1953 1AE AVIUN Ur REALIR U MIOUUN Pty 1919 e )

S, No.300 LY ’a
L], »"  STANDARD CERTIFICATE OF DEATH St Fieonr o ~
N }
BIRTH KO, ) E Z £ 2 6 REG. DIST. NO, _/ZL PRIMARY REG. DIST. no.._LQQLRminmr"; No. 38? ?
o 1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whers d d lved. If insti before
. COUNTY . STA .
. Jackson o STATE K ansas b. COUNTY Wyand tt.é""i'l"'
b. CITY (O oateide corpurae Umits, writs RURAL and give ENGTH OF c. CITY 4. In Rexidence within Limlts of
OR township) (g this placed OR " & clty ted fownt
TOWN Kansas City 1owN Kansas City YRR
o. FULL NAME OF a1 Dot in boapktal or lustiratlon, mive strest address-or location) o STREET. (It racel, give location) 5 J8 0
iNsTiTuTioN  St.Lukes Hosp. 2711 South 37th St,
3 NAME OF Y (F:lrst) b. (Middle) ~ o (Law) 4. DATE " (Momth)  (Dey)  (Yesn)
(Type or Print) hrz e pien . DEATH Aug,.2,1953
5. SEX 0 6. COLOR OR *RACE . B'"IADF:DWED NGRCED Spi?!:) 8. DATE CF BIRTH . 9.:.?5: {in n;n :l: u&n ID;“:: o UNDER M HE3,
A ¢ birthday, on: Hourm | Mia.
Male White Child _ A £-1-53 [ 140
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ] :
dmdmiumutolworﬂulun.mnl!n:;:l) ) DUSTRY (Gity aad State or Fareign Country) IZQS:LHTE!!':"%WHA’E
Van 885 ‘ ol - %’ -
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME #.anmz OF HUSBAND OR ¥IFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknown} | (If yes. give war or dates of servios) NO.
18. CAUSE OF DEATH MED

. Enter cnly onacauseper | 1. DISEASE OR CONDITION
e for (a), (b, and 1 | DIRECTLY LEADING TO DEATH* )

LK,

CERTIFICATION INTERVAL BETWEEN
. ——— ONSET AND DEAT}
f— £0 Wi

o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld mduim. if eny, giving DUE TO (b)

as heast faflure, asthenta, | yite fo the above cause (a} stating .

de. It means the dla- | Phe underlying covac lait. @

case, infury, or complica- DUE TO () P

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS 'y
Conditions contributing to the death but not q /) ]
reloted £0 the disense or condition couaing death. .

19z, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT

TION
ves [ wo L]
21a. ACCIDENT {Bpecify} 215. PLACEQF INJURY (e.g..fnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, tarm, fastory. street. offics bldg., ste.) -
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry o | MEEA] NoTwne
2. I hereby certify that I attended the deceased from _Bel= 10 83, l0 _8.2.53_, IPL"'IMJ I last saw the deceased
. alive on - , 19 ahd that death occurred ot 10,20 P Mrom the causes and on thé date stafed above.

2. SIGN sl e e o1 titley?] 23b, ADDR 23c. DATE SIGNED

2&_‘—4 -4 / 5 ——
"BURIAL. A- [ 24b. PATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tfwy, or county) (Btats)
TION, REMOVAL . K.C.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

e PR R T8 Fooomt, £

DATE REC'D BY LOCAL
REG.

[{ ¥ d Embaimer’s & on Reverse Side)

o




. . ~
- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY Ine, ey . i it eieeticieeieeitenareaaoaaaraaeaas , Student Embalmer No,.ccovcvcvnnann

working under my personal supervision,.

Student ... i ieeiaiaaas
Signature of Student Enbslmer

Licensed Embalmer No..ﬂ.z /.?t

- . / | P. O. Address/éﬁ..@.m.ﬁ_
; ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license}. :

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

"* this body is not 'eml:;al}ned, fact should be so stated above. . D




