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[ o.48 FILED DEC 10 1353 STANDARD CERTIFICATE OF DEATH - State File Nowoo. 5 —
sernmo.__________ wes. oust. w0, _ AT reiunsy vce. orst. wo. _£PO—piiiarin, w."'_.@_.__g.,.__.
. || " FLACE OF DEATH ~ Z USUAL RESIDENGE (Whers decessed fived. I £ idenos Dafare
a- COUNTY Jackson 8 STATE  Migsouri b COUNTY  Jaokeon ~ieimi,
b, CITY (H catalde corporate limits, writy RURAL and give ¢. LENGTH OF || ¢ CITY 4. 18 Resience withiz, lmaits of
R Y ) OR a Lpoorporal +
TOWN Xangas City et T4 Pea ™l 10w Eansas Clty = “°°'E:llw'&
d. FH(I;SLPI#\AMEOOF (I not in hoapital or Son, give streei sdd or ioestion) ) fe D4
INSTITUTION Research Hospital A'\ ADDRESS 1829 Jackson Avenue 3 7
3. NAME OF a. (FIrst) D. (Middle) 7 o (Lawm % DATE Month) . (Day o
SECERSED  GpoveR c. e, o Nov. 2871953
5, SEX £ | & COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 3. DATE OF BIRTH 5. AGE (To yeun i vt 1 1o | ¥ omicn w s
(Bpacif: t 6o D .
Male White YD YN0 v | By, 18, 1885 | “EE L] Houn | o
103. USUAL OCCUPATION b ind ofwerk | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c;., sag State or Foraisn Counte) 12, CITIZEN OF WHAT
Interier Decorator Moran, Kansas / U. S. A.
.H13a. FATHER'S MAME 13b.. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A. West Laura Stewart Bertha West
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
No | = 196-16-6817 '8 |  Mrs, Bert.ha West Kansas City, Mo.

18, CAUSE OF DEATH MED|CAL CERT"'-l . Ig;I"EE;AAL BETWEEN
Al Rater only oneceuwseper | |, DISEASE OR CONDITION 4 Q RD DEATH
tine for {8), {b}, and {c} DIRECTLY LEADING TQ DEATH'(R)
*This does mot mean ANTECEDENT CAUSES v 6
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) _%.M ‘E el

a3 heart faflure, asthendo, | Tise {0 the above cause (a) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

dc. It means the diy. | the underiying cauac laxt. B
case, injury, or compiica- DUE TO (2) i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS V]
‘ Conditions contributing to the death but ot . ‘ . H
related to the dl Of COR. death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
TION
YES E] ND D
21a. ACCIDENT (8pacity) 21b. PLACE OF INJURY (e.4..bncrabout | 21c. (CITY. TOWN, GR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boros, farm, fastary, strest, offics bidg..e0.)
HOMICIDE
2id. TIME (Month) (Day) (Yeas) (Hou) | 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? :
INJURY - - o | wonk L] AT wonk
2. [ hereby certify thal I atiended the deceased fromm l,_.ﬁ_.'?. to M 19573, that ] last saw the deceased
alive on , 19523, and ihai death occurred at m., from the causes and on the date staled above.
lgﬁl—: E G. retiner _ (Degree ot uua) 23p. KDDRESS . Z%. DATE SIGNED
§ ﬁ A 0. ° Clausan CHey  Tuo N ufaafs
BURIAL CREMA- un DATE Zdc. NAME OF CEMETERY OR CREMATORY 24d. LOCAT{@N (City, town, or county) / - {Btate)
Tloﬁ All (Bpedty) S -
emova 11-27=53 —_— Bronson, Kangas
DATE REC'D BY LOCAL | REG R'S SIGNATURE ' 25. FUNERAL DIRECYOR'S 31 GMATURE ADDRESS
23 ,Rﬂm' M_ Y M Freeman Mortuary Kangas City, Mo.

(Ticensed Embalmer's Statement on Reverss Side)
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- ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L 03 LI o o <

working under my personal supervision..

Student.....ooiririiiiir i it iirsas s re e
Signature of Student Embalmer

P. O. Address ﬁ.@ ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OCWN 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 50 stated above.
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