c—— THE DIVISION OF HEALTH OF MIXNUOUKRI 3589 5v

. MNo.300
‘0. 48 rlLEL NOV 2 ~- 1953 STANDARD CERTIFICATE OF DEATH State File No
)
BIRTH NO._____ ____________ REG. DIST. NO. __Z_Y_Z__ FRIMARY REG. D15T. 0./ DO deepipsivtrar's No. ....‘14.;!.39...... :
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decessed lived. It institution: snoe before
] a. COUNTY a. STA - . b, COLNTY adintaion}.
Jackson : M
b. CITY . _LENGTH OF || . CITY
OR (34 outelds corporace Umlts, write RURAL hdm‘:':hlp) gTAY {la this placwlji ¢ OR :m bt R
TOWN Kansas City Do wgpeoeea O NG caa s Z%’ = g P
d. FULL NAME OF (If not in hospital o Institution, cive strect sddres/dr locatlon) . STREET (I rural, give . jczjf
HOSPITAL OR ADDRESS
msrTution  X.C. General Hospl # L /FRE
3 NAME OF s, (First) b. (Middle) g - © Lew i (Day)  (Year)
{ Type or Print) Dora Harms DEATH 0 17 53
5. SEX § | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8.DATE OF BIRTH ) ¥ UNOGR | YEXR | @ Goen 30 wes,
. WIPOWED, DIVDRCED (Bpecify)

'y

Ilh USUAL OCCUPATION {Give kind of work | i0b. KIND OF BUSINESS OR IN-
DUSTRY

-

13b. MOTHER'S MAIDEN NANE y

. EVER IN U.S.ARMED FORCES? | 18. SOCIAL ch 1 INFOR 'S SIGNATURE OR NAME - ADDRESS
(YT' 0o, or unknof ) I (51 yom, ive war o7 dutes of scrvios} NO. /7'24 {
18. CAUSE OF DEATH . MEDICAL CERTIFICATION _ . . INTERVAL BETWEEN
Nl Eater only onecaumper | I~ DISEASE OR CONDITION : - ONSET AND DEATH

line for (8), (b}, and {c) DIRECT'-Y'-EAD'NGTODEATH‘(Q Mvocardial Infarction

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenda, | Tive to the abore cause (o) dating

de. 1 meons the dis- the underlying cause last. L. . . -
case, injury, or complics- DUE TO {c)
tign which caused death, | 11, OTHER SIGNIFICANT CONDHTIONS gpi B
- Conditions contributing to the death but not - ‘ L’
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 7 . . 7 20. AUTOPSY?
TION
ves (1 wo €]
21a. ACCIDENT . (Brecity) 21b. PLACEOF INJURY (es.,norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldy..ee.)
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) {Hour) 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
o WHILEAT [} NOTWHILE
INIURY. WORK AT WORK |
2. I hereby oer!f'a t}iq%I allend %gze deceased from M_Dm%%, to _ 10=17 ., 19 53 that I last saw the deceased
alive on had _ and that death oceurred at _12:40 ., from the causes and on the dale sialed above.
23a. SIGNATU B,.I. Burns (Degeeortitle) | 23b. ADDRESS . DA
£ 24th and Cherry Streets 10-18-53

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

V.
%‘u. BU 5:3\}'.\'1. A¥| 24b. DATE _ 245, NAME OF ETERY OR CREMATORY
) . A . AL
il AT /7 /953

Z:lorl (Olty, towm, or cm:g
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE _' 2. FUNERAL
o -/F- s otho

ECYOR" 8 S| GNATURE ADDRESS

(Dicensed Embalmer’s Statement on Rewerse Side)




.j ..
L
L)
.
|
|

T —————————————— e e —————— R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, orby ... ... e e e eeemeeesasseeveeeeaaseieeenenraasesaiaaas , Student Embalmer No...............

working under my personal supervision,.

Student......oone i e Signed..%fmg ...........................
Signature of Student Enbalamer
Licensed Embalmer Nogé%

P. O. Address/f./m ..... 24 )

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




