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.. 0. k> -
o ‘ FILED UL 171953 STANDARD CERTIFICATE OF DEATH - s, ric e,
{ZZ /ool 3 )nr?
'BIRTH NO. _ REG. DIST. NO, PRIMARY REG. DIST. MO/ & 7™ Regi:lmr':Na ............... S
I ~1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whero decensed lived. If institation: srmidence before
a. COUNTY a. STATE b. COUNTY adisision).
Jaokson Missiuri Jaokson
b, CITY {2 outsld orate limita, writa RURAL and give , LENGTH OF ¢. CITY
oy 8 Orpursis ia, ta [T o bip) gTAY A thls place) OR d. l:‘;‘e;um“:c mmmmumwt:’::
TOWN  Kansas City Life TOWN Kansag City b =
d. FH(I)-&P#AI\E‘EOOF {If not in hoapital or institution, give street nddress or loeatlon) ..Asggggs o mgl.mloufion) . j 3 ] 5
INSTITUTION L)) B, 62nd St, N L) E. 62nd St.
3. I;JEACIEE s‘f.’e.'i-: 8. (First) b. (Middie) ¢, (Last) 3 DA'lI:'E (Month)  (Day)  (Year)
{Tvpeor Print)  Anng, Ao Hart - DEATH 6 23 53
8, SEX /l 6. COLOR OR RACE | 7. #%ﬁ%ﬁ' gls"\;rggcgsnmzn. 8. DATE QF BIRTH [ I:GE (o yeurs| i VKR 1 TERR | 7 DO 34 kR
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w. ”sﬂﬁﬁﬂﬁ?m :c:‘v::::mo«;:dx; 10b. KIND QF BUSINESS ogr H‘\? W BIRTHPLACE (00 0 Seate or Foreign Country] 12, cm%n;?pwmr
JdUSE | F Ka.naaa City Hloe
b! [mzn S NAME 126, MOTHER' S MAIDEN NAME "[ 14. NAME OF HUSBAMD'OR WIFE
Fhopas fooer  \mary Fi z £R4 1 Joseph H, Bart
16, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SQCIAL §Ecunmr . INFORMANT"' ‘. STGNATURE OR NAME ADDRESS
Yes, ucknown) | (If yes, mlve war or dstes of sarvice)
' OV E J.H.Har‘b Ll E,6and.3t, -KCMO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . :cr)rgszgrvﬁ g%:u
 Enter anly cnetauseper | I DISEASE OR CONDITION . . H
ino for (a), (b), and () | CIRECTLY LEADING TO DEATH*(y) o -—L/ﬂﬁ-; )
— ANTECEDENT CAUSES .

*Thiz does not mean
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the mode of dying, such |  Morbid conditiona, if any, giving DUE TO (b) __,dt&uamlﬁem

as beart fallure, asthenig, | Tise o the above cause (a) slating

de. It meons the dis the underlying cause last.
ease, infury, or complica- DUE 1O (c)
tion which cxused gauu. 11. OTHER SIGNIFICANT CONDITIONS ) ,)’ l
. Conditions contributing to the death but nof -_— H)/
related to the diteare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e—LION —_— D D
YES NO
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2. I hereby certify that I attended the deceased Jfrom X=X F= 194l & 2T — 15351, that I last saw the deceased
aliveon G = e, 1953 and that death occurred at a2\ IOy, Plom the causes and on the date stated above.

Zs. SIGNATURE H, Iyddon JTs _ (Degesortitle) 3] Z3b. ADDRESS Zic. DATE SIGNED
ﬁ&'é%a&& A S| 227 T Ly, letzi-oy
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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' 24a. BURIA ‘h\.LCREMA- @b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
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‘j RARS SIGNATURE : 25, FUNERAL DIiRECTOR'S SiGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, OF By o i iideeaeeicaaeas e eaees , Student Embalmer No,....cco..oeoane.en

working under my personal supervision,.

Student.....ovevitiiererencngeaacaccaataatsaarsasan Signed. .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure ;
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg _ |
¢ this body is not embalmed, fact should be so stated’ above ' |




