. No.300

10.48

WRITE PLAINLY-—~USING i{INFADING BLACK. INK—MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI

l fLEDAPR 141954 STANDARD CERTIFICATE OF DEATH S e ... D00
'y;‘g-r“ "0. é /9\ '7 5- REG. DIST. WO. —AZL— PRIMARY REG. OI$T. m'/—o% Kegistrar's No. 14()5
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare dacoased lived. 1f institotlen: residence befors
a. COUNTY Jackson a. STATE Mis Souri b. COUNTYJacks Op *dwimion).
b. CITY (I actaide corpurate limite, weite RURAL snd give ¢. LENGTH OF c. CITY d. In Residence
o Kansas City  wm=w|SPlpwesal G0 Kansas City S et
d- FULL NAME OF (If not in heapital or institution, give sirest sddvem or location) STREET {If vural, ghve location)
NefTonioh Ste Mary's Hospital V““s 3707 Holmes 35l 3
3. NAME OF s, (First) b. (Mlddle) halt ¢ (Last) 4. DATE onth {
DECEASED v~ scom .. )
(Topeor Prine)  Katherife Ann North | oy feren B , 1%
5. SEX 4 | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 6. DATE OF BIRTH 5. AGE o yean] r troca 1 sun | ¥ s 1.
Female White HIDVED; DWORCED D) Marnch 24,1054] U o | e | M

done d most of working 1ifs, even If retired) Y
«Ow

108. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci\, vas stase or Foreiga, Gounegy) JTsz : SITIZEN OF WHAT

Kansas City,Mlssourl

U- S.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, MAME OF HUSBAND'OR WiFE

W1lliam A. North . ]Ardis Ross | -0O=
:§{ WAS DEE]EASE)D E:.rll;:R 'N,; U.S.ARMde F?RCES; 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
v | e 1 servios)

gt | T e duin e -0= m. A. North, Father,3707 Holmes

18. CAUSE OF DEATH - ; . . .. MEDICAL CERTIFICATION 'g;';gg":’ha DEAT
| Enter onty onscauseper | I DISEASE OR CONDITION _ H
tine for (), (b), ad () | DVRECTLY LEADING TO DEATH )

*This does not mean | ANTECEDENT CAUSES ﬁ , Z’; , 24 A«4+
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B it % S
as heart fallure, asthenia, | e to the above couse (a) stating
de. It meana the dy- | (e underlying cause ladl. 7 : z
ease, injury, o complica. DUE TO (¢
fiom tohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS W

* | conditions contributing to the death but not
reloted to the dizense or condition causing death.
19a. DATE OF OPERA- [ 18b. MAJOR FINDINGS OF OPERATION lb 20, AUTOPSY?
TION V]
ves 4" vo [
2ia. ACCIDENT (Bowelly} 215, PLACEOF INJURY (e.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, {sstory, sirset, office bidg..ev0.)
HOMICIDE
219. TIME (Month) (Day) (Year) (Hou | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY WorK L "AT WoRK
22. I hereby certify that I atiended the deceased from , 18 , Lo , 19 , that T last saw the decessed
alive on , 18 , and thal death occurred at /12 m., from the causes and on the dale staled above.
23a. SIGNATYRE felo Llapi or title) 23b. ADDRESS . . . 23. DATE SIGNED
22 %) % [0t nlrnoiaf Onwe |3/37/5¢
24a. BURAAL, CREMA- | Hb. DATE 24c. NAME/OF CEMETERY OR CREMATCRY | 24d. LOCATION (City, town, or county) “(5tats)
TION, REMOVAL (Biaaty)

Buria [27/54 Forest Hill Cemetery ! Kansas City, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE ADDRE$S _
3.27. . : 1Quirk & Tobin,C0.20 W.Linwood K.C.Mg

on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

) 3
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embd

by me, GBI .. ..o msemmmeemeataresametarrrremraveaeooann

- working under my personal supervision..

Sigaature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




