THE DIVISION OF HEALITH OF MIBYOURL . Ld
STANDARD CERTIFICATE OF DEATH stae e o 0127

. Mg. 300
. 10o.48 p ..............................
i JI..LLJ ﬂAR 2 -
' BIRTH no.__,_!”—_gg?;__ REG. DIST. NoO. _IQL PRIMARY REG. DIST. W0. /O OJe Repinvars No '1390
I T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f ineti T,
a. COUNTY Jackson a STATE M4 gsouri - b COUNTY J ackson sdtmdon).
b. CCI"TY (I oqtefds corpurate limite, write RURAL and 'i':.h g‘r LENGTH OF [ Cg;{ (I outxide corporsts limits, write RURAL sad glve township) '
a 1own Kansas City o 4\5 ﬂ}"’ehadf-'é) town Kansas City PRy h
m d. FULL NAME OF (1f not ia houpital or institation, give street sdd or location) d. STREET (it rural, give location) 7
HOSPITAL OR ’ ADDRESS
S INSTITOTION. 2920 Olive Street 2920 Olive Street
a 3. NAME OF a. (FImt) b. (Middle) ¢, (Lasty i 4. OATE (Moatt)  (Day)  (Yea)
F l't'm or Print) Lena Thempson DEATH 3 4 1953
é 3 l 6. COLOR OR RACE | 7. Jv‘fn%“%g m—:\.vrggcré\snmzfm 8. DATE OF BIRTH 5 AGE aa o .Dr':mu T ween u mx
. (P birthday Hours | Min,
3 Femﬁle Negro Widowed 7. Unknown 75 | I
108, USUAL OCCUPATION (e kiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biata or farstes souutrs) 12 CITIZEN OF WHAT
lify, gven If ratired) UNIRY?
E O Es T oDE At Home Little Rock, Arkansas / GoURYTy
< |3a..FATHER S MAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Unknown ) Unknown. Unknown
k2 |15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT'S 5IGNATURE OR NAME ADDRESS
- (Yoo, 00, 07 ynknown) | (H yes, xive war or dates of sorvice) ’ N NO. H
3 N one enry Hart 1326 E., 14th St,Kansas City,Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gzmm.:ﬂ'm—
] | Enter only onecauseper | 1. DISEASE OR CONDITION 3 ONSET
2 ([ timo fer (x), (b, and (¢ | PIRECTLY LEADING TO DEATH* q) Coronary Occlusion
v oThis doce not mean | ANTECEDENT CAUSES . . s .
g e i én,mch | Moria cmgitns ey, tng DUE TO 9 Generalized Arteriosclerosis
to . '
2 |, | gt
) case, Injury, or complico- _ DUE TO (e}
5 || tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS , )
= Cunditions contributing to the death bud not ‘ : u ;,D
- related o the disease or condition causing death. ]
. @& [l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : _ 20, AUTOPSY?
= TiON .
= wll w@
e |[#12 AcciDEnT {Bpwcity) 21b. PLACE OF INJURY (e.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bame, Earts, fagtoty, street, offlee bidg..ou.) ] :
Z HOMICIDE
g 21d. TIME % (Mooth) (Dar) (Yean) _(Heun | 2lo. nuum; OCCURRED | 21f. HOW DID INJURY OCCUR?
>|‘ INJURY - C %&" AT WORK L)
' E 2] hereby certify’ liat 1 atlende deceased Jrom March Iﬁo Mar ch # 1953 , that I last saw the deceased
alive L , and that death occurred at 1:45 Py, fram the couses and on ths date staled above.
E 23a. ATURE ce P ¢ Dona 23b. ADDRESS . DATE SIGNED
S - @ 2604 Prospect Avenue ~ |3/5/53
E 24a. WIIB . m DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btats)
& 3-7-1953 We stl;wn | Xapnsag City, Kansas _.
DATE REC'D sv LOCAL REG! S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
2. 7, 2?2, 4&5 Mrs. J. W, Jones 440 State Ave K. C. K

etit on Reverse Side)




JCJ.JI) (e W ata S{'-_v-g...,ﬁ ~ £

# —'ﬂ N

"_*——-_-—-—__-—'-_—"'——-_____—_-'—-__—-—__,—_________'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by__ -

. . Student | N
working under my persona! supervision. Student tmbalmer No

51gned.siseccarannanarsannnas e eivens
LR Student Embnlmer

icensed Embalmer No..# ...... ﬂ ._,6
‘ P. 0 Address_.q.%ﬂ W

Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER.in- -his OWN HANDWRITING (Fadur:'g comply wn&
the sbove constitutes grounds for revocation of license.)

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




