-||. Enteranly onecamse per

THE DIVISION OF

o MAY 8 1952

HEALTH Or MIUUR
STANDARD CERTIFICATE OF DEATH

L& 7~ -

State Ftk [ ——

=)

13a. FATHER'S NAME v
’ )
W /%%‘“
8. WAS DECEASED N U.S. ARMED FORCES? | 16
(Yow. g, oz unknown) | (Lf yee, cive war or dates of service)

(] o1

18. CAUSE OF DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

13b. WMOTHER'S MALDEN NAME

MEDICAL CERTIFICATION
Corcnary Occlusion

'BIRTH NO. REG. DIST. NO. /yf PRIMARY REG. DIST. NO. _L_... Rm mar’nNn 2034
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d L oo reeld before
a. COUNTY Jackson o. STATE  Missouri | o COUNTY A CKS Oreimton
b. CCI)TY {If outnide corpursts Ymits, write RURAL and give g‘l’ LENGTH OF c. CSI'Y {If outalds sorporst~ Hmite, "'E RURAL aid give townshlp!
19k, Kansas City townsbis) Y:nﬂ:h‘:nr 0N Kansas City EY % f.
a. FULL NAME OF (If not in boapital or fnstituticn, tive street address o lgeation) || d. STREET (If rara), give location )7
HOSpITAL O General Hospital ﬁr‘ UADDRESS 922 Hast T3th street
3. NAME OF . (Fizsl) b. (Mladle) < (Last) 2. DATE (Momth) ;
DECEASED OF
Frvpeor prin) Eura Hamiiton £ vl . N 1)
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (I years| ¥ OWOER | YIAR | U (OGN u K,
WIDO; . DIVORCED (8pecify) last birthday) |Montha| Daye | Hours l Mia.
Py -] «
i0a. USUAL OCCUPATION (ibahimd of onk | 10b. KIND OF BUSINESSD%USI‘ N ﬁf ;{m, d ,,im or Fordfon c,_,.,,,/ 12, CTTIZEN OF WHAT

14. NAME af HUSBAND Oi I'I?E‘

3 SIGNA

ADDRESS

OR NAME A 7,

line for (a), (b}, and (¢)

*This does not meen ANTECEDENT CAUSES

Arteriosclerotic Heart Disease

tAe mode of dying, such
ot heast fafiure, asthenia,
ae. it means the dia-

Aorbid conditions, if any, DUE TO (&)
rise Lo the ebooe cmn{ (al)' &Tﬁ
the underiging couse last.

DUE TO {c)

with. Coronary Insufficiency.

ease, injury, or complica- 5
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - ..

Conditions contributing to the death but 2ot
related to the disease or condition cousing deadh.
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION D m
- ves N0
21a. ACCIDENT (Speeity) 21b. PLACE OF INJURY tea. lsorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farsm, fastary, strest, ofie bidy..eve. : L -
HOMICIDE _ ] :
21d. TIME (Mouth) (Day) (Yean) (Hour | Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
T : wmn.n'r NOT WHILE
INJURY AT WORK
22. I hereby certify that I allended the deceased from 4=11-53 , 18 to 4~13-53 19 , that I last saw the deceazed
alive = 19____, and that death occurred al IALlQ_Pm Srom the causes and on the date slated above.
Zia. SIGNATU - {(Degres or um@ 23b. ADDRESS Z3. DATE SIGNED
- E+Frank Hl1l L, MD 600 East 22nd Street 4=15-53
Z4a. BURIAL, CREMK-T-Z4D. OATE 3io. RAME OF CEMETERY DR CREMATORY TION (City, town, or county) {State)
TIGN-REMOVAL (Specify) -
S Pu ) L by 15 y Goleode= y_BrRA
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ./"l 25 FAWERAL DI IECTON SIGNA " 'ADDRESS
N - [




.......

v . STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by e o .

Student Embalmer No. ‘

.................................... . P

working urder my persona! supervision.

L ]
Student ...... U ceveanens ceennres Sign W,ﬁ-

- ' .- - Licensed Embal

P 0. Addressl LA

.Néte:: “"The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdlure-to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated ebove. T




