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1. PLACE OF DEATH
a. COUNTY
/E Jackson

/b CITYm taide corpurate imte, write RURAL pud xive
P}
oM Santar gﬁﬁ nlﬂ:“‘ ﬁﬂ W

[ LENGTH OF
STAY (i this place)

60 Yﬁﬁ.tﬁ_

2. USUAL RESIDENCE (Wbers 4
2. STATE \1j gsourd

d lived. If L

raalkd

befoi s

b. COUNTY Jaokson nidiciinaion)

<. CI'IY (U outaide sorporsts limits, write RURAL and give townahis: 74;—9'11

ToWN ‘Santa Fo Hills

o

d. F#&P?ﬁ‘l‘ﬁo%‘ (1f g0t in bospizal or } ive strost add d. ASJDRESS (If rursl, give location)
insTiTUTIoNS 734 Virginia Lane, Sa.mta. Fo Hl“l 8734 Virginia Lané Santa Fe Hills
3 NAME OF = s Gin) D (M1aai) e (Lash) CoMTE  Olewm  w  (Yem
(Type or Print) Emary John o v Sra DEATH Qctober 17 1953
BSEX ) |6 COLOR OR RACE | 7. MARRIED NovER | ESREEE | & DATE OF BIRTH 5. AGE o yuun]| v rmch T | 7 e
DOWED, Di { . birthday. o oure .
Male White arred ”/| Dec.23 1883 69 | > |

5. WAS DECEASED EVER IN U,5. ARMED FOR
(Yew, unknown) | (If yea. give war ot dates of

18. CAUSE OF DEATH
. Enter anly cnecatiseper
line for (a), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Adorbid conditions, if any, DUE TO (
riuwto the ubw:’:'nulla ?’;5 m ]

*This doez not mean
the mode of dwing, ruch
a2 heart fallure, asthenia,

17, INFORMANT" ¢

MEDICAL CERTIFICATIOI‘H/

Sk denilittcow

10a. USUAL OCGUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE : : 12, C
of wos l!lo.mlf "“') f f 7L-£ R “.‘.:'ly and State or Foreiga Cowntry) LCOEP}%"‘"OF WHAT
3 REA A Philadelphia Pa.
. 13b. MOTHER'S MAI? NAME 14, NAME OF HUSBAND OR WIFE
CownE, /

INTERVAL BEYWEEN
ONSET AND DEATH

dc. Ii means the dip. | fhe uRderiying couse loxl.
ease, injury, or complice- DUE TO (¢}
tion which caused death. | I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul 220t
relaied to the dizease or condition causing deuth. -
i9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.g.. norabows | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (S'I'ATE)
SUICIDE bece, farm, faetory, strest, ofie bldg..te .
HOMICIDE B _ : .
21g. TIME (Menth) (Day) (Yeur) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.nr NOT WHILE
INJURY m. AT WORK :
2.1 hereby certify Uit 1 gignded the dumedfmﬁe’/_—;___, 1033 to L2270 319__, that T last saw the deceased
alive on 19, and that death occurred al . m., from the causes and on the dale stated above.

w}\@RE ; 2 : o (Degren or titlo)

23b. ADDRESS

K050 Ry

ey S Cees)

| 2. DATE SIGNED

u 'gznulé‘\}' cnzm; 240, DATE 72 1

urial October 20,53 §t. Marys
OATE RECD BY LOCAL
6~ 2.-0—.&3

24c. NAME OF 'CEMEIERY OR CREMATORY .

24d. LOCATION (Oity, town, or county)

{Etatc)

Kangas City Missouri

26 FUNERAL DIRECTOR'S SIGNATURE

ADDRE 33

S SIGNATURE
M “Hpag(%‘% Mellody McGilley Eylar Kansas City Mo,
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STATEMENT: BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

working under my personal supervision.

Student s.vevnarscconcnsas tesssonsrsunnsnas

Student Embal ) I ' = g
- a m_r Lxcensed Embalmer No....... f ...._0 3
P. O. Address....{ ol mm.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the above constitutes grounds for revocation of license.)

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




