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THE DIVBRION OF REALIH Ur MiIsAA
STANDARD CERTIFICATE OF DEATH

rec. pist. wo. /7 2 PRIMARY REG. DISY. w0._J Q002 Regl':lrar'.an6183

HLED JAN 22 1954

Stote File No.vnisiraians

45078

e

' BIRTH NO
[B PL.ACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: reakienee before
a. COUNTY a. STATE b. COUNTY ndmbsion),
Jackson M ssouri gackson -~
b. CITY (Honﬂd-oorwnhllnlh.wdh RURAL and stve c. LENGTH OF c. CITY (11 outside corporate limits, write RURAL sud cive townahip) - X
townahip) | STAY (in thie placel OR y éT
Tom  Kansas City Jidvemaes|__TOW  Kensas City
d. FULL I#A{EO%F (I not In hepital or lnstisation, civs street sddrem or Ioaation} dASDTI;!EEI‘ : f rarul, glve kooutlon)
NeriToTION 4910 Michigan Avenke AUNCRES 4910 Michigem Avenue
3. NAME OF s (Fist) | b. (Middle) 1~ e ety 4. DATE (Menth) (Day) (Year)
DECEASED ] K
{ Type or Print) Vona = B. ) King perri December 30, 1953
8. SEX 6. COLOR OR RACE | 7. MiARFllED. EIE\‘%R MARRIED, 8. DATE OF BIRTH 9. AGE n n)-n ;x IDI:: ; [ m
Femele White Wivoweos o |Fra-25- 1594 59 l |
11. BIRTHPLACE

10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

z-drnw-nd-uﬂum&m ratired) .

Seymovr Towa!l

{City sad 3tate o7 Fornigs Country)

12 ClTIZEl;?F WHAT

'S4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

osEpr  Bateman LE

NAME
£

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yoe, 0o, 0f 5} | (1f yus, wive war or dates of ssrvios} NO.
) - - Non e

. o e I. DISEASE OR CONDITION
. Entaromyommr .
1ime for (o, (&), end (@ | D'REGTLY LEADINGTO Dgam-(.,

*This does not maean ANTECEDENT CAUSES

14. ‘MaME OF wssa OR SH-EE—
Dy

1. INFORMANT' S SIGHATURE CR NAME

ADDRESS

Y Aw Bravemr -FPa.

the mode of dyinig, tuch |  Adorbid conditions, If any, m DUE TO (b}

rise to the above cause (o)
Al at heart failure, asthenta, The iy {

PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

\

PAL “CREMA-'| 24T DATE
5‘

OVALM)
(IR 14 Jay-4-L25
DATE RE'D BY LOCAL REGISTRAR"S SIGNATURE

.4

|z4c.NAM OF CEMETERY DR €R 'Y_
CEMETERY

A NSA

ete. " It meons the 2| cglise lat; Tt L MY _edm.togo g cumimoooxoms et ooyl .
cane, infury, or complica- DUE TO (c) - lf ﬁ
tion twhick coused death. | 1. OTHER SIGNIFICANT CONDITIONS - =1 ~ju °pn v.752s . = ] (1 1 "‘
Conditions mmbutm to the death but ot 8
reloted to the dizease or condition g dealh.
|| 19a. DATE OF 0915_& 190)MAJOR FINDINGS. OF OPERATION ., . ~2: . wi su -." wmus Lot nowiltr - L 1 os i 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY fss.. Inoraout | 216, (CITY. TOWN, OR'TO! I : coul (STATE)
SUICIDE . fustory, surest, offies bldg.. ste) -
HOMICIDE 1. )
4. TIMF. ¢ (Mocth) (Duy) (Yeaz) ", (H 21e. INJURY OCOCURRED | 21f DD INJURY/OCCUR?
- IHJURY/ 4 g @ Z ﬁ‘ o om ?",,’é:,:‘ T L , ..
2.4 hereby certify .'Jwt I aumded the d ¢ed from , {8 , o . d ’, that I'last daw the d&Zeased
. :alwe on and that death occurred al .’ m., from the causes and on the dale stated above.
% '23a l'GNATU . Owens (Degres or title) . | 23b. ADDRESS 2. DATE SIGNED
v /' l / 4 gl (£ 1B 3143
:/,/.4/ LA AKX A1 ll./ ' -’4’,/ A XD
X TION (C 6"‘" oreoumg) (State) ,

}—VA_s',V .

'25- FUNERAL DIRECTOR'S %

ir sl




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whc;se name is recorded on the reverse side of this certificate was embalmed by me, 0f by

P ey Student Embaimer No.

working under my persona! supervision.

Student ..cvsssnessencanes seseasenvasenaeve i tsstmssmass e .1

Student Embalmer
Licensed Embalmer No, 4// L4 0

[4

P. O. Address V Q. IMe. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNDWRITING (Failure to :omply with
the above constitutes grounds for revocation of license.}

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

N



