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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ML MIYRNAN W

STANDARD CERTIFICATE OF DEATH

PR NfY

Statr File No.

9979

LED APR 9 1352
a. COUNTY Jackson

REG. DIST. MO. _[_i_rmmv sxs. oist. w2002 mmm.mif):lz_.

b. CITY (i outalds corpurts limits, write
towwn  Kansas City

RURAL and give c. LENGTH OF

township)

d. FULL NAME OF (1f oot in hospital or |

Lo

2. USUAL DEMCE (Where & d llved. If,1

a. STATE

) féw//

b. COUNTY
A

Gy £

=

within limite of
ﬁapurnadwn!

jou. give streot add

. Enter only onscaitse per
Iine for {a), (b}, and {¢)

*Tais doca not mean
the mode of dying, such
as heart fallure, asthenta,
e, It means the dis-
care, infury, or plica-

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b}

DIRECTLY LEADING TO DEATH® 4 Pulmonary ede ma

ot o,
HOSPITAL OR ADDRE;S ~
msTirution. General Hospital No. 1 / 7% (2;0 . ; 7.———@*
3 NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month)  {Day} (Vear)
(Typeor Print)  HATTY Maxey pEATH 3 15 53
. 6. COLOR QR RACE | 7. #IA ED. 'S%‘féﬁc MARRIED. | 8. DATE OF BIRTH 3. :ffsh&" van| v oo .Dm. ¥ Boot .
. . { . it ayn ours
# _Mi 7_- 121897 | Zglss | |
l%?ﬁﬁﬂi{ﬂlﬁma-wt 10b. KIND OF BUSINESSDUQTIRNf 1. BIRTHPLACE (., tate or Foraign Country) 'zc&’]"%-z"-',?";“'””
cook railrogad () V2) gt
13a. FA 'S 13 N (% 14. MAME OF HUSBAND'OR WIFE
%Mm ax none
15. WAS DECERSED EVER IN U. 5. ARME| Y SOCIAL sr—:cuagg S INFORMA SIGNATURE OR NAME ADDRESS
(Yes. 00, o1 o) | (I yp, ¢ 2 pr da - - 3 "y,
S BLT WA 4-05-6499 l%/yé /wa/;z- lecke.
18, CAUSE OF DEATH n MEDICAL C RTIF:cO(rl INTERVAL BETWEEN
1. DISEASE OR CONDITION - - ONSET AND DEATH

Rheumatic heart disease

rise Lo the ndove cause (a) stating
the uﬂderlying cause lgaf.

DUE TO (0)

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

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

mU\‘I\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " . 20. AUTOPSY?
TION . - Voo . .
ves () wo B
21a, ACCIDENT {Bpeeify) 21b, PLACEOF INJURY (ex..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE |- home. farm, fastory. street. cffes bidg., #1s8.) - e e
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WH!LEAT NOT WHILE
INJURY m. AT WORK

alive on

2. I hereby certify !hat I atjended the deceased from __J_a.n._25_
March 1

953 to March 15

19 23 , that T lasl saio the dececsed

23s. SIGNATURE

24a. BURIAL, CREMA-
TION, REMOVAL J

s 507 78

m%‘nou {01 7 . bown, or eounty)

, 19 , and that death occurred ot _22 228 m., from the causes and on tha date staled above.
B.l. Burns (De_graaortiﬂu)c 23b. ADDRESS 3. DATE SIGNED
24th & Cherry - © 3.16-53
OR CREMATORY - ™ (Btate)

RAR'S SIGNATURE

y/ﬂﬁlg: Znn:ss




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo LT SO » Student Embalmer No,....cooeuennn

working under my personal supervision..

Student........ e hseamemerasrasesesesmacatesaanacatannn
Signature of Student Embslmor

Licensed Embalmer NoéL? 2
P. O. Address ____. Kﬁc/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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




