SR THE DIVISION OF HEALTH OF MISSOURI
FLED JuL 9~ 1953 STANDARD CERTIFICATE OF DEATH State File No.. 21544

BIRTH NO. REG. DIST. NO. _]_qﬂ_rmmv REG. DIST. m._LQQ.a_gegmmu No ._..Q.o.....___‘? I

I. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decsssed lived, If & reridenee bdore
2 couwry Jackson . 8. STATE M4 cepuri b. COUNTY  Jaekgon “d=ion.
B. CITY (it outclda corporate Umite, write RURAL snd eive | €. LENGJH OF || c. CITY &1 Bestdencs withe Ut o

OR townahilp) Y ¢ place) OR . agy
TOWN  Kansas City | P 5 %) oW  Kansas City < WY,

d. FULLPINTAAME %F (1f not i hoepital or institution, give strest addre or 1Wadom (11 rural, give location)

J
WSTITUTION  Gensral Hospital No. 1 1/ ?)ADDR& 28 4 s C H ERPRN 4% ‘%

INAMEGE ™ & (Fin) T b (Middfe) ' e (Last) ‘ 4DATE (M) ¥ (Day)  (Yemw)
(Type or Print) Linda Marie England DEATH 6-

5. SEX l 6. COLCR OR RACE } 7. MFDRORIEB gﬁgs MAF\LRIED.) 8. DA_T_E_OF BIRTH Q.hﬁ(‘if (Ix‘:’:;;n
Femalk "W | Ao Soimec ( 2. (54 | =5

10a. USUAL OCCUPATION {Gie kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE cad State or ,mm 0__",, a 12, STIZEN OF WHAT

e e B L. D | Kansas Cil A/ J.5.4.
OF HUSBMD'OR ¥IFE

1!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: N

FRANC 15 F Ened’vol RQosE MaRr!

NS £ ISN Np
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME
(¥es. 0o, or unknown) | (If yes, cive war or dates ol sarvics) a’m#‘

Na NoNE ™| MR; I—RANCes F&WM{

18. CAUSE OF DEATH. ' MEDICAL CERTIFICATION . INTERVAL BETWEEN

 Enter cnly cnetauseper | |, DISEASE OR CONDITION . ‘ : OMNSET AND DEATH
line for (o), (b), snd () | DIRECTLY LEADING TO DEATH"(y) Heat. exhaust.:l.on

.éio.noo
. 10.48

Q

F UNDER | YEAR § ¢ Dwoem M wEs,
Mon'-h, Dayw | Hours l Min,

*This does net mean | PMTECEDENT CAUSES

the mode of dping, such |  Morbid conditions, if any, gising DUE TO (0)
o8 heart fallure, asthenta, | Tite Lo the aboee e {ua) Hating

ol

LACK INE—MAEKE A PERMANENT RECORD

de. It means the dig- | ¢ underiying couse ladt. . : . : . L : - ‘/
care, infury, or complica- i DUE TO {¢) * L
! tion tohieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS o~
- ' " Cunditiona contributing fo the death but ot - -‘?) 3’ :
i refated to the disense or mdl.tim cauxiﬂa
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
TION 2
ves (B wo []
21a. ACCIDENT {Bpediy) 21b. PLACEOF INJURY (e.g.,inorabont | 27c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
H SUICIDE . bome, farm, [actory, street, ofios bldg., sue} . ut . . B .
HOMICIDE
ln 21d. TIME (Month) (Day} (Year} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
or - WHILE AT NOT WHILE -
INJURY WORK AT WORK

'I‘ 2. I hereby certify that I altended the deceased from _dune 12 ;553 ., June 12 ;553 ihas 1 last sow the deceased

*l| L~alive on __J— 19.53_ and that death occurred al &Pm , Jrom the causes and on the date stated above.
Za. SIGNATURE. ¢} (Degres or title) | 230 ADDRESS ‘ 2. DATE SIGNED

24th & Cherry - 6~14~53

ZAb DATE N ETERY Y | 24d. LOCATION (Qity, town, or county) * (Btate)

BEBTET | é-us §3 | FoRREST Hilh | KANSAs € Ty . Mo
DATE REC'D BY LOCAL ISTRAR'S SIGHATURE . 25. FUNERAL DIRECTOR' 8 81GMATURE AD Isss
MM , St D NEwcosMEbs sens Ko . Mo

WRITE PLAIN'LY—-US]NG UNFADING B

(Licensed Embalmet’s Statement on Reverse Side)




—r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
By Me, OF DY ..t iiiiiiiiiatiiiiititia s s i araaaana s ane e e erva————— , Student Embalmer No...........

working under my personal supervision..

Student......coiiiiiaiiiiireiaiiiraa et rar e Signed...T0 Tl
Signature of Student Eabalmer

in his OWN HANDWRITING. (Fail

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM

to comply with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OQOWN bhandwriting.
74 this body is not embalmed, fact should be so stated above.




