5

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

AILED MAR 27 1852 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. m._/ZLrnlmv REG. DIST. NO. /oaz__ Reg mmr’ Ne 1 302
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb o 4 lived, I kstliation: reskdeccs befoes
. COUNTY ; . . STATE X ad imion:.
8 Jackson s Missourl o- COUNTY rackson ’
b, CITY (If outclde porpurate timits, writs RURAL and t. LENGTH OF ¢. CITY (If outekde sorporsta limits, write RURAL acd give townehip)
S‘r%(m OR
TOWN Kansas City TOWN Kansas City’
d. FULL NAME OF at tal or Institath y Ad . STREET -
YLL NAME OF (1t act i boapial or ive strent ddemss or tofptdony {| 4 ASJDRESS 1t rara), give locatlon) ﬁ)( b J
INSTITUTION General Hospital #2 2023 Benton Blvd
3. alz'}:héis OEIE a. (First} b. (Middle) c. (Last} 3. DSI'E (Month) (Day) (Yean)
(Tvpeor Printy  Amelia Jones DEATH 2 28 53 .
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9, AGE (In yeary| 7 thoem + TIAR | 7 OO 31 KRS,
F‘ 3 Cl } [i WIDO! IVORCED, (8pecity) ’ 7754 birthday) |Monthe l Days | Howra § MMin.
e Hhy & _ 7‘1! ,
i0a. USUAL OCCUPATION mmwu-.x 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE? (City ead Staty or Forsiga Country) 12_CTTIZEN OF WHAT
o2y Moot gla’. S g
132. FA 13b. MOTHER'S MAIDEN NAME f4 N 0 HUSIMD Ok WIFE ¢
am(uﬁ‘ aardod . LA e e i 11 -
15. WAS D \SED QIER IN U.5. ARMED RORCES? | 16. SOCIAL | SECURITY | 17. INFORMANT' 5 SiGNATURE [#R Nl ADDRESS
(Yn Do, or own} | (5f yes, xive war or da service) NO.
Wpan0. ) KCK.
;s_ CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
.|| Enter only anecnuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Yine for (), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) eclon
o This does not meon | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, g'iﬂae DUE TO (E)
a8 heart failure, asthenia, | Tite to the above caure (a) stating .
de. It means the dis. | (B¢ underlying coude lait. : \L
ease, Injury, or complico- DUE TO (c) e
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - W . -
Conditions contributing o the death but nol  Senility & Anemia T . IB
related Lo the dizease or condition causing death.
18a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B . . 20. AUTOPSY?
) TION 5
. . ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, Ear, fustory, surest, offfea bldy ., #te.) . ) -
-~ HOMICIDE ) . . C : '
21d. TIME (Moath) (Day} (Year} (Hous) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY - - WORK AT WORX : : : -
it I auendcd the deceased from _.L?:A_Sj_, 19_.__,tlo 2:_2.8;5_3_._,' 19, that I last saw the deceased
Bn530 and that death oceurred at Q245 P m., from the causes and on the date stated above.
Za. SIGNA apk A1t (Degres of title) D23b. ADDRESS ' . DATE SIGNED
S NWRN : wo P 600 East 22nd .Street 3-2-53
?ﬂ'o' CREMA- | 24b, DATE . —TAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or eonnty) (State) ,
S-7-5% We otla ur aansad &y TNanA,
DATE RECD BY LOCEAGL RAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGMATUR I T ApboRESS
i REG, - - .
3. ¢.5 > i , ~.C Pz,

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ementeeveeTEeEetIEeRtSeAek LRSS AR ANERe S eaRe ASR e RS E£2 R b eme et et amse TS SeeePrEA AR NS Semes S SomAE P oor e serean e ea e s eem e srameen e ses , Student Embalmer No.
working under my persona! supervision.

Student ciceeccertcerncsasrasrnoasans TR
Student Embahnr

7 et Bbtees Vo EAG T
PO, Addres 2/@%

. Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply with
the above cofistitutes grounds for revocation of license.) .

I this body is not embalmed, fact should be 0. sated above.




