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WRITE PLAINLY—USING UNFADING BI..A'.‘CK INE—MAEKE A PERMANENT RECORD

(0 APR 25 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 14501

State File No...

lisie for (a), (b), and (c} -

*This does nd mean
the tnode of dring, stich
as heart fallure, asthenia,
ele. Il means the dis-

DIRECTLY LEADING TO DEATH‘

AHTECEDENT CAUSES

Mm'bid mdi.‘lona if anp, giring OUE TO (b)
rise to the abore cause (¢} stating
the underiying cause last.

L]
BIRTH ¥O. REG. DIST. MO, __/ﬁ PRIMARY REG. DIST. m-..L&ﬂ-rRmmmu‘ N moeseeeeors s .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decssssd lived. If institutlon: residenes befors l
a. COUNTY  Jackson a. STATE 'Missouri b. COUNTY JACKSON sdmisioar.
b. CITY (1 cutelds corpurats Umita, writs RURAL and give c. LENGTH OF || c¢. CITY Lo 4, In Residence within limits of
. o . ' a
TOWN Kansas City o | e TOO\EN Kansas, City o B
", d. FULL NAME OF (I not in hoapital or institution. give strect addrees or location) . STREET 8 (Ui B )
IT p DBRESS 17 MBroER Y
Noriution  General Hospital #'1 - 317 ' :
3. NAME OF a. (First) b. (Middie) z \\F (Last) 4. DATE . {(Month
DECEASED honts ' or ¢ Apr)j_]_ B o
(Typeor Prins) - ATMA May - DEATH .
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER ) YEAR | I unoeR u was.
female white WIDOWED, DIVORCED (Spesity) . a7 M'th'l Duaya | Hours | Min.
10a. USUAL OCCUPATION (Giva kindist work® | 10b. KIND OF BUSINESS OR_IN. | 11.-BIRTHPLACE . g e : 12, CI
dona during moet of workina life, -:unif:t.r::i) - DUSTRY - {City wad Styte'or Foreign _Cnmn::ry] . CSU-I;QI%E':'?OFWHAT
AT l/dME YowA VSA
“13.. FATHER SHAME T " 13b. WMOTHER'S MAIDEN NAME 1_5._'!{.”‘: OF HUSBAND'OR WIFE
oL !‘15 f__£ ESS YA __1maA ONT S
i5. WAS DECEASED EVERN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMARNT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or puksowa) | (If yes, glve war or dates of service) NO. . £ L.
o : o dls) CLIFFD 3
18. CAUSE OF. DEATH EE RN .MEDICAL CERTIFICATION o INTERVAL BETWEEN
| Enter only onecanse per ISEASE OR CONDITION S - ONSET AND DEATH

@ Cardlac fallure

¥

-

Arteriosclerotic heart disease
Wi t.h pulmonary 1nterstltiai nbroql

case, infury, or complica- - DUE TO te) A
tigm which caused death. | 11. OTHER SIGNIFICANT CONDITIONS IPV el
! : : " Cunditions contributing to the death bus nof V‘
related 1o the disease or condition cansing death. .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
TION ?
ves [ o I:l
21a. ACCIDENT (Bpucily) 210, PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, faatory, sirest, offioe bldg.. e .. - -
HOMICIDE .- ’ . t. .
Z_Id. TIME {Month) (Day} (Ym) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2z I hereby Tt{yilid 5] attende the deceased from Mar 12 é% Apr il 5 , 19 23 , that I last saw the deceased
alive'on and that death occurred al o: %’n from the causes cmd on the date staled above.
23 SIGN RE B.’I. B".lrns 23b. ADDRESS 2hth & Cl‘erry Sts .

)(DeWgreo oﬁq) G l mﬁ fg? SSIGNED

BURIAL, CREMA. b, DATE
(Bpedify,

TIONREOAL )

W)z /53

24c’ NAME OF CEMETERY OR CREMATORY °

CREENLAWN

(Stﬂta)

mo.

24d_. LOCATION (OClty, to_w-n. or connty)

KANSAS.. cITY

JIAL
DATE REC'D BY LOCAL

Y. 7.53 "8

R ISTRAR'S SIGNATURE |25 FUNékAL DIﬂECTOR § SIGNATURE ’
REG. - -
MM_MM ¥+ MCCLYRE KANSRS ETY, ma

ADDRESS

{Tictnsed Embalmer's Statement on Reverse Side)




0861 ¢ 2 5py SA

STATEMENT BY LICENSED EMBALMER
¢

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY e, OF DY .o it cver e terrireerran st eaneeaaraan bnesenas ,» Student Embalmer No..............

working under my personal supervision.

Student.......... B patore of Srudent Eabaimer T
Licensed Embalmer Noﬁ{—?é.
' ) P. O. Ad.dress_m_.ﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. "(Fail
3

to comply with the above constitutes grounds for revbt‘aﬁ‘zn\pf license).”
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* thia body is not embalmed, fact should be s0 stated above.




