YHE DIVISION OF HEALTH OF MIXOURI o

No. 300
to-30 STANDARD CERTIFICATE OF DEATH srae e wo RO LAE
| FILED JUL 24 1953 1y /oo 3373
BIR S REE. DIST. NO. PRIMARY REG, DIST. NO. e T L L
Dil 1. PLACE OF DEATH I USUAL RESIDENCE (Where deccased lived. 1f institution: residebce belas
a, COUNTY : a. STATE b. COUNTY adieimion?,
Jacksgon , ool _Kansas. —
b. CITY (If outzlde corpurats Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaide eorporats Hmite, write RURAL scd give township)
OR townahip) AY (io thia place} .
TOWN Kansas @ity L days. TOWN  Kansas City ~ AN
d. FULL NAME OF (1f not Ln hospital or Loatitution. cive strect address or locatlon) d. STREET - (1 rural, giva location) g JR R
HOSPITAL OR . \kADDRESS : -
WSTITUTION Vineyard Park Hospital 222 N, 16th A
3£IEACHEE S%FD a. (First) b. (Middie) L ¢ (Last) 4, D"S'EE {Momih) (Day) (Year)
( Type or Print) BEAULAH SFARING DEATH JuJ.¥_L|.,J_
5. SEX , 6. COLCR OR RACE 1 7. MFD%’R'EE; NIE\‘%RCESRRIED . B. DATE OF BIRTH 9, AG!E*&?’:';" v l::l T [ teoer 2 oo
{Specily t ¥ Mot Days | Hours | Mia.
Female | vhite mATTL 60 May 29,1903 |50 yrs J l |
10a. USUAL OCCUPATION dot 10b. KIND OF B OR_IN- | 11. BIRTHPLAC .
dopa durlag mmn(woan;uff(:.'::::lnLl:dk) IND © USlNESSDUSI‘RY 8 £ (City aad State or Foreign Govnis) tzi:gll.;rhﬁm?r WHAT
_ home Kansas Cilty, Kansas U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. nes | Franlc W, S S
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yos.n0, 0r qoknown) | (I yes, give war or dates of service) NO.
no ﬁ1?-ﬂ1=Q§&;_Erank_W Searing 222 N 16th
18, CAUSE OF DEATH MEDI CERTIFICATION o INTERVAL BETWEEN

ET AND DEATH
.1|. Enter only opscouseper § I DISEASE OR CONDITION ) o
line ter (8), (bY, and (¢} DIRECTLY LEADING TO DEATHY () M f p‘.,,wq yd ) .

*Talr does nol mean ANTECEDENT CAUSES

the mode of dping, such | Morbld conditions, if any Jsm DUE TO (b) 'ZL(ABWMWL ,
as heort fellure, asthenla, rise (o the above cause .

e, It means the dig- | e undaiping “‘“"“’ )

case, injury, or complica- BUE TO (c).
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 2ot [; Z 3
related to the discase or condifion causing death. A w
2.

T9a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION i i q *\
' '7 ""'2—-&3 0(' ' I \ ves E no

2la. ACCIDENT Bpecity) 215 PLACEOF INJURY tes.laor 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
HOMICIDE heme, farm, favtory, sirset, offior bldg.,wa.) _ wo

214. TIME (Menth) (Day) (Year) (Hemr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?T
’ . mm.u'r KOT WHILE

- INJURY - m. AT WORK . - )

2. I hereby uji{y that 1 auended the deceased from _G.:Q—.ﬁ:, ﬁ.ﬂ lo j.i 19}.‘)_? that 1 last saw the deceazed
alive on , 19 and that deatk occurred at m., Jrom the causes and on the date slated above,

2, smnﬁmz Hey L. Smith (Degroe or title)| 23b. ADDRESS 23. DATE SIGNED

g, @M@Mn Ja 52553

Z W 24b. DATE 6. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (City, town, of county) ~(Biate) -
7/7/53 Highland Pk. Cem, | Kansas City, Ks.

DATE RE'D BY m RAR'S SIGHATURE o5 I'Ul!all -1} RICT 3 ATURE _ADDRESS
-53 - C,Ks
'o Suat -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

lbenbyecrtifymatthebodywhounmcisrmrdedmtheumuﬁdeolthiscer&ﬁaummbﬂudbym.ofbr

$Student Embalaer No.

——— B % A @4

Student ...ivenestassrssssasnsrsssrnsrernns

Student Embalmer

Licensed Embalmer No.—..340L

P. 0. Address...19th & Minnesola X,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

T this body is tiot embalmed, fact should be 50 stated above. S




