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WRITE~PLAI'.NT.:Y—US!NG UNFADING Bi‘ACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FUED JAN L 195 STANDARD CERTIFICATE OF DEATH soerie e 33002
™HNO. " 4 REG. DIST. NO. £L7 raiusny aze. vist. wo. L0 02 Registrar's No. 808§.._..
O I, PIESCNETYOF DEATH 2 USUAL RESIDENCE (Whars decetsed lived. 1 inatitution: residence befors
" “hu Jacks on a. STATE Missou_ri b. COUNTY Jac kson sdiniselon),
b. CITY (1 outaide corporate limits, write RURAL and give c. LENGTH OF €. CITY (H cutaide corporats limits, write RURAL and give township)
. . rownsbip){ STAY (in this place) QR K .
TOWN Kansas City . 3 years || Town Kansas City Y.
d. FULL NAME OF (If not 1n heapitsl gr Institution, give strest address or loestion) (I reral, give kocation) o
HOSPITAL O i
INstioTion. St. Luke's Hospital Amnex Q{AD"RE’S 6416 Oak Street o
3—6‘2%%55%'; . (Fu'm_ b. (Middle) /‘y‘ 4. DATE (Manth)  (Day) (Year)
(Trpeor Prins) JAMES F. /N oean Dec, 27, 1953
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| * kR £ TEAR |  etew § mm,
M WEIDOWED, DIVORCED (Bpecity) D 6. 1 02 , l-gfh.hd-:} Honth’ Days | Heurs | Min
Married ¢ ec. 6, 19 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OFS‘T’RN\; 11. BIRTHPLACE (Btata or foredgn country) 12 CITIZEN OF WHAT
) . . COUNTRY?
ﬁeport.er “Rinsas & Uity Star Missouri o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0. R. King Emily Caton | Adicia Ki
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS

(Yes. nﬁoorunknu'n) {If yea, wive war or dates of sarvioa) h86 09-91'16]-?0 Mrs .Alicia Klng’ 6h16 oak 5t . ,KC Mo .
18. CAUSE OF DEATH MED CERTIFICATIO INTERVAL BET:
. Enter anly opecsuseper | |. DISEASE OR CONDITION

linafor (a}, (b), and (c) DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

rize to the above couse (a) stating
the underlying cause last.

*This doer not mean
the mode of difing, such
- a8 heart faflure, asthenta,

ete. It means the dis-
DUE TO ()

ONSET BE"“'AETEIH .
ﬂ.Z,ﬁ.
o"gew .

{

ease, infury, or comp

tion twhich eaused denth, I] OTHER SIGNIFICANT CONDITIONS _ e
Conditions contributing to the death byt not
related to the discase or condition causing death.

- [Rlettansy

&l /&uaédo /&74 ..

19a. DATE OF OP‘IEIROAN- 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?
YES D NOE

21b, PLACEOF INJURY (s.x., inor abeut
boma, farm, {astory, street, cffios bidg ., 9to)

21a, ACCIDENT (Bpecity)
SUICIDE

HOMICIDE

2le. (CITY. TOWN. OR TOWNSHIP) (STATE)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d. TCI#E (Mooth) (Day) (Year) (Hour)

TNJURY

2if, HOW DID INJURY OCCUR?

r.

2] hereby
alive on

19;:__ to 1853 that T last saw the deceased

yg/ I attended the deceased from ____ %L
—KJ_ 1893 and that death occurred ot __m,ﬂn Jromfthe causes and on the dale slated abave,

ED

= sxev%p /\%Bms ST

4 35 %yuw HC2 147y

sz,.,

RIAL, CREMA- | 24b. DA

T N REM%M’ 12/29/53

—

2'4c KAME OF CEMETERY OR CREMATORA

240, LOCATION (G153, town, or county)
Mai: Migs i

#(Buate)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
REG B

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

STINE & McCLURE, Kansas Clty, Missouri

Sl -2 F-53

{

icensed Embalmer's Ststement on Reverse Side)




A
) ;
T
STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——eco.....

.................. . Student Embalmer MNo.

working under my personat supervision,

/M .
Student cevvseiieniinrnaes Signed... /.y 0L ﬂ,.%%/ e

Student Empalmer

Licensed Embalmer No.& ) (/ o

P. 0. Address—! / 1. <. ..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comp[y \
the above constitutes grounds for revocation of license,)

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




