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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT m’::i:om:o\F

THE DIVISION OF HEALIH UF M UUN 1( )232

ILED BIAR 371 iy STANDARD CERTIFICATE OF DEATH Stote File No..
' BIRTH NO. REG. DIST. NO. ’;ft PRIMARY REG. DIST. mb_ﬂ_& Registrar's No. ........!..é....... TR,
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decossed lived. If institution: residonce befors
a. COUNTY Jﬂck.s & STATE pv) ¢ oo i b. COUNTY\J‘Qt_kSQAfdmh‘”L

b. C(%};Y (X outslds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If curekde corporate limite. write RURAL sad give township)

‘townabip) | STAY (in this place) OR f
TOWN gkmuo Visw 1Y EAR oW Kansas Ciry 74
. FULL NAME OF (U not 1n hospital or lastitation, give strest addrews or locstlon) d. STREET - (f raral. ghve loation) /
HOSPITAL CR . . ADDRESS E - W
INSTITUTION (s RAaNDVIEW Réf_:IagHJM 2ol AAT 74- STREET
(Typeor Py W0\ { AM ALLen RMopes DEATH MAReH 14 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inyesrs| IF UNDER | YIAR | o UNDER 2 HRS,
M WIROWED, DIVORCED (Epeciiy) r 8 L last birthduy) |Months l Days | Hours | Min.
ALE WHITE iDowED EBRuARy 22,186 gy l
10a. USUAL OCCUPATION nd of work | 10b. KIND OF NESS OR IN- | 11. BIRTHPLACE .
a. U occups nﬁf(.‘.keuﬂnﬂr:’l) BUSI DUSTRY "=  {City and SIII:G or Foraign -C'nnury) 0‘ |chmﬁf;?FWHAT ‘
ETIRED TRRMES Reveyurion, Missooa, Uu-5.0 . \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mapyin _RuooEs: | UN KNow CARRIE M. RHoves
I15. WAS DECEASED EVER IN U.5. ARMED FORCB? | 15, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, m,quhwn) (If yws, xive war or dates of
NonE Marviv RHopes, 1206 €768 K.C.Mo .
18, CAUSE OF DEATH C:E:RTIFICATION ‘ggrvili nm
| Enter anly onscausaper | |. DISEASE OR CONDITION Q E ! (
lins fot (a}, (b), and (6} DIRECTLY LEADING TO DEATH'(,)
*Thir does nol mean ANTECEDENT CAUSES
ths mode of dging, such | Mdorbid conditions, if anyg, ﬂn.g DUE TO (b)
a8 heart foflure, asthenta, rise to the abooe cause (o) ~-
cle: It means thi diy: | he ynderiping eavae lst, ~ . U L A - L.
case, infury, or compil DUE_TO ()
tion whish cossed d'mti. 1l. OTHER SIGNiFICANT CONDITIONS, : I
Conditions contributing fo the death bul not * -
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | . . 2. AUTOPSY?
LT - TION B . . 2 e By e . . 4{73 x .
I3 YES D NO E.
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e4..boraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Botas, tarm, [aetory, strest. offies bldy. exe.) .
HOMICIDE o . ] .
21d. TIME (Month) (Day) ' rr-Tu) (Houry | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T o mm.ur ROT WHILE
INJURY .- ) m. AT WORK

2. 1 hersby m:'ﬂﬁ‘cm 1 attended the deceased from Mf 1953 10 l_VLL/L._L{, 195°3, that I last saw the deceased

alive on 19.53, and that death occurred at &OR.m , from the causes and on the da!e stated above.

Da. BlGNAgjhEM: [S . DATESIGHED

4-53
"u.. ) g&f&ﬂm» Ub. DATE (Btate)
g Mmml MQRCH 14 1453

24,
| M-ﬂﬂw'-#z’?”“@” |58002|‘

ADDRESS

'S SIGNATUR / 3G ~C |z FURERAL DIRECTOR'S s:ﬂl TURE
3]/ : T S A ereomtios e, sias %g :
, ” %( s Ststement on Reverse Side) ﬂ‘




<
I
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by
................................. —— Student Embalmer Mo,
working under my personal supervision.
Student ..... ....;......é;..;....... ....... . e N smenfe oo eeare s e s men e e 8 et sobb S oY SRR narrarn
Student batmer
Licenzed Embalmer No 7/ 8.2 .

P. 0. Addrmﬁﬂﬁzigi:];z.ﬁm «

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

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




