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e | Ak gy 28 STANDARD CERTIFICATE OF DEATH siste Fie 90 D222, ..
f;"t
"BIRTH KO.__ 135 res. mist. wo. LY Praumny nes. ist. . 903 R.gmmma__a.g:‘lﬂ ..... .
o 1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where Jdecosssd Hved. If inatitution: resldence befors
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jackson adinision),
b. %‘Ié\' (If outnide corpurata limits, write RURAL and dvo“u §T LEN:E; pEF c. Cg;{ (If outalde corporate Hmits, write RURAL azd glve township)
to ) { Y]
towx Kansas City mei| Sbtees|  town  Kansas City 23 %
g d. FH&SLP#ME %F {If Bob in hoapital or institution. give strect sddrwes or location) d'AsDTr?fgs : (I rural. give location) - [7]
o insTiTurion  General Hospital No. 1 D 2131 Summit
E 3. 3&%"55%'; 8. (First) b. (Mlddle) 4 ¢ (Lan) | 4 DOA"l__'E (Month)  (Dey) (Year)
e { Twpe or Print) Frank E. Udsell DEATH 7 8 1953
E 5. SEX D | & COLOR OR RACE ) 7. #IARRIED N‘E\\'IEECBESRRIED ) 8. DATE OF BIRTH ) I:\.GE tn yean] 7 vock 1 TR | 7 wcn s s
{Hpavit, t on H; Mixn.
Male | White Warried - §* | 11/12/1906 l o | e
é an USUAL occu?ﬁgfuﬁﬁn;d'“k g?b. piaguesr[r{‘e%slst?g-rg‘\; Dgr I%THPLACE (Cicy and State or Foreige Country) IZ'CSIIJTI}'IZ%P“HOFWHAT
2 ress ecira MPz. Go. aola, Kansas [/ U,S5.4A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
. Eugene Uzzell : - Lula Sulljvan Mrs, Alice Uzzell
iz i| 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-] w-.mﬁ_rmm.n) l (If yom, xive war or dates of ) .
o 0 | 509=10~8157 | . Mrs, Alice Uzzell, 2131 Summit _ .
| if 18. causE OF DEATH MEDICAL CERTIFICATION INTERIAL BTV
1. DISEASE OR CONDITION
E . E.i‘:i:;’?i,"i?;"i;’?‘(’ii DRECTLY CEADING T DEATH® Generalized anasarca
" *This doct ot mean | ANTECEDENT CAUSES He
S | ¢te mode of aying, such | Atordia eondivions, if any, giving DUE TO (b) patic failure
3 co heartfaltre, asthents, | iee 1o e abore caae (o sativg . .. . R )
[ de. It the dis- T T .
cue,inmm' = dis uadert DUE 70 (6) Pancreatlc calcinosis
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS = « -’ U7 7'y
= Conditions contributing fo the death but not .Diabetes mellitus ﬁ .l
a reluted to the disease or condition causing death. )
E "19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION A T v |20, AUTOPSY?
. TION .
3 o vs (8. o OJ
o || 28 ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.a., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . (STATE)
h SUICIDE bome. farm, factory, street, ofice bldy. gto) AN St L T Ve
= HOMICIDE ) 7 S ) ' .
g 21d. TIME (Month) (Day} (Year) . (Houn | 21e. INJURY OCCURRED | 21, HOW DID INJURY GCCUR?
|- nRy c oy WHILEAT ] NOT WHILE
b B |» WORK AT WORK LR e . L oeb st
‘ E 2. [ hereby certify that'I attended the deceased from —June 12 | 1993, to July o , 19 53 that T last sow the deceased
= alive on ..:Illl}(_a_, 1953 , and that death occurred at m., from the causes and on the date stated aboe.
"E B.I. Burns (Dereoortitle)] 23b, ADDRESS ’ 3. DATE SIGNED
. /Y. . 2hth & Cherry . . - 7-8-53
E nmou | 240, DATE 242. NAME OF CEM Y OR CREMATORY | 249, LOCATION (Otty, m.erooun:y) .{Etate)
A ) = , .
; riaf 7/11/53 Paolw Cemstery, . Paola, Kensas A L
' DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25 FUNERAL D! RECTOR'S SIiGNATURE ADDRESS
7-/0 ,Q"E‘;u - FRETMAN MORTUARY & CHAFEL, K.C., MO.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

- . eeeeeeetoeaseetensesemevesseseeeraseeetsesestte saenbemesesataan s sneasenn , Student Emdalner No.

working under my personal supervision.

SEUONt serreeerecniensaiacnarsans Signed _* .._mﬂ.uﬁw

Student Embalimaer
) ' Licensed Embalmer No /7‘3 $7"‘
P. C. Addressm aer 7
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail ©

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so, stated above.
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