. No.300

THE DIVISION OF HEALTH OF MISSOURI 16129 ]

. we | YIEDNOV 131955  STANDARD CERTIFICATE OF DEATH 5 o
BIRTH NO. res. 0ist. wo.__ /Y 2 PRIMARY REG. DIST. %0. 2 O 8 Ddpepisivar's No. o0 &
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d Hved. If 3d befors
a. COUNTY |
| Jackson o STATE  Micsourd b. COUNTY Jackson j""f
b. CITY (12 outeld te limits, write RURAL and gi ¢, LENGTH OF c. CITY
OR ouleich eorpors e w-':.mw STAY o this place) OR . * Il'c}}gmtrw:;?ﬁmmwwtna; &
TOWN  Kansas City p— TOWN Kansas City 8D
d. F#(ISSLPT'I"‘AHI‘_EOORF (If pot in hal:iul or Inatitution, ¢ive strect add or losation) . ASJ[I)%E;EES (I rural, give locstion)
INSTITUTION.- 921+ B 12¢h b 9214 E 12th
3 NAME GF a (Fll.-st) b. (Middle) T\ c (Law) 4. DATE (Month)  (Day) ~(Year)
(Twpeor Priney "Haddie Ulness DEATH 10 17 53
5, SEX l | 6. COLOR OR RACE | 7. milb%%:'iég I[!)IE\\;'CE,ECI'EISRRIED 8. DATE OF BIRTH 9.12Gslrg:hn-n IF UNDER t YEAR | o UNDER W s,
N {Bpecify) * t ¥y} |Montha| Days | Hours | Min.
Femsle ¥hite Married — fApp 50 ] ]
10a. USUAL OCCUPATION (GhveXindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : -
e drtkng mort of workia life, vven i rathed) | - DUSTRY {City und State or Foraign Country) ’%g{;ﬁ%ﬁ’#?m“”
Unknown . Unknown —_— -
1‘:“- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
Unknown Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 80, o7 unknown} | (I yes, xive war or dates of service} NO,
—_— Coroners Office _ Py, C. ond .

INTERVAL BETWEEN

ONSET AND DEATH
277 i

15, CAUSE OF DEATH 1. DISEASE OR CONDITION
| Enter only cnecauseper { |- 1
line for {a}, (b), and {) DIRECTLY LEADING TO DEJ"\'I'I'{'(,:l

“This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
a» heart fafiure, asthenia, | Tite (0 the above cause (a) dating

‘de. It meens the dls- the underlying cause last. .
caze, Infury, or complica- . DUE TO () g
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i ,' " :) =

Conditions condribuling to the death but 20t
related Lo the diseate or condition cauring death.

19a. DATE OF OP'FIFE)AN' 19b, MAJOR FINDINGS OF OPERATICN

.| 2. AUTOPSY?

\’ESD Nogl

2ia. ACCIDE 216, PLACE OF INJURY Jlp. Morabau | 216, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ok, home, farm, factary, sirest. offios bidg., 916}
. ow 0/7 / 2 _ .

21d. TIME (Mont.h) (Yn:) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. R WHILEAT[™] NOT WHILE
INJURY : = | " WORK AT WORK -
22 I hereby certify that I attended the deceased from , 18 , lo , 19, that I last saw the deceased
alive on , 19 and that death occurred al ________ m., from Lhe causes and on the dale stated above,

PLAINLY—TUSING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

Degroo or title)y | 23b. ADDRESS 23%. DATE SIGNED
; N RageRt o—

E OF CEMETERY O

R
10-24-5% Mt Cslvary Cemetery Kansas Ci - Kanses

1
s OCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 5IGNATURE — ADDRESS
: 40 -é z,,,.‘g."? M M Sebbeto Funersl Home Ke Co Mo,

{Stal

EMATO

WR

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY ot sisec i cssse s st e aa s

working under my personal supervision..

Student .. .iiiiieeiiiiciseiacarsaraze et
Signature of Student Exbelmer

Licensed Embalmer Noyié/
P. O, Addtess../(:...@.%@.:_.‘

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

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

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



