"o 300 IS INVRAAN U FRARTTT ) (91 L
o -ﬂJLED APR 9 1958 STANDARD CERTIFICATE OF DEATH e rie o D10
| WIRTM HO. REG. DIST. NO. _LZL PRIMARY REG. 013T. MLO8 o Repistrars No. 1569
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decetssd lived. If institoticn: reskisnoe befors
O =W  sackson & STATE Missouri b COUNTY  Jackson ™
b. CITY eorpora: . TRAL . LENGTH OF . CITY
| DR e e fhmite, wrlta R Ao i) csr ¥ (1o thie placer]| _OR O R g et ot
. Tows  Kansas City 0 “yesgly TOWN Kansas City “¥TED
d. F]EI.IDLIS. Pw\htzoor (I mot in bospital or iznatitution, sive sirest address ndmuom A%FI?EET a!mgl.dn loeation) g/
INSTITUTION General Hospital No, 1 2716 Troost
3. g&ME oF a. (Pirst) b. (Kiddle) e (Last) 4 DSTE (Month)  (Day) (Year)
(Type or Print) Josephine | W, Kaelin DEATH 3 17 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & mooeR 1 TEAR | oF GHDCR M W
/ ) WIDOWF.D..D VORCED (8, /] Last birthday) Momh, Dars | Houn | Min
ol 92 |
lwsuu Sgctzgs:tmON u(’c.a_b:.“n:.;mm; 10b. KIND OF Busmﬂsso%gr IRN‘E . IRTHPL.ACE (City ad Staca os Foreign Constry) tzbgb'l;:%sn?r:wm-r
138, - EATHER'S NAME 13b. MOTHER'S lepau'nmz 14, NAME OF WUSBAND'OR ¥iFE .
7 | 16. SOCIAL SECURHO'Y
wa) | UFf yes, xhve war or dates of ) .
P4 S’l«&-&ga__

18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
‘|| Bater only onecauseper { F- DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), and (¢) | DPIRECTLY LEADINGTO DEATH(y) Intbﬁrcg::l{;sis of l\;ngstind la_ge colon
— ’ wl wlmonary infarc ons
«Thia docs ot mean | ANTECEDENT CAUSES p y
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, rize to the aboee catize (o) stating
etc. It meons the gy | hevnderlying couse ladd. - . \ P
care, infury, or i DUE TO (¢) " \i\
tion whleh coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) >
oo Conditions contributing & the death but not : ‘ .
related to the discase o condifion cousing death. Fracture of pelvis 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION ] . | 2. AuTOPSY?
TION S .o 7
YES E] NO D
21a. ACCIDENT (Epacity) Zlb PLACEOFINJURY te.g,inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
S arm, factory, strest, office bldg.,av0.) A i .
HOMICIDE _Accident | Above address Kansas City, Jackson, Missourd Lt
219. TIME (Moath) (Day) (Yew) (Howp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? <o
WHILE AT OT WHILE .
- INJURY 1. 15 53 o | " worx AT WORK Fall in home
21 hereby cerhfy that I aueﬂdcd the deceased from Jan, 1 19_53. to _March 17, 19_51 that I last saiv the deceased
alive on _March 17 and that dealh cccurred at .2...292&11’! from the causes and on the daie staled above.

2a. SIGNA B.I. Burns (Degree oty 23b. ADDRESS |23c DATE SIGNED
”ﬁ%ﬂ@z_ﬂ 2lth & Cherry - | 3-18-53
%lla aumm. CREMA- | 24b. DATE AME OFf, czmm!ﬁv on CREMATORY ' | 244. /_rly'nou (Otty, town, or ty) . (Btate)
mgz/ 7 /753 &Z m 3 Rt i
DATE REC'D BY LOCAL R'S S[GNATURE -5 FUHERAL ECTOR' S SISNATURE . APDRESS
REG. -
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY i it ittt s ety e ee e anata et e e nan

working under my personal supervision.,

Student......cooo i e Signed.. @gﬂ/d é‘?’ ULM ...................

Signature of Student Embalmer . ,
Licensed Embalmer Nogky’*

P. O. Address .}ié'MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {Fai.
to comply with the above coastitutes grounds for revocation "of license).” : . -

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

74 this body is not embalmed, fact should be so stated above.




