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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e

[l

APR 25 1953

THE DIVISION OF HEALTH OF MIOSUURI

STANDARD CERTIFICATE OF DEATH 2
REG. DIST, NO. Zﬂz PRIMARY REG. DIST. NO. __%Rmufrar:h’nise'i

State File No,

13a. FATHER'S NAME

T BIRTHLNG.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decoassd lived. If institution: residence befors
a. COUNTY a. 51 b, CPU -dn.l-lo
_Jackson o Kensas Wyethdo “d’
b. CCI'TY (It outelds corpurate limits, writs RURAL and gh:-h . %T ALQ,ENGTH £F c. cm' (1f ounalte sorporsts limita. write RURAL scd givs towmhiy)
townahip) tin this place) y
Town Kansas City 2 Weeka : Bethel
d. FIE.EIOL%PFAMEOOF (Il not in boapital or institutlon, give strsot address or location) dAsgl;‘lgEEg-S (1f rural, give location)
INSTITUTION St Mary 8 Hospital 6639 Parallel Road
3&%“&%805% s. (First) b. (Migdle) c. {Last) d, DSF ‘ "’fm‘h) (Day) (Year)
( Twpe or Print) Leon ) F. Fales peatH April 6 1953
5. SEX o 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inysare] w vwoim | TEAR | & mabiw n um
. WIDOWED, DIVORCED (Bpeclfy) Iast birthday) |Mosthe| -Daye | Hours | M,
Male White Married = | Peb, 12-1892 | “61 - | "]
10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - p X
Sotm darice mont of workina e, wren i eirad DUSTRY (Ciny sad Seats or Forsign Gomniry) | (G GINERNOF WHAT
Pressman Kansas City btar ‘ Lamona Iowae «Seha

13b, MOTHER"S MAIDEN NAME

14, NAME OF HUSBANU OR WIFE

Don't Enow Anna Conroy Mrs, Edith Fales
E{ WAS DEI&EASE,D E\(r‘lER mﬂa 5. ARMdED FORCES? | 16. SOCIAL szcuruTg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
I ton of gervice) . i

No oo 86-10-4174 | Mrs. Edith Fales, Bethel, Xansas

18. CAUSE OF DEATH MEDIJCAL CERTIFICATION INTERVAL BETWEEN
. Il Enteronly onemuseper | I. DISEASE OR CONDITION : ONSET AND DEATH

tine for (), (b, and () | P'RECTLY LEADING TO DEATH?(s) 7 / }{/«, ]

o This does not mean | ANTECEDENT CAUSES %é/
the modr of dying, such gcmumﬁm’ i 71.5, ivd DUE TO (b) »
o2 hear! faflure, asthenia, o {ke above conee (0 ) ... L - ..
de. It meaas the dis | the underlying couse losl. . t z £ 4 .
cant, injury, or complice- DUE TO (e} ~J
tion which conged deash. ] 15, OTHER SIGNIFICANT CONDITIONS ' =~ - L rf - , ,\

Oonditions contrivating fo e death bt et M ’8
related (o the 2lrease or condition causing death,

192. DATE OF 0?.%‘" 19b, MAJOR FINDINGS OF OPERATION - . : . .. 2. AUTOPSY?

' _ A _ XX w CJ
21s. ACCIDENT Bpecity) 21b. PLACEOF INJURY tag..ta orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ey, (arm, fastery, straet, offfee bidy., ete.) . -
HOMICIDE ‘ . )
214, TIME (Mesth) (Dey) (Year) CHewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
nJGRY T, PR - muu.u ug_rmu

‘ zzlhcrcbyea-ufyihau aﬁendadlhedccmedfrom A L B
alive on April

,JdLL to M ~

3

1953 and that death occurred at 3__A

, 1952 that I tast sow the deceated
m., Jrom the causes and on the date slaled above.

NATURE ﬁ g Stagga

{Degree or title) | 23b. ADDRESS
M < Eansas City,

Missouri

3. DATE SIGNED
4/7/5%

&.ZI?
2Us. BURIAL, CREHA-
REMOV, il.

Zi'ﬁ SIGNATURE
REG.
Ul

A, Butler's

MJOL”

b, PAJE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
emove April 8, 1953| Mt. Calvary Cemetery Kansas City, Kansas
DATE REC'D BY LOCAL TUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

bons, Kansas City, Kensas

crhwwwmm&m




STATEMENT BY LICENSED EMBALMER

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

Student Esbuimer No.

working under my personal supervision,

SLUdONt siusensseranrnerrrancsocneinetnnsus Signed. e 2 o 2 /

Student Embalmer ‘,'

Licensed Embalmer No._9624 Missouri
P. O. Address__Kansas City 2, Ken sas

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

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




