. Mo.300

.

10.48

WRITE PLA!NLY—U'SIN'G TUNFADING BLACK INK-—MAEE A PERMANENT RECORD

B L}
LES NOV 19 1958 STANDARD CERTIFICATE OF DEATH State it ..., DIISO.
t-s_u
BIRTH RO. REG. DIST. MO, /22 PRIMARY REG. DIST. m-&&n Registrar's No 186
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased tived. If instiwtl Kiemos bafore
a. COUNTY _ Jﬂ-ckson &. STATE mssouri b. COUNTY Jacks on llhuh’lon'l
b-C&Ymmhﬂawmumu.'ﬂhRmLmdﬂ gnl;{ENGTH OF ¢. Cg;{ . & I Residence within Lizmits of
Town . Kanses City bl 20 Y‘E“; ;’z") town Kansas City CrEERTE
d. FHLL NAME OF (If not in bospizal o iostitation, ¢ive strest addrme or loestlon) ASDTI;?'{EEEI'SS (If riral, give loestion) 3 6"6, F3
INSTITUTION. 84 lykes Hospital " 3637 College Avenue
3 NAME OF a. (First) b. (Midadle) ~  « (Last) . ; I 4. DATE (Moutt)  (Day) (Year
{ Twpe or Print) Belle Dowden peaHOctober 30 1953
5. SEX ] ‘ 5. COLOR OR RACE | 7. #ﬁmlé% EE\\;&R MARRIED, | 8. DATE OF BIRTH 9. AGE Un soun] ¥ e | v TR | ¢ ot u v,
5 , ) Hours | Min,
Female | White Ea 1 | MAY-£- (2% | T T T
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\ i s B comntey) | 12 CITIZEN OF WHAT
done of g it 3 STRY - ¥ tats or Foreigw Btry
during coat of working life, even a.a'gnmv Na el VErden, Illinois j GORNTRY?

13b. MOTHER'S MAIDEN

Jonau o7

13a. FATHER'S NAME

vZr33r Ro BERTS |

I5. WAS DECEASED EVER IN 1).S. ARMED FORCES?

an.uﬁuyn) | (K yus, give war or dsu-oluniu)
fo]

-18.'CAUSE OF DEATH -~ *© - - .- e
| Enter anly apecausper | . DISEASE OR CONDITION

16. SOCIAL SECURITY
NO.

Noye |

W,

MEDICAL CERTI.FIEATION

NAME 14. NAME OF HUSBAND' OR—W-E&

_ Ky - LN
17. INFORMANT' S SIGNATURE OR NANE ADDRES
s 63 7C o« [T

INTER\M-L
ONSET AND DEATH

line for {a}, (b}, and () DIREC[LY LEADING TO Dl-;A'ﬂ-l'(a?

X

*This does mot mean | ANTECEDENT causu-:s ,

Morbid_conditions, if any, gioing DUE TO ()
rise (o the above cause {o) mum
the underlying cause last.

the mode of dying, such
o# heart faflure, asthenia,
ete. It meana the dis-

DUE TO ()

case, infury, or complica-

tion which wuied death. | Il. OTHER SIGNIFICANT CONDITIONS

y 30 |

Conditions contributing to the death but not AN
. related Lo the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION X rd
ves XJ wo (]
2ia. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.e.. fncrabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, fagtory, strest, offios bldg.,et0.) i .
HOMICIDE E . N
Al 21d. TIME (Moxth) (Duy) (Year) (Houor) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? °
WHILE AT NOT WHILE
IHJURY . - m. WORK AT WORK

2. T hersby certify thai I attended the deceased from A0 hM -5

7 19 o \4-30 -5 19.__.._, that I last saio the deceased

24b, DATE
N, REMOVAL (Bpesity)

A Noy. 2. /?fs M7.Wastimere

Xz, NAME OF CEMETERY o;@vemu
o Cemerray| Kanssas

aliveon A8~ 2D-5% 19 and that death occurred atﬁ.;ﬂﬁ._ﬂdn'., from the causes and on the dale staled above.
23a, SIGNATURE Mark Dodge (Degree or title) | 23b. ADDRESS . 2. DATE SIGNED
'- ' MY wp D A \NW LM )55
24a. BURIAL, CREMA- 244, LOCATION (Of town.urooum.y) «(State)

7Y /Vl ISSOUR)

DATE RECD BY L%CEGAL R RAR'S SIGNATURE
’

3 :

25. FUNERAL DIRECTOR'S SIGNATURE

/

a?é’ﬁg’/g%




" STATEMENT BY -LICENSQED EMBALMER ™~

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

byme, orf by ..o e e e B L ., Student Embalmer NoO................

working under my personal supervision..

Student....cooiiiesieiiiiiiiimae s iraza et ..Signed . /..
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation 6f license).

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

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




