THE DIVINON OF REALTH OF MISoOUN
14358

S. o, 300
il I 13 STANDARD CERTIFICATE OF DEATH St il oy 2 T
FILED MAY 13 1953 182
BIRTH MO.__________________ REG. DIST. NO. _LZZ_ pRIMARY REG. DIST. W0. 2L 80 2o Rupistrar's Nowwomommrees e
1. PLACE OF DEATH . i ~ 2. USUAL RESIDENCE (Whers decessed lived, If 1 : residence befors
Ofl . county Jackson 4 5 STATE  wsespupd b. COUNTY Jackson adunissfon]
b. CITY (If octedde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Q. Is Residenss within fimita of
wownship)| STAY (ln this place) OR . » elty & lacorporated town?
Town Kansas City Sy town Kansas City LR RTTRTDT
d. FULL NAME OF (If not in hoapital or institution, mive strest sddrem or location) «- STREET (I rural, give loestion) 7 g
HOSPITAL OR ADDRESS O
INSTITUTION General Hospital No., 1 3
3. :!"IE%ME OF;: a. (First) b. (Middle) ©. (Last) ; Y DgFrE (Month) (Day)  (Year)
. (Typeor Print) Bertha ( Jgre7omv 4) Marrone DEATH 4 2l 53
5 s:-:x l | 6. COLOR OR RACE | 7. m\&wég. gﬂfggc aésﬁnu-:n. 8. DATE OF BIRTH 9. l:ssl o vean] v omes Dr:: ¥ UNER a0 .
f (Bpacity) t Y, ol Hours | Min.
VORLED I | J2-15-184v | 8 | |
m:m USUAL g&cgpxnou u(’c.:'u:.':n;:mn; 10b. KIND OF Busmz-:ssD%g_r IN- | 1. BIRTHPLACE (00 vas Seata or Forvige Coustry) 12‘_:8{};%,‘} OF WHAT
ymé - I TAAY K
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
AOes Fbss e YAErENInA Lk fanTi Avpo M n
:.3. WAS DECEASED EVER IN U.S. ARMED FO:E{ES? 16. SOCIAL szcua;;rg 17, INFORMANT" § S|GNATURE OR NAME ADDRESS
‘a8, 0o, or unkeewn} | (If yes. xlve war or dates of ica) 5
T None " | Mary DojcE S62.5
18. CAUSE OF DEATH . MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE, OR CONDITION - | ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

line for (&), (b), and (c)

DIRECTLY LEADING TO DEATH® (5 Dehydraif:ion and malnutrition

ANTECEDENT CAUSES

*This does nat mean Acute parotit -~
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b) P is CW
as beast failure, asthenia, | rise lo the abose couse (o) stating
de. It means (he dig- | the underiying cauae loit. - ’ j
case, infury, or complica- DUE TO (e} _ i i L) \E
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS " ‘.[ TN
‘ ' : Conditions contributing to the death but not” : . D .
releted to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) o 2. AUTOPSYT
TION
ves O wo iR
21a. ACCIDENT - (Bpwelty) 21b. PLACEOF INJURY t(ag., hmbm 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE home, mhmmoﬂuud‘ ’ A
HOMICIDE
214. TIME (Mooth) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ~~ ~ "~ "7 777 7 =0 == ot
NURY e L . WHILEAT ™) HOTWHILE
hereby ccmfy thal I attended the deceased from M 19_3_ o A ril 2 19.53_. tha: I last saw lhe deceascd
h' alive on _53, and that death occurred at M ., Jrom tha causes and on the dale stated above.
Ba. SIGNA E' B 1. Burns (Degree ortitle) 7| 23b. ADDRESS N . | 2. DATE SIGNED
ﬂm 2ith & Cherry b=2-53
242, ag&a}.&m» b, DATE z&; NAME OF CEMETERY OR CREMATORY ™ {"24d. LOCATION" (Oity, town,ar county) ~~  (Stsls)
y :
| 2719531 BT MARy's Qe 4nsas Ci7y Mo
DATE REC'D BY L%L REGISTRAR'S SIGNATURE UNERAL DIRECTOR'S SIGNATURE ~ ADORESS ~
428 353, ; _Ke-Ho

Tcrosed Ercbafmer's Statemémt on Reverse Sl SRR NS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ﬁls OWN H}\NDWRITING. (Fail
to comply with the above constitutes grounds for revocation of‘lu:ense)

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

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




