Hiks MYINAWIY Wi TFRAETFT W TR e

V.S, No.300 : ! .
S LD DEC 291955  STANDARD CERTIFICATE OF DEATH st Fie No
‘B/IR'I'H NO. 7 7 73 7 REG. DIST. wo. _LZZ__ PRIMARY REG. DIST. WO. _Z L0 A Kegisirar's No...... ﬂ ..é.."!—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbure decoased lived. 1! Institution: residence befors
O a. COUNTY a. STATE_ ., b. COUNTY ad.obssion).
_JacKson Missourd dackson
b. COI';Y (It cutside sorpuraie li.mlu.wrih RURAL ;nd‘::v;mm €. LYENGTH nI?F c. Cg’g ] . d. I:gmwmuﬂ:u%os
TowN Kansas City TOwN Hickman Mills Yo @y w3
d. FH(I:)-E'L; P"l"“t,E QOF (If net ia hospital or institution, give streat ndd ..ASDrIF)‘FEEEgS (If ram), give location) '-7 W
INSTITUTION St, Lukes Hospital Jd 9608 E. 66th Street /
3. NAME OF a. (First) b. (Middle) F7oc sy 4DATE  (Manth) (Dey) (Yew)
{ Type or Print) Avery DEATH Nov. 22 19 53
5. SEX 6. CCLOR OR RACE | 7. Mﬁj%ﬁ‘:‘%g NlE\"Igﬁ MSRR]ED. 8, DATE OF BIRTH l 9. I:GE {In :vc)u- NT UT )} YEAR | F UXDER u KPS,
pocid, t inhd.ny oo Days | Ho Min
Female | White ever Married (3 | 4/0vV. L% 3 CAEX
10a. USUAL OCCUPATION ‘i of w i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 3
:omdnrinxmuto!woruuli(;:.':::::ﬁr:w:lk) ) DUSTRY {City asd St:n er Foraigs Camuy) 12Ca"“%_§f‘ir?0FWHAT
—-— — Kansas City, Missouri U.3.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
'  Donald R. Avery 4 Beulah Chapm -— o
5. WAS DECEASED EVER |N U,S, ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME K=-C MdDDRESS
(Yos. 0o, or unknown) | (1 yea, eive war or datos of service) NO., - hd
Yo gl . onald R. Aueqb9608 E. 66th. St.

18. CAUSE OF DEATH - - . MEDICAL CERTFICATION. INTERVAL GETWEEN
 Enter only onecsuseper | |, DISEASE OR CONDITION ‘%’i‘ ONSET'ARD OEATH
line for (a), (b), and {c) DIRECTLY LEADING TO  DEATH (a)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)

a8 Beart fallure, asthente, | Tite Lo the abote cau:le (a) stating
ete. ‘K means the dise the underlying conae last, . e

case, injury, or complica- DUE TO () . .
tion which caused death. lII. OTHER SIGNIFICANT CONDITIONS 7 M %
- 7 Conditions contributing to the deoth but not . - - q .
related to the disease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION < V- -, . ;
ves (1 w0 [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.5..lnorsbont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -J
HL(’)I&EEIEDE . bome, farm, Inctory. strest. offion bldy..en0.} .

21d. TIME (Month) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . . WHILE AT NOT WHILE
INJURY : m- WORK AT WORK

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Fd
:j 22. 1 hereby certify that I attended the deceased from Ml Do | 195 3 42 o M.?z_ 193) that I last saw the deceased
'fé alive on _MJJ.—_, 19;}_, and thal death oceurred at _2.155.}1 .. Jrom the causes and on the dale stated above,
F ||Zas R. THOTN  (Degporituie) | 23b. ADDRESS ] ] 07 Bryant. Bldg . | Bc. DATESIGNED
y MD Kansas City, Mo. -
E LJ . i M I\A‘f!E OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (Btate)
B 3 [ . - . N * . ..

§ Burial ov. 24-1953 Greenlood Cemetery Clajy Center, Ks.,.

DATE REC'D BY LDCE%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADORESS MO .

' : | D.W.Newcomer's Sons, Kansas City,

(Licensed E‘tt:lz_l.!l:?gr'l Statement on Reverse Side}




. :
RIS -u\'

LI

*3p1d jushig LOTT

STATEMENT BY LICENSED EMBALMER

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

fecsenas R Studeﬁt Embalmer No..coceamennnnns

.working under my personal supervision..

LT U s SO Signed. W 4 M“fl ......

Signature of Student Exbalmer

Licensed Embalmer No.

: P. O. Ad.dreaa..% %4?

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING (Fail

to comply with the aboveé constitutes grounds for revocation of hcense)
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.

!



