THE DIVISION OF REALTR UF MISUUN U d
5. Mo.300 16
e U APR 25 (953 STANDARD CERTIFICATE OF DEATH State Fite No
| BIRTH KO. REG. DIST. WO, ___,ﬂ_rmwv ats. o157, w0/ DB Registror's No 189'?
0 I. PLACE OF DEATH / Z USUAL RESIDENCE (Where decsased lived. 1f Lnatitgtion: rekdeocs befors
a. COUNTY Joced a. STATE b. COUNTY porpmrany
Jackson 23 Missauri Jackson
b.Céawm@um.munmme " %TA%GE‘.,EL c. Cgl'g (If outelds corporats limits, write RURAL and give ownahlp gy//
. g 10 Kansas City YI'S. TOWN Kansas City s
d. RULL NAMEOmeh‘ ital o7 i mive streat address of location) d. STREET - (11 rarsl, give location) -
o HOSPITAL O . ADDRESS
3 INSHIOTION  General Hospital #2 1 240l Woodland Avenue
B NAME OF o, (First) b, (Miadle) T{ c e ADATE  (Meoth)  (Day)  (Yen)
n { Twpe or Print) Ed Aaron DEATH 4 6 1953
a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| O WOIR ( TEAR | O Geoth o 1o,
E g... WIDOWED, DIVORCED (Bn-?l:) fast bistbday) u..u..' Dars | Boum | M.
§ Male Colored Married Avpe, 1894 58 I
E 10a. USUAL OCCUPATION (Cire bind of merk 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE (i1 waa State of Foraige &m,,,/ 12, CITIZENOF WHAT
& None Little Rock, Arkansas IISA
< t!Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
@ Sam Aaron - Unknown S I e
ki ([ 15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOGIAL SECURITY | 13- INFORMANT' S SIGNATURE OR NAME ADDRESS
P (Yes. wnl:m-a! | (I yos, rive war or dates of servics) NO. ] )
| 420~-01-1936 Idnhelle Asfnn 2404 WOOdland_
| |18 cause oF oeaTH MEDICAL CERTIFICATION INTERYAL BETWEEN
. DISEASE OR CONDITION . . . ONSET
E -Eﬁ%{gmg OIRECTLY LEADING TO DEATH( _Generalized peritonitis
— due to perivesical abscess
g 731 docs oot menn | ANTECEDENT CAUSES
5 the mode of dying, muck | Mortid amditens, "‘“‘3 DUE TO (B ,diszemcnlxm_n.ﬁ_i.he_hla.d.d.e.
a8 Aeart failure, asthenia, e L couse (a .
B | ete. It mesns the qus | the nnderlying couss last. "
o coss, tnjurp, o complico- DUET0 () henign nodular nran atie hyrertrophyl .
S i ton which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS - D ?\
= Conditiont contributing to the death but ot Lglb
a related to the disease or condifion cauing death.
5 || 13a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
= . TiON
= ‘ YES E NO D
o || 2fa. ACCIDENT (Hpecky) 210, PLACE OF INJURY (s.5..tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, inrm, fastory, street, offies blig..ee.) .
& HOMICIDE ,
g 2id. TIME \Mooth) Day) (Year) (Hown | Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
i . 'l'lm.EAT NOT WHILE
| INJURY =, AT WORK ‘ .
b - s
‘ E 22. I hereby certify that I atlended the deceased from 4-6-53 19 , lo 4~6-53 . 18 , that I last saw the deceazed
; alive on ek ® , and thal death occurred af m., from the causes and on the dale stated above.
2 [ 2. SIGNATU \\M ur stloyf | 23b. wnaess 23, DATE SIGNED
j ] E.Frenk ¥11is 600 East 22nd Street ~8-
| E 222, BURIAL, CREMA- | ZAb, DATE YIE OF cmm-:av OR CREMATORY | 24d. LOCATION (Oity, town, of county) {Etate)
- TION, REMOVAL
; Buria 4/11/53 Blue Ridme Lawn Kanqas City , M4 qqmn-i

DATE REC'D BY LOCAL | R RAR'S SIGNATURE
-

ol -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

________ , Studont Embalmer HNo.

working under my personal supervision.

SLUABNE oenirinineiineanss ererae i ) s:gned.myf }‘?A_MJ _—

Student Embalmer
Licensed Embalmer No..... <30 2

P. . Addms,éﬁféefzéfé:‘/.mm

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

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




