THE DIVISION OF HEALTH OF MISSOURI

FILED JUN STANDARD CERTIFICATE OF DEATH State File No... 93*
' BLRTH no.____?ﬂ__ REG. DIST. NO. _L{Z PRIMARY REG. DIST. NO. /00-1--3,0,,,,.,“”, __,2,,642
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived), 1f institation: reaklence befors
a. COUNTY : a. STATE . b. COUNTY adisiasion).
Jacksgon ’ Missouri Jackson
b. CITY (M cutelde corpursts limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (71 outside corporste limita, write RURAL and give township)
. townshipl| STAY {in this placet|| R
TOWN Kansas City — TOWN Kansas City
. FULL NAME OF (If not in hunh-l or lastl give streat add orl d. STREET - (If rural, give loeation)
HOSPITAL OR ”) ESS
INSTITUTION _Gene al #2 n. _2534 Benton Boulevard
3 ﬁlé\chéﬁ 5?57: s. (First) b. (Middle) o ke (Last) 4. DATE (Monuth) {(Day) (Year)
(Type o Pring) VYirginia Jacksan DEATH 5 20 1953
5. SEX 9 | 6 coLoR OR RACE | 7. m&%’;%g' gle‘yggc %RRIED. 8. DATE OF BIRTH 9. I;q.rsia um.. oo 1 TERR | e u
- . (Bpeciy) ¢ b o ays | Hours | Mia.
fMdlé’ CocOmapr)| wy Z~2r—/922 ; ’ l
tﬂa USUAL ﬁgﬁlﬁf l;!(::-':n;u!worl; 10b. KlNI.': OF BUSINESS OR IN- | 11 BIRTHPLACE (4, wd State of Forsign Covatry) / 12, CL’I;:%ERI;J{ ?OFWHAT
TR A Drw— WD . }
13a. FATHER'S NAME 13b. MOTHER'5 MA1DEN
A AS 2 AN 2 S
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yew, 00, of uunknown) | (If yes, give war or dates of service) NQ. -
% — K2 /- 22/ ORR ANo 2.3 £
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. Enter only onecauss per DISEASE OR CONDITION __ ONSET AND DEATH  *
ime for (s}, (b), and (o) DIRECTLY LEADINGTODEATH* ) __ Cardiac Failure
*This does not mean ANTECEDENT CAUSES Diabetes Mellitus
tAe vaode of dping, such | Morbid conditions, if any, giring DUE TO (b)
a# heurt failtre, asthenia, | rise to the above caure {a} wmg .. . .
de. It weans the dia. | the underiying couselast. - . : .
case, infury, or complica- _DUE 7O (¢) . \‘
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS . - - lg TEEN
Conditions contributing ta the death bu ot Hyperten31ve Heart Disease j,
related Lo the dizease or conditlon g death. -
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
. TION . .
. . - . e > YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tn orabost | 2lc. (CITY. TOWN, OR TOWNSHIF} ‘(COUNTY) - (STATE)
SUICIDE bome, larm, tuctory, sirest, offies bidg..me.) .
HOMICIDE ) -
21d. TIME (Mooth) (Day) (Yea) (Hear) | Zle. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
‘ ' WHILEAT NOT WHILE
INJURY. m. WORK atwork LI} o e . e . . ,
2. 1 hereby certify that 1 atended the déceased from L=18-53 ___ 18 lo 5= 20—53 '19___, that I laat saw the deceased
, 18___, and thai death occurred at .S_Q.O_pm from the causes and on the date slated above.
\ . (Deszu ot uuo%m ADDRESS Z3c. DATE SIGNED
TN Weely 600 East 22nd Street 5-21-53
%u. BU ERHI g \;-AL b. DATE IME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, zown.orcwmy) (State) .
i Ee | = 28232 WesTs s SN S Srhand
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SlGIATI.IlE ADDRESS
Ma.




STATEMENT BY LICENSED EMBALMER

Student Embalimer

Note: The zbove '\{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




