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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANELKT RRELOURLD

FILEU AYG 191953 - THE DIVISION OF HEALTH OF MISSOUR! 28932

o STANDARD CERTIFICATE OF DEATH State File Now ....-..,...
"BIRTH NO. . REG. DIST. NO. /f{f PRIMARY REG. DIST. no._z__d_g_:?_:'mgimcr’a No. 817
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I fostitution: rexidence befois
a. COUNTY ! ’ ) a. STATE b, COUNTY ) sinbslon).
- Jackson - Missouri Jackson
b. CITY (If cutalde corpurate llmits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outaide corporst= Umits, write RURAL and cive townshlp®
OR ] townghip) SrA‘Y?. this place) OR .
TOWN Kansas City TOWN Kansas City ) ﬁ
d. FlHJé.‘sLPII'dAM EOOF {I! not in bomtul or inatitqtion, give street address or 1ation) dAsJDRREEEgS . (1t rural. give location) .- 3\ a 6
INSTTUTION ~ General Hospital #2 Il rine 2920 Olive Avenue
3. NAME OF a. (Firmst) - b. (Middle) T e @Cast) 4. DATE  (Mouth) (Day) (Yewn)
anxorPrlM) Wesson DEATH T 30 1953

5, SEX a COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8, DATE OF 'BIRTH 9, AGE (In years| 7 umbem 1 AN | of pEr p ps,
. DIVORCER (Spedity) M W: nmn.l Days | Hours | Min.
= |4 DN ¢ . | ™.

13 ATHER'S NAME W 134 MOTHER'S MAIDEN NAJE
//Iﬂ 5:; ) - e

10a. USUAL OCCUPATION « kindofwork | 10b. KIND OF BUSINESS OR iN- | 11, - [§
W nur) ) DUSTRY s (Cigy and Stgse SN Farsign Qunry)/ g‘{%ﬁ" 2&1’
%4. NJME OF HUSBANL OR 'ggs - “

|5-|ns DECEASED E\(IEI:J‘NdU“ :5" t‘f,“d'ifi. I:?RCES‘; . sscungg 17. INFORMANT S URE OR NAME ADDRESS
e | e — &/ 2 T
18, CAUSE OF DEATH L o1 oR CO MEDICAL CERTIFICAT INTERVAL BETWEEN
E . DISEASE NDITION v .
“:::;rm(l:)“(::ﬁl(’; DIRECTLY LEAGING TO DEATH® () Cerebral Vascula® Accident
Thia does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if eny, gising DUE TO (b)
.an heart foflure, asthenic, | Tide to the above cause (o) stating - . e .-
de. It means the dis- the underlying cauase last: s . . e ST s
ease, infury, or complica- _ DUE TO {c} _ _
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS- = # ~. & = - . - %%
Conditions contributing to the death but ot Senility. : 33 ' Y\
related to the disease or condition causing death.
18s. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION ' . R . 20. AUTOPSY?
. TION
. . ves [ no [
2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..inorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE, homey, farm, Iactory, acrset, offiee blds..wto) Lo B T .
HOMICIDE . o LR .
21d. TIME (Mooth) (Day) (Yws) Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ~ .| WHILEAT NOT WHILE .
INJURY : s - @ | WoRK AT WORK S

24, BURIAL, CREMA- | 24b, DATE 24z, OF CEMEI' O CREMATOR‘!
EMOVAL ) }_._53

22. I hereby certify that’ I attended the d d from 7-28=53 , 19 to 1=30-53 ‘19 ! ijhaf 1 tast saw the deceased
i 19____, and that death ocourred atlﬂ.ﬂﬁ_&n from the causes and on the da!e stated above.

m or tlr.le) 23b. ADDRESS Z3:. DATE SIGNED
.- 600, East. 22nd Street, 7-31-33
ﬂ‘ﬂou (O“W)

DATE- REC‘DBYLNAL R! RAR'S SIGNATURE -FUNERAL DIRECTOR'S &IGNATYRE ™~ " ADDRESS

| P /-3 : | : e

(L3 d Embalmet’s § on Reverse Side)




Trhgw e

STATEMENT BY LICENSED EMBALMER

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

r

dent Embalmer Bo. -

e i

Licensed Embalmer Nos3. g f 4/
P. O. Addms_éf:.".éj

working under my personal supervision.

Student ..vsvecencas thesesesessiessennaanns Signed........_=”
Student Embalmer

- . . Ay -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( - to complv
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so. stated above.




