THE DIVISION OF HEALTH OF MISSOURI 1797 6

. ILED JUN STANDARD CERTIFICATE OF DEATH State File No...
'
: BIRTH NO. 9 1953 REG. DIST. NO. _Aﬁ_ PRIMARY REG. DIST. v/ 002 . Real'.ﬂraL'.l No.gﬁ ?_9....
ﬂ 1. PLACE © TH ] 2. USUAL RESIDENCE (Where d d lived. If instltution: resid before
8. COUNTY . Jackson a. STATE Missouri & COUNTY Jackson "d@i=
b. CITY 1t cuteide corperate limits, writs RURAL and & LENGTH OF l|  c. CITY (il ouaids corporata imita, write RURAL and eive towaubis) ST
98N Kansas City o MIBTAR  own Kansas City 2
d. FHIO.%PFI.B:;_EOORF {If not in hoapitsl o7 institution, give streot address or logtlon) dIAS[;r[)RFEEEgS . (If rural, give loestion)
INSTITUTION General Hospital #2 ) 1019 E 14th Street
3. le.t\cngg sca_ra a. (First) b. {Middle) ¥y Lt (Lan) R 4. DATE (Mcnth) (Day) (Year)
{ Type or Print) Birdie ' DEATH 5 23 1953 )
8, 6, GOLGQR OR RAQE 1 7. MARRIED NEVER MARRIED, 8, DA F, BIRTH 9. AGE (ln years| ¥ UNDER | YEAR | F UNDER M RS,
DlV RCED/(E!DIdlr) gjg/o 3 3 l Last z&h? Monlhll Days | Hours I Min.
i, USUAL OCCUPATION Clee kiod ot work | 1g5. Ku}s-or BUSINESS OR IN- n BIRTHPLACE ;0\ 4y sm.;, Forsign Constrr} :2ﬁm§y‘§wm“r
4 ! il M

14. NAME OF HUSBAND OR,WIFE

ATHER'S NAME 13p. MJTHER' 5 MATDEN -NAME
RO WY, mwmd J 5—-19@1“1“.__'.#»”* _—

15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. iINFORMANT &

DODRESS

{Yws. no, or unimown) | (If yes, cive war or dates of service} 7/ 0 Of‘a: X a W
hd ! H 2— o) 1 14 / ]
T -
18. CAUSE OF DEATH MEDICAL CERTIF i INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . . : ) ONSET AND DEATH
lina for (g}, (M), and (0). DIRECTLY LEADING TO DEATH (a) . .

ANTECEDENT CAUSES :
*This does nol mean . s
the mode of dying, such | Adorbid comditions, if any, gistng DUE TO (83 Generalized Arteriosclerosis
a3 beart failure, asthenia, | rire o the abooe couse (o) sdating .. .. . el

I dte. It means the diy- | ‘he underlying couse lozt. i - .
ease, infury, or compli — DUE TO (c) . _ _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - [ se. TR q?\) v
,am'““m%ﬁ';’wm‘ﬂ‘m‘?m Arteriosclerotic Heart Disease
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS. OF OPERATION'. v R . 2. AUTOPSY?
. TION ﬁ
. . 1 P YES E] NO
21a. ACCIDENT (Bpecity) 21ib. PLACEOF INJURY (es..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE Bosae, farm, fastory. surest. ofSce bidg.. eie) LY T T T T :
HOMICIDE _ ) o PR
21d. TIME®  (Mosth) (Dwp) (Year) (Hous | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O [ ' ot A WHILEAT NOT WHILE
TNJURY R “WORK AT WORK Lot . - — -

2. I hereby cen’.gfy thd I auended the deceased from 5=14~53 , 18 to _5=23-53 t|9 !F;c;t f-last saw the deceased
alive ____, and that death occurved atl2...b.0.3m ., from the causes and on the date stated above.
3. SIGNATURI (Degree of tlt.le)a Z3b. ADDRESS 23c. DATE SIGNED
v (TR 600 Bast 22nd Street 5=26~53
E OF CEMETERY OR CREMATORY ) z.ld LOCATION (Otty. oounl!') {State)

REC'DBYI..('X:AL EG, 'S SIG| 51'% kmi&w GNATU
DATE R RE - F| AL DIR Tol ] ’l A E ADDR
-2l ,3 W3 | / Bwo M 7

(L d Emb s & an Reverse Side)

24a. BURIAL, catmr ub DATE
T OV.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by iimnid

Studont Embalmer Mo.

vorking under my personal supervision.

Student Enbalner
Licensed Embalmer No. &2 “xe .

P, O. Address 2\/ e /_ i

Note: The above N‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘hn'e.to comply
the above constitutes grounds for revocation of license.)

If -this body is not embalmed, fact should be 0. stated above.




