Mo . 300

. 10.48

PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVEROUN U REALIR T
STANDARD CERTIFICATE OF DEATH

\F DEAT DI

State File No.

1. PLACE OF DEATH
a. COUNTY

mw—m ?‘M WEG. DIST. NO. __AZZPRIWY REG. DIST. W0._2L 2 O0s Ropistrars No 5512

2. USUAL RESIDENCE (Whers decoassd lived. If inatitution: vexkisnos before

s sTAtfiggouri b. COUNTY J g0 Ks o pyioiei

13b. MOTHER'S MAIDEN

Ben Stout

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL Sﬂ:URI'TY

Iilsa. FATHER'S NAME

Jackscn
b. Clﬁmmmuum-dunm“d‘::ﬂp) e, LYEI(*II.GE:”E:’" O-ng d.halgmmhnng:‘d'-
Toamn . Kgangas City Y'Se TowN  Kansas City = e
o P SPITAL O %14 B vinha "' ' ASDTI? i fa b
INSTHUTION ast 8%h St. ,APRES 714 Fast 8th St. 3% 5
3. NAME OF . (First) b. (Middle) V - o (Lawt) 4 DATE (Month) (Day) (Year
(Typeor Primey LU O _ Foe ™ 11-19-53
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F DIOER § TEAR | # DuoEm 3w,
Female | White neb e | April 1, 1ses | BELL|TT T ™
10. USUAL OCCUPATION (Giskind of work-| 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢icy s Stace or Foreian Gomnter) | 14 SITIZENOF WHAT
Housewite Housewife Kansas City, Mo, ¢ | U. 3.

. * NAME 14. MAME OF HUSBAND OR ¥IFE
| Louisa Thomas } Unknown

17. INFORMANT'S SIGNATURE OR NAME ) ADDRESE
rs,. Cora Turnay, 3228 E. 32 3t.

18. CAUSE OF DEATH
. Enter only onocsitm per
line for (a), (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

*This docs not Tean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AMD DEATH

Morbid conditions, l!tml'.'bha DUE TO (b)
rl.utatucbnlem(
the underiying cowae lasl-

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

case, infury, or compli DUE T0 (o)

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions amtributing to the death but not
related to the disease or condition M oA

192 DATE OF OP_IE_I%}‘- 15b. MAJOR FINDINGS OF OPERATION /

21c. (CITY, TOWN. OR TOWNSHIP)

212, ACCIDENT ) 21, PLACE OF INJURY (o.x., s oeaboct
SUICIDE farm, factory. strest. offios bldg.  eun)
Homangﬁ m@

21d. TIME (Moath) (Day) (¥ Hour) 21s. INJURY OCCURRED

IHILE AT KOT WHRE

21f. HOW DID INJURY OCCUR?

a3

INJURY o AT WORK
&.Ikaebvwfﬁy&hd]aﬁaﬂedﬂw" d from , 18 , lo , 19 , that I last saw the deceased
alive on 19 , and that death occurred al fromtheoamandonﬂwdatestaiedabou
IR —H. Owens Zic. DATE SIGNED

ADDRESS

KAL DIRECTOR'S SIGMATURE
it C. Mo.

igerman & 3on's X.

Embaimer’s Statetnett oo Reverse Side)

|




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3728 + TR 3 g -3 PP , Student Embalmer No,.............

working under my personal supervision..

Student .....coomnnainaiiiiiii e iaaaas
Signature of Student Enbalamer

Licensed Erhbalmer qu5-3/
P. O. Address/ Mé

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.

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

. N U B




