THE DIVISI HEALTH OF MISSOURI
weme |9 a4qY  STANDARD GEF 28919
10,48 ANDARD CERTIFICATE OF DEATH State File Nowm s
u ) n " -
gE ED SEP 1 1 1953 Res. oist. wo. _ / 22 PRIMARY REG. 01ST. NO. _ZC@OA_ Repistrar's No o O
o PLC.:;UCNE n?F DEATH 2. USUAL, RESIDENGE (Whare decoased lived. I lnsthation: recidence before
& Jackson o STATE y/ b. COUNTY sdiiaslont,
. ssouri Jagkson
b. CITY (f outclde torpumte limits, write RURAL and give c. LENGTH OF || e CITY au Residence within Haits of
] oy Kansas City towashin) 575"'.‘;1‘(‘)"{;;‘3 " 18w Kansas City el TR
d. FULL NAME OF (If ot in bowpital or inatitution, sive alnal; dross or location) STREET (It rursl, give location) ’ L,{
HOSPITAL OR RESS
S instirution K+C. General Hosp. 2?? QADD 1238 Harrisen 3
N RCTCCTA Richard AL e "Vars™™ SOME  (Moa) (Dep) (Yemw
K {Type or Print) 1en DEATH Aug,7 1953
4] 5. SEX p | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years|  Chom | YUK | IF Gaoem 1 1eg,
g WIDOWED), DIVORCED (Specity) Last birthday) | Moutha , ijl Hours | Mia.
5 Male White Single O April 151953 | ) |
2 m;u uium. SCC';',F:,AIE Giwektndof work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0o 14 Seate or Foreign Country} |zcgmﬁp%opmm
Q RTante. Kansas City, Missouri ¢ SA
< 13a. FATHER 'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND’ OR WIFE
Loie Ward Fleano 1feldt —2OOE
r E11f none
E g-w:s u?fff.ﬁﬂ) EY:ER tNdU K3 ARMED FORCES? ’ 16. SOCIAL sscuagrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
FOi, K17 WATY OF
;i — Mrs Eleanor Ward 1238 Harrison K.C.Mae
. 18. CAUSE OF .DEATH . .. ICAL CERTIFICATION INTERVAL BETWEEN
i || Enternlyonecansoper | I BISEASE OR CONDITION ﬁamutrit.ion and Deh dration "ONSET AND DEATH
Z | iinetor (&), (b, and (c) | DIRECTLY LEADING TO DEATHS (5) !
1 o This doca ot mean | ANTECEDENT CAUSES ’ﬁ
'C | the mode o dring, mich | Adorti conitions, i g, gitng DUE TO 5 Pulmonary edema and Atelectasis
- os Meart faflure, asthenia, ride to the above cause (&) na:ing
BB | ete. It memms the dis. | the underiying couse last, o): ﬁ z
® case, infury, or complica- DUE TO "L a'(#ﬂ— faat )
= || tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS
£ “ T Conditions contributing to the death but not - ' l/?/ ){
5 related to the disease or condition causing desth.
E 19a. DATE OF QPFE;H 19b. MAJOR FINDINGS OF OPERATION . . | 2. AuToPsY?
» || Za. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (el orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
P4 Es'llghrl:{glEDE _ homa, farm. factory, sireet. ?ﬂu bldg.,et0)}
@ 214 TIME . (Moath) (Day) {Year) (Huor) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
I iNJURY L - WHILEAT NOT WHILE
b-t. WORK ATWORK .
2. I hereby certtf th I auended the deceased from Rug 7 _?EEI_ DJ . that I last saw the deceased
ug 5 rred at 12
alive on and that death occurred at Rn from the causes and on the date stated above.
:i TU Bu tle) | 23b. ADDRESS
.|| Ba. SIGNA B. 1 rrstDegres or title) b. . | %3¢, DATE SIGNED
‘R - it o- 24th And Cherry Streets. 53
] E no BUR IAL CREWA- | 20, DATE F'CEME]'ERY OR CREMATORY | 242. LOCATION (Oity, town, ot covaty) . (State)
& Ailgal0 £953| fug 1o 1953 ‘Green Lawn Kansas City,M.ssouri

DATE REEDBYLOCAL RAR'S SIGMATURE 5. FUNERAI.. DIRECTOR' 8 SIGNATURE ADDRESS -
£ -/0 ,.55 rMM Mrs C.L.Forster 918 Brooklyn K.C.Mo.

(Licensed Embaimer's Sum-mm ot Reverse Side)




STATEMENT BY LICENSED EMBALMER.

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

byme, orby ............... e caieaiceeamanmmasaeeetoceaseeesssneraarrendtmntebanba cireas , Student Embalmer No.............

working under my personal supervision..

Student......oooieiiin et Signed.......... 0& .‘- ;

Signature of Student Emhsloer . ’lﬁ”
- Licensed Exffbalmer No..%.«.é!z

P. O. Address ....... /5/ /

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in_ hxs OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocatmn of Iigenae).’ &

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

T4 this bedy is not embalmed, fact should be so stated above. Yy




