MR PTVYENWIN W MRl W TGRSR

0
e WAy 1 STANDARD CERTIFICATE OF DEATH wren 14384
l b
'BIRTH NO. 3 1953 REG. DIST. NO, _—mpammv REG. DIST. NO_EA&. Kegistrar's No. 2 81
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If institatlon: residence before
a. COUNTY . STATE b. COUNTY adiokaton).
JACKSCN * WISSOURT JACESON
b. CI1I;Y (H tutcide corpernte Lmits, write RURAL aod give o gi'AL\rENGTI:,EF c. CITY (If gutelde sorporate limits, write RURAL acd give mmh!p}
i
ToWn__KANSAS CITY etie)] STNGL TS | TOMKANSAS CITY g5
g FH(I)'SLPIIQ'I&ME QF (If pos in bospital o | lon, xive streot address or location) 'As!;rDFEE‘SrS - (If rusal, ghve location) 5
3 NSTHUTIONI4 19 "SCARRITT 1 4419 SCARITT
E 3. NAME OF 8. (First) b. (ti.lfdie) Vo (Last) |'4.IDS'F|:E .Y (Month}  (Dsy) (Year)
E { Type or Print) MARY RIALS MUSICK DEATH - APRIIL B9, 1953
5. SEX .1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io year| O oum | YEAR | & DWORR 3 A3
E l WIDOWED, DIVORCED (Bpacity) Last birthday) | Moaths LDm Hours | Min
FEMALE WHITE _ -
é 0a. USUAL OCCUPATION (b kind o woxk 10b. KIND OF BUSINESS OR | IN- | 1 BIRTHPLACE' (0:\0 0i Siete or Formiga Countey) lztgm%%r‘lr?rwnu
i 553‘%”&?% AT HOME MISSOURT U,5,4,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Q UNKNOWN UNKNOFEN - e
& |[15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] {You, Wnownl l {I{ yea, xive war w“da -“d“n‘fvh) NO.
T ek R - - B I7TT
18. CAUSE OF DEATH MED} CE| TIFICA'[ION INTERVAL BETWEEN
M | Eater ontyonacauseper | I. DISEASE OR CONDITION _ m/' MM OMNSET AND DEATH
Z Il tie for (a3, (b, and () DIRECTLY LEADING TO DEATH® (5
S “This does ot mean | ANTECEDENT CAUSES W oZW'nM
© |l 18e mmote of dring, such | Afortid conditions, if any, giving DUE TO () 9 iy Bt A
3 ax heart fafture, asthendn, | Tise to the above cause (o) mﬁw 7
B |lete. 1t means the dis- | tAe underlying cause last. S -
ease, injury, or i DUE TO (c) I
£ !l ton sobict cavaed deass. | 1. GTHER SIGNIFICANT CONDITIONS + . ; L V>
- Oonditions contribuling to the death but not H
ﬁ related to the discase or condilion causing death. :
- [2 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
. TION :
g . ves (1 wo [
© [|21 ACCIDENT (Bpecity) 21b, PLACEOF INJURY {s.g..incrabius | 21¢. (CITY. TOWN, OR TOWNSHIP)' (COUNTY} (STATE)
{ SUICIDE bome, farm, fastory. street, offis bldg., et} . - ] .
] HOMICIDE : i ' .
g 214. TIME (Momth) (Duy) (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
oF ) WHILEAT [~] NOT WHILE|
bl-' INJURY m. | woRrK AT WORK e )
E 22 1 hereby eppisy that I attended the deceased from 5 ~£ =T & o f=2P-2"3 15 that I lust sow the deceased
= . alive on 1= A, “and that death occurred at from the causes and on the da!e sltated above.
E 73 aul Iaurenzaﬂggm or title) nc DATE SIGNED
, aca Wl EP 5T
E U BURIAL, " A~ 24c. NAME OF CEMETERY O 24d. LOCATION (Olty. town, or county) (State)
E Mc‘/ﬁnﬂ. 30, J953 HIGHLAND CEM _KANSAS CITY, KANSAS
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE (jyn DIRECTQR'S sl ATURE DRESS
Y 30-s8 B0 0l s Lrnild
4 i d Embal s Sts

cnltm Suk)

/Kc’-)?b.




STATEMENT BY LICENSED EMBALMER

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

..................................... —— Student Embalmer Mo.

vworking under my personal supervision.

SEUFONE verrreenrearennnnnn e Signed éwgilé

Student Embalmer

Licensed Embalmer No 44‘5 4

P. Q. Address 7 L\/W“/ QZ/ /é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuare to cmé;, wil
the above constitutes grounds for revocation of license.)

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




