. No. 300
. 10.48

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

FULED JUL 2

I BIRTH NO,

41888

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Age. o1sT. No. /[ yz

State File N, 24884&
R

PRIMARY REG, DIST. NO(&__"'_—. Ragistrar’'s No,wo v cimemminisiminssvisis

l. PLACE OF DEATH

a. COUNTY

dJackson

2. USUAL RESIDENCE (Whers decessed lived. If Instltgtion; residence befoie
] . . . NTY dinission).
o STATE M ssouri b COUNTY  Jackson *°

p[laa. gmzn $ NAME

.Lﬂ/f/t/bd/ g

Waria -

15. WAS DECEAS ER IN U %R%D FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT'S SIGNATURK OR NAME
{Yes. no,0r unkno- (11 you, wive wijz or klates of sorvica) NQ. ﬁ j -
Fali 2 Z&PW 12139

b, C‘STRY (I outalds corpursts limite, write RURAL and give ‘S::I'ALENGT!: OF ¢. CITY (I outxide corporsts Uimits, write RURAL and give township?
. township) ce) .
Town  Kansas City 1 U vown Kansas City 234378
d. FULL NAME OF (M not in boapltal or | wlve streat add o o lo-bdan) d. STREET (1f rumal, give loeation) il
HOSPITAL OR . . RESS . : a
INSTITUTION General Hospital #2 ~ Y 1215 Michigan Avenue
3. B‘EC’EASOEFD a. {First) b. {Middle} ( « ¢ {Last) 4, DSIE (Month) (Day) (Year)
{ Type or Print) Lena Ivory DEATH 7 1 1953
5, J COWOR OR GACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF B 9. AGE (In years| # tvoER 1 TOAR | F DER 1 s,
WIDOWED, DIVORCED (Bpacify} l [g Last Yirthday) Menml Days | Houns | Min,
0 ‘ ) /3l 157 I
10a. WAL?C?CHQQWdtuﬂ; 102 KIND OF BUSINESSD?ETR"; 1. BIRTHPLACE tCny -d s“:.a/"r:;:-" vay) / 12, ClTlZ,E!l:}?F WHAT
- 7 z i gyl Z; I} s . at
. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND

-—

+||. Enter only cneczuse per

18, CAUSE OF DEATH

Iina for (), (b), acd (€)

*This doer mot mean
tAe mode of dying, such
et Beart failure, asthento,
ete. It meens the dis-
case, infury, or complica-
tion which caused denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (o) staling

the underiging cause last.

MEDICAL CERTIFICATION
Coronary Occlusison

INTERVAL, BETWEEN
ONSET AND DEATH

Hypertension with 0ld Cerebral

DUE TO (¢}

Vascular Accldent

1l. OTHER SIGNIFICANT CONDITIONS o

Conditions confribading to the death dut not
releted to the disease or condition onuring death.

19a. DATE OF-OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
ves L] wo K3
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (s inorabest | 2Ic. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
ﬁ%l ﬁ }EIEDE home, furm, factory, streat, office bldy..et0.) . -

21d. TlME - .tﬂuﬂu

'*\”‘!

(Day)  (Yeur) (Hour)

J2le. INJURY OCCURRED

WHILEAT NOT WHILE

21f. HOW DID INJURY OCCUR?

|NJURY t " m. WORK AT WORK . N
z I hereby:c_er!" ttended the deceazed from 5-4-53 18 , o 7-1-53 , 19 , that I last saw the deceased
alive = 19____, and ihal death occurred al m., from the causes and on the dale staled above,
Zla. SIGNATU A Dagroe of title) b, ADDRESS 23¢c. DATE SIGNED
.Frank EQ11 { L een N o 600 East 22nd Street 7-2-53
q’ DATE 24 NAMmﬂR CREMATORY : 24d. mTlON (Ofty, town, 61 county) s (State)
Sl TN, o | Nasrdan Naad

&EGISTRAITS SleATURE

‘S SIGNATURE DDRESS

25 FURRRAL DIRECT
4 A




- . -,ﬂ_"'
ot ey

STATEMENT BY LICENSED EMBALMER

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

$tudent Embalmer Mo.

working under my persona! supervision.

090t e smmd__é_'Mg/ -
Student E-balncr

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Fﬂ:’!m'e to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0. stated above.




