. Mo, 300
. 10.48
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WRITE PLAINLY—CSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

. SIRTH NO.

HLED AeR ¢

STANDARD CERTIFICATE OF DEATH

i

THE DIVISION Or RBtALIH Or mlasuni

0uo1

Statr File No...

REG. DIST. NO. 2z ’ L PRII‘AR\’ REG. DIST. NO. /ﬂ#ﬂ-__ f\cgufﬂuan 1448 -

*Thix does not mean
the mode of dying, such
a1 Bearf feflure, asthenie,
etr. It' means the dis-

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)

rise to the above couse (a) dc! ng

the underlping cause last..

DUE_TO (9) CA"\-«/ %—:ﬂ&ﬁé

ease, injury, or compiica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the dlaease or condition cansing death.

%M

3vo-s3°"

19a. DATE OF_ OPI'_RA- .

190, MAJOR FINDINGS

OF OPE?TION

M

21c. ;CITYéFEOWN OR TOW

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d a lived. I & residence befo.e
a. COUNTY a. STATE b. COUNTY adalnison,
Jackson . Kanaas Wyandotte
b. CITY (11 outaide corpuraty Umits, writs RURAL and give c, LENGTH OF ¢. CITY (If outwslds sorporats mita, write RURAL scd give townahip} Wﬂ
tawnahip) | STAY (in this place) .
TOWN __Kansas City | ___TouN g N 2
. . g -
d. ?%P?TAEEO%F (M nos h boapital or Institution, glve streot sddress or location) dAsDTgf\!":EETSS (If rural, give location) \ d
INSTITUTION Menorah Hospital 2055 N. 27th —
S‘DhlEACMEESOEF:) a. (First) b. (Middle) c. {Last) l 4. DATE {Monib) (Da’) (YW)
(Typeoi Py RUTH ANNA MOURNINGY, OB Mche10,1953
5, SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1a yes:| # vvoen | T { Bk s
I WIDOWED, DIVORCED (Spesity) : ¢ birthdaz) Mnnth‘ Hours | Mio.
Female White married _Aug g IISL | ™
10g. USUAL OCCUPATION (kiiind ot vork | 10b. KIND OF BUS'"ESSD?_,%T IN: | 11 BIRTHPLACE  (city waa State o Forsips Gounton) 12, CITIZEN OF WHAT
housewife own_ home Buffalo, Missourli 2 eSeA,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBANL OR WIFE
W. B. Means dontt know. .-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yes, cive war or dates of servios) NO.
no don't know Wavne
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eatercnlyooeamemper | USRS, OB, SNETO By _Lanadl : ~ "2 Rorun
Jine for {8}, (b). and {c) (@) L = 2,

2ia. ACCIDENT (Specify) Zib H.ACEOFINJURY(-.; 15 or about
SUICIDE wm
HOMICIDE —————e |
21a. TIME (Meath) (Dar} (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
F — e e e WHIEW _—
TNJURY = | woRk AT WO!

alive on

194-

23, SIGNATURE

nd that death occurred at

2. I hereby certify that 1 aucndcd the deceased from &ﬁ‘_._éd_ IQLz—h M]Oﬁ that 1 last saw lhc dmascd

'm., Jrom the causes and on the dau slelrd

sner tie k
Gopdlor— v Bl w5 aw&*‘g K4

..D SIGNED

ST
24b. DATE 24:, NAME OF CEMEIERY OR CREMATORY 24d. LOCATION (Qity, town, of county) | (State)
Memorial Park Cem. Kansas City, Kansas .
- FUMERAL DIRELTOR SIGHNATURE ADDRESS

nsas City,Kd




STATEMENT BY LICENSED EMBALMER

lberebyeeﬂxfyﬂutthebodywhouumetsrmrdedwthemndeof&uamﬁnumunhlmedb:me.orby

Student !anlur be.

working urder my perscnal supervision. LMS P Q
Student .uccvccsnciarasnes srrevssnsanaa * Signed f

Student Embalmer

Licensed &nbalmer No 37

A

P. 0. Address_19th &__.i‘nmaotg_«i&&

Note: ThanbowMUSTBBSIGNEDBYTHEHCBNSEDMALMERmhuOWNHANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 25 stated sbove. . - g




