swemo | fUED JUN 3199 cyANDARD CERTIFICATE OF DEATH o 18143

v. 10.48 - A State File No. 260
Ram ._________________ REG. DIST. WO, _L‘I_C& PRIMARY REG, O4ST. W0, _Z2O2s. Registror's No._. 1
D 1. PLACE OF DEATH ‘ : 2 USUAL RESIDENCE (Woere decewsed lived. U imrtitation: residescs before
a. COUNTY Jackson » STATE 1 issouri b- COUNTY Jackson Hieiewion).
b. CITY (I outzids corpurate limite, write RURAL and glve ¢. LENGTH OF || <. CITY & I» Residance within Limits of
R . waahlp}| STAY {in thie Dlece)) OR u
1oWN Kansas City i 1%e “l  tows Kansas City - o
d. FULL NAME OF (1f not in hoepltal or institgtion, cive streot addres or location) »- STREET (If Tueal, give location)
"eriToron GCeneral Hospital No. 1 bgg"m 2016 Broadway .
3. NAME OF 8. (First) b. (Middle} ¢. (Last) N 4. DATE Manth
DECEASED > OMcDonald | OF (mth) (a9 (Yo
{ Type or Print) Anthony DEATH - 3 13 53
5. SEX & COLOR OR RACE | 7. M&IEEB NEVER MARRIED. |8, DATE OF BIRTH 5. AGE Unyeen| v twex : wa | 7 ook 0w
(Bpod!r) birthday, Duye | H Min,
Male | White Never married ©|  3-13-1953 | 2|
103, USUAL OCCUPATION (aioxind ot work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c;0y vag shot or Farsies rm,,,, 12, cn;}%l-:u‘;;rwmr
infent Kansas City, Missouri 2 . S.
!ISa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEAND' OR WIFE
William McDonald Carmen Renero none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT 5 SiGNATURE OR NAME ADDRESS
(¥Yw, Bo. or unknown) I {If yan, give war or dates of servics} NO. .
no : none Becord Clerk-General Hospital Mal

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Entaon]yommw 1. DISEASE OR CONDITION . : ONSET AND DEATH

lime for (a), (by, and (o) | DIRECTLY LEADING TO DEATH® ) _Br_ematuritv _
*This docs mot mean | ANTECEDENT CAUSES —

the mode of dying, such | Aforbid conditicns, {f any, giving DUE TO (b)
od heart failure, asthenta, | tise to the above cause (a) stating

.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It means the dis- the underlying cause lagt i N
ease, Injury, or complica- DUE 70 () — ! .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘o X ‘ ".‘ AT e ’l U i\
- S Conditions contributing to the death but not e q s
related to the di or condilion cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . .o
ves L] wo¥H
21a: ACCIDENT (fpecity) 21b. PLACE OF INJURY (ex..incraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
’ SUICIDE ™, AT . botw. farm, factory, scceet. office bldg. w03 . irin - o
- HOMICIDE ™. AT RN .
+ 21d. TIME . tMonth) (Day) (Year) ({(Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b ) WHILEAT{ "} NOT WHILE .
[ ENJURY - . WORK AT WORK
. 2s] hmby certify that I attended t.he deceased from March 1 1 _53 to MarCh 1 19.51 that I last saw the deceased
wod o " glive on March 13 1953, and that death occurred at _iuli.bm Jrom the causes and on the date stated above.
23a. SIGNATWYRE ] B.Io B'lll‘nﬂ . (Degrea or titla) 23b. ADDRESS ) 23c. DATE SIGNED
SO W77 @ I e e [ 371355

2 Eugmlahlcaeam 24b. DATE 24c. NAME OF ETERY OR CREMATORY . | 24d. LOCATION (Clty, town, orgupsy) ~ _(Biate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 5, AfBRESS

S=2/A5T . ' , 4_ N 0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.lq'

by me, or by

working under my personal supervision..

Student . ...t risre e ez esa e
Signature of Student Embalmer

- P. O. Address./j/...-..g ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). ;

-If embalmed by a STUDENT, he also shall sign in hrs.;OWN handwriting. -~ Y :

"1 this body is not emhalmed fact should be so stated above. : A
. 11';\‘
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