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1. PLACE OE.DEATH 7 USUAL RESIDEMNGE (Whare deceased lved. If fmamitud e baee]
a. COUNTY Q a. STATE b. COUNTY sdnkuion)
Ao Kk S o Missouri Jackson
b. CITY ocorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouride corporate Limits, write RURAL and give township)
OR NS townabip) | STAY (in this place) OR %
W A snsds (Ot Lifa - TOWN Kensas City N
. FULL NAME OF (If got in bospltal or § foa. giva treet add v || d. STREET (I resal, give location) g 1
HOSPITAL OR é‘absess j
| INSTETUTION eseare A o / 1} 2918 Tarrace
3 NAME OF a (Flrsh) Z. (Miade ) 4 DATE  (Matt) (Day) (Yewr)
(Type or Print) Infant Clane e, o Oct 27 53
3 5. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o years| v GOGn ¢ 1R | & wooen a1 wes,
; . WIDOWED), DIVORCED sty Ines birtsday) I Dars | Hours | Min.
emQ/P e, A:Y} [ A i _[Q_-_—AL-“-_S '
10a. USUAL OCCUPATION (Girekind ot work | 105, KIND OF BUSINESS OR I | . BIRTHPLACE (g, - 12, crnzzrgbrwan
infant Nessoewrs O il

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

1
—

line for {p), (b}, and (¢)

*This doet not mean
the mode of diring, such
as keart failure, axthenia,
ele. It means the dis-
cane, Injury, or complica-

Kenneth (:Chanee |72 |
I5. WAS DECEASED EVER il U.5. ARMED FORCES? I 16. SOCIAL/ SECURITY | 7. INFORMANT " 5 -G+GNATLRE OR NAME ADDRESS
(Yoo, 5, of tmknown) | (If yeu, xive war or dates of i . 2 / Pyva c

1o Lepneth Chogee “UTTELT Y
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnscaueper | 1. DISEASE OR CONDITION ? 2 &éz . ONSEY AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

14. NAME OF HUSBAND OR WIFE

ghounn

Morbid conditions, if any, gieing DUE TO (b)
rfu Lo the abote mm{ (aI)' stating
nderlying cause It

RA'+,

/8&“_74-

tion which caused death.

DUE TO (c) N
It. OTHER SIGNIFICANT CONDITIONS 2l o
Cunditions contributing to the death but ot . / Sﬂm,

releted to the discase or condition causing death.

alive on

19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION 20, AUTOPSY? _
- TION ) . D’D
"] ves 1X wo
21a. ACCIDENT Cipecify) 21b. PLACE OF INJURY (e.s..ln 0r abous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE
SUICIDE bome, farm. fastory, street, offies bldg..ete.)
HOMICIDE
214, TIME (Mocit) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT KOT wHILE
INJURY . | woRK AT WORK . .
2. 1 hereby cert [0-27 1853, that I last saw the deceas

-,
iy tha! aliended the deceased from _LO_M_A:L 19;{6 , o ’ .
- , 18 , and that death occurred at m ., from the causes and on the date sta

ted above.

Zia. SI/GEATle?

?.oy F. Garris on

(Degres or ::b g] 23b, ADDRESS

23c. DATE SIGNED

10-29~53

%.dﬂaggml 3 VI'KLCREHA- 24b. DATE 242, NAME OF CEMEI'ERY OR annﬁ\Td'RY 244. LOCATIQN (Oity, town, or county) (Etate)
. (Boeetiy) . ) . ]
Cyermab o | 16-27-53 ﬁt—se.h_.,.l.xl—w-n_..tq A c. 70
'DATE RECD BY LOCAL RAR'S SIGNATURE 25. FUNERAL DiRECTOR'S S1GNATURE ADDRESS |

| T ot ey 4,4.,14 Sy
/-3 5 . C- .

L 1Ell 01-

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e

ey Student Embalaer Ro.

working under my personal supervision.

StudOAT covacrrrrnssanrreesbosriinrtsrrass Signcd L —
Student Embalmer

Licensed Embalmer No S

P. 0. Address:

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

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




