5. Mo.300 3
%20 | CiED MAY 11853 STANDARD CERTIFICATE OF DEATH St File No.. g‘ _______________
BIRTH NO. AEG. DISTY. ‘NO. /! i z PRIMARY REG. DIST. NO. LL&.O Registrar's No. 48
I. PLACE OF DEATH ' 72 USUAL RESIDENCE (Where decessed lived. U lmstitutlon: residence befors
Ol e county Jackson . STATE  Misgouri B COUNTY 7o i pfioision.
b. CITY (Xt outside eorpurate limits, write RURAL and give c. LENGTH OF || <. CITY 4.1 Resiens it it of
R STAY (in this OR .
3 town  Kansas City e o s || ToWN Kansas City - TEETTRD
d. FULL NAME OF (I not in hoepital or inatizution, give strect address or location) o STRE (I rursl, give location) ?
HOSPITAL OR ADDRESS ;
S wstirution  General Hospital No, 1 1 qih E. 2/ ‘jj}
8= NAME OF T 1. }(ers” b. (l:ﬂdd]e) P e (Laay ‘ TopTE | (Mom (e (Yew
= { Type or Print} orman Franklin McCown DEATH Iy 8 53
= 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] ¥ UNDER 1 YEAR | IF GNOER M s,
g - X WIDOWED;, DIVORCED (Bpecity) Iast birthday) Monthll Days | Hours | Min,
3 Male Whi te Married / June 1 1902 50 |
- Iy,
ﬁ m:;"usun ﬁgﬁ{;ﬂugfﬁn;dwmk) 106. KIND'OF BUSINESS OR IN- | 11. BIRTHPLACE (1. a4 State or Foreign Country) 12, CITIZEN OF WHAT
A Kitchen Helper ' _ﬁu Okla. /
< 138, FATHER'S NAME 100, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
» William McCown | Vérnz Olmstead 1 Ida May McCown
& || 15- WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 5IGNATURE OR NAME ADDRESS
o (Yes, B0, or unknown) m,- glve war or dates of service) NO,
e lo No Ida May McCown Kansas City,Mo,
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . ‘| INTERVAL BETWEEN
i || Enteronly onecaus 1. DISEASE OR CONDITION . . L AND DEATH
Z || tmotor (. (b, and (| DIRECTLY LEADINGTODEATH*) _ Bheumatic heart disease with mitral
—_—— valvulitis :
g This docs ot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 os heart faflure, asthenia, | rite to the abore cauze (o) stating
& et It meads the dis- | -Ihe underlying cavae fost. - : ' : :
case, infury, or compli DUE TO (¢)
g tign whieh caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS 1\
= " Conaditions contrivuting fo the death but ot : L, , 0
a related to the diseane or condition causing death,
t || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . I 20. AUTOPSY?
= TION . {
< _ ves BF wo [
¢ || 218 ACCIDENT {Bpecify} 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory, atreet, offics bldg., et8.)
g HOMICIDE _ L .
g 21d. TIME (Mooth) (Day) (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
.3 : WHILEAT[~] NOT WHILE
' J‘ . INJURY WORK AT WORK
E 2. I hereby cerlify that I attended the deceased from April 6 . 19__53, o _A ril 8 , 1951, that I last saw the deceased
" @ |l _aliveon , 19_53, and that death occurred at 31 25P_ m., from the causes and on the date stated above.
ﬁ 22, SIGNATURE B,T, Purns (Degree or title){}] 23b, ADDRESS ] .. . | %k DATESIGNED
: - 24th & Cherry =~ _ L-9-53
E %NBEEM[S\I'XL 24b. DATE 5%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) . {(State)
8 (Bpecity} . . S a
E |l Burial April 11 1953  Forest Hill Xansas City, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S SI1GNATURE ADDRESS
REG. . - . .
Y /53 M ilrs C.L.Forster Funeral Home Xas. City, Moe

(Licensed E_m.bl!m:r'l _S—uum:nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L0 ¢+ L T e ceiaae » Student Embalmer No,.-...c...---..

working under my personal supervision..

Student......oocnoiiiirirrrie v actcasariiaasasasanaas
Signature of Student Embsleor

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

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

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




