No. 300 HLED MAR LU ideg - TR BRVIGRAR LA TERARITT v TSI U-‘JGD

ol L STANDARD CERTIFICATE OF DEATH Sate File N
BIRTH NO. _ REG. DIST. NO. ZQZ PRIMARY REG. 01ST. 0.2 0CR . Registrar's No 1177
1. PLAGE OF DEATH ] 2. USUAL RESIDEMNCE (Whers decsssed lived, Uf Inethat Hance beface
Ol . county Jackson | 2 STATE Missouri b COUNTY g 1o o iioion.
b. CITY (1 cut=lde corpurnte Limits, write RURAL and give ¢. LENGTH OF | . CITY . Is Residence within lmits of
e8] o]
TOWN Kansas City tomnatip) ﬂzv\}hé“ ﬂﬂ'g !) Town Kansas City RCh " auic =
d. FE&SLP?‘?A{EO%F {1f not in hosoltal or institaticn. xive sirset 3ddrev or lovetion) ASDT[I;REETSS gl Tural, give ?
institution  Ceneral Hospital No. 1 905 E \ 7) A
3. NAME OF 8. (First) b. (Miadle) ©. (Last) 2. DATE (Mooth) (Day)  (Year)
DECEASED . ) g _
(Type or Prini) Brma CuLIFFORD Kurre OEATH 2. 2 53
5, SEX / 6. COLOR OR RACE | 7. MARRIED. g]E\\;’gECESRRIED,} 8. DATE OF BIRTH 5. AGE Ga Tosn]  voa 'nﬁ.:'. 7 toon 1
+ . - (B, 0! Hour | Min.
FeMALE | Write A (Juey.2-19220 | f
0a. USUAL OCCUPATION (Giw wor N [ 11 BIRTHPLACE , .
! 4 dmg?“d‘“u?“u(ﬁ::‘ﬁ:m: 10b. KKl %SEINE'ﬁ OR l B . —_ (Citvy amd SE.“ ot Forsign Country) , 'Z'CSI!.I-“TER@?OFWHAT
ROUYER !A{'Qg;.mn rus_ | Fevoran TERRIToARY Ditanoma’ | U S A.
138. FATHER'S NAME 13b. MOTHER" § MAIDEN anz 14, NAME OF HUSBAND'O
Crirrokd JTones | Ppueine AW | reE  INURRE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME 5‘ ’ ‘P% j -
w8, Do, or unknowa ye, war or dates of service (3 -
o e s Y- 07- 3/3%’ MRS.PA}_’LINE ZH_DN N"’ - 7 "Mp.
18. CAUSE OF DEATH MEDICAL gERTIFchTION lmﬁm
- Eater anly onscauseper | 1 D3Rt OF SING 10 DbATHy __~ Retroperitoneal lymphosarcoma :

line for (&), (b), and {2}
*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b)
s heart failure, asthenia, | rise to the above enuse (o) dating
de. X means the dis- | . the underlying cause last.

case, njury, or complica- | : DUE TO () 7 :

tion which eavped death. | 11. OTHER SIGNIFICANT CONDITIONS i

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION ) v ) o o
ves (] wo BX
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (.. inorabomt | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
] SUICIDE bome, farm. {sctory, strest,ofSee bidg..ev0) -

HOMICIDE : o o

21d. TIME {Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
WHILE AT NOY WHILE

INJURY . = | “work AT WORK
22. I hereby certify that I attended the deceased from E‘__j__ 9_53_ lo _‘21_21.1__ 19_53. that I last saw the deceased
alive on _Ee_b.._zb_, 1953_, and thal death occurred ot 12._LLQA m., from the causes and on the date staled above.

23, SIGNATURE R.I. Burns {Degree or title) | 23b. ADDRESS 2. DATE SIGNED

MD O | ©  2hth & Cherry SRR 2-2U-53
24b. DATE “NAME OF CEMETERY, ORGREMATORY -

RITA RE
ETJREM;"&”‘;M’ \fem. 26195 3 |Mr.Moniin (emereny

24d. LOCATION (City, town, of county)  *  (Biato)

kansas Ci7y Missovg)

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAKE A PERMANENT. RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 2. FUNERAL DIRECTOR' 8 SIGHATURE nb&l!!’
REG. , /733/7- ussr (R REX
Z-26-53" ¢ M@Q
(Licensed Embalmer’s Statemnent Reverse Side)




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 .............. e e e e caemeateeeneihenctednanctoneieboaitacnenssnasaniare feraanes . Student Embalmer No..............

Licensed Embalmer No.f f/“

P. O. Addre

working under my personal supervision..

Student.....oooiin e Signed...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING. (Falll.
to comply with the above constitutes grounds for revocation of license) *

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




