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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE

FILED MAY 8 1953

DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é 22 PRIMARY REG. DIST. no./a_L:—._ Regisirar's Na...‘...;.g,QB_‘.?.._.

14247

State File No

'|. Enter only onecauss per

(Y—.ﬁn.nnmknuwn) (H 7oy, 5lw war or dates of servios)
o)

—-o--—--

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If institytion: residencs befars
a. COUNTY JaCkson a. STATE Misls curi b, COUNTY Jackson adumimion).
b. CITY (If onteide corpurate Limits, write RURAL and give c. LENGTH OF c. CITY Residencs within Hmits of
OR STAY OR [
TOWN Y¥ansas C 1ty rownabiz) | 3 ;l;;dé’hm TOWN Kansas City o, WWMDM‘
d. FULL NAME OF (If not in hospital or instivution, give strest address or location) «. STREET (If rural, give location)
HOSP]TAL OR ADDR 5
iNstiTuTioN.  Gemeral Hospital No., 1 DRESS 3L16 Garfield 3 97
3 NAME OF 8. (First) b. (Middle) - <. (Ln.st3 4. DATE (Month) (Dey)_ (Yem)
(Trpe or Prifit) Sadie M. Hines DEATH L 14 53
I ’ 6. COLOR OR RACE | 7. VP?IAD%QQIIEB gﬁg%aégRRlED., 8. DATE OF BIRTH S'I:GEI:&::;)." l: ‘m‘n:u lDrm ¥ UKDER H ADs,
. (Bpwcify t o ays | Hours | Min.
female whi te Tidom July 18, 1888 | | ™
102, USUAL gﬁfff’,‘f‘;'o"' (Gkesiedatwork | 10, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE 1650 1y Seuce oo Foraign Comtry) | 12, GITIZENOF WHAT
Housewi - 3SR Holden, Missouri &
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR wiFE
John B, Cuminsy ] Maud Dixopn | Clyde s
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS _

57V~ 36 - Y5y

Ethel Dunsworth 1426 Collins KC, Mo

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEPICAL CERTIFICATION
Generalized artériosclerosis

INTERVAL BEI WEEN
ONSET AND DEATH

line for (a}, (b), and (¢}

*Thiz does nat mean | ANTECEDENT CAUSES

and:

coronary arteriosclerosis

the mode of dying, such
as heart faflure, asthenia,
ee¢. It means the dis-
case, infury, or i

Morbid conditions, if any, giving DUE TO (b}
rise to the abose cause {a) stating
the underlying cause last..

DUE TO (¢)

tilmw.bfck mmed dmlb AL DTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the disecae or condition causing death.

el

2, AUTOPSY?

19a, DATE OF OF"F{:)ABJ 19%. MAJOR FINDINGS OF OPERATION ,
. YES o [J
21a. ACCIiDENT (Boecity) 21b. PLACE OF tNJURY (eg..inarubout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _homa, farm, factory, street, ooy bldg.. et} . ' . .
. HOMICIDE . s : ” : o
21d. TIME (Month) {(Day) (Year) (Hogs) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy . maET ] s
2. [ hereby certify that I ajiended the deceased from April 10 19__3 to__April 1 19_5_3_ that I last saip the deceased
alive on rl , 19 , and that death occurred al _2._15_1-‘1 ., from the causes and on the dale stated above.
Zia. SIGNAFYRE Bel: BUTDB (Degree or tltl& 23b. ADDRESS ° ' c. DATE SIGNED
Z aaq. WA S 2ith & Cherry L~15-53
%_nlladNB'l{Ef-imlgleLCREMA- MYDATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)
. (Epeciiy) N . .- . - - . f
burial 4/17/53 Elmwood Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL

Al REGZ RAR'S SIGNATURE g -

Y/ -3

25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Earp & Sons 4139 Truman Rd. KC, Mo,

(Licenszed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .......... e e e eiseeiteicesisisessaeestsentresreanereraaraanraarnnn tevaamnn ,» Student Embalmer No.............

working under my personal supervision..

Student.....ooovnmiiiiiiiiciiaiie e iiaiaeaaas Signed......."
’ Signature of Student Ecbalmer 8

Licensed Embalmer No, //é

P. 0. Address ﬁé, /

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR;TING (Fai
to comply with the above constitutes grounds for revocation: of. llcense).,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




