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o STANDARD CERTIFICATE OF DEATH State Fe Mo
BIRTH JI_LE_MAR_S_lig_&_ REG. D!ST. mO. _Z_ZL PRIMARY REG. DIST. MNO. MH!!IJ"GVJN&LJ-:I-&—"—“—"
/ I PI.ASE OF DEATH 2. USUAL, RESIDENCE (Whare decessed fived, If lostitation: residence befors
a. COUNTY JﬂCkSou a. STATE MJSS ourR( b. COUNTYJ-HCKSQQ“M‘-!”L
b. CITY (I outelds corparate limits, write RURAL snd eive | ¢. LENGTH OF | c. Ty .1 Botdence witin ot
oR L} (- ] -
Tom__ Kansas City G VEARS]| o AANSAs @'77 BETRET
u %P#AT.EO%F {12 not in heapital or instintion, give strect address or location) ASJl;?REéETSS (1f rural, give tocation) a g v D
wstitonon 5 943 WasasH AvenvE 5943 Wngasw Avenve® o
3 SIE%NEIESOF 8. (First) E (Middle) U ¢. (Last) 4, D,m.; (Montb)  (Day) (Year)
(Tweor Py MAR Y ETTA QLML Y oA MAR e <9~ /93¢
5, SEX ' 6. COLOR OR MCE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f UNDER t YEAR | O UNDER M MRS,
. ‘ WIDOWED, DIVORCED (Bpecify) g g last birthday} Moathl' Days | Hours | Min.
Femaik | wHiTe ‘Wioswed i~ (Feg. 22, 181 |
102, USUAL gﬁfgﬁﬁbﬂi (akerind ot werk [ 10D. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0., vag Suate or Foraign Coustry) 12, CITIZEN OF WHAT
Hepse wife AT rlomE PuLEerq CoumTq M ssouri H.s A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME DF HUSBAND' OR PIFE
(GreeN Louper milk AlLice WrRient | Lewis 4. OLQQ#
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or ynknown) | (If yes, give war or datw of service) NO.
o AlpNE Mgs. Lithe Wrignt, 5748 Uaa.m. 4 K-CMy.

18, CAUSE OF DEATH MEDICAL CERTIFICATION
1, DISEASE OR CONDITION
e e DIRECTLY LEABING TO DEATH® 5) S'GR? brovascu la R _Ace td@‘\T

ANTECEDENT CAUSES

*This does not mean M
the mode of dying, such | Morbid conditiens, if any, Mhr:g DUE TO (b) __ngﬂ_m_d_‘ Sedse

a2 heart fallure, asthenio, | Tite to the above cause (o) stat
ete. It means the dis- the underlying cause last.

0NS7AND DEATH

eage, Infury, or compli DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . R
’ Conditions contribuiing to the death but not b f // { 6
related Lo the disease or condition causing death. ‘p 8 e ps M & ! qs q‘q) \ \, GARS
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpucifr) 21b. PLACE OF INJURY (a.g. Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICID boms, [arm, Iagtory, street,office bldg., 0.}
HOMICIDE
219. TIME (Moath) (Day) (Yess) (Hour) 21e. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?
Ce e WHILE AT NOT WHILE
INJURY ' o | “work AT WORK

2. I hereby cerlify ‘that I atiended the deceased from ML 19 o _MA.B_?_ zsﬁ.ﬁ that I last saw the deceased
alive M:S_e_h_'t_ln 1953, and that death occurred al _@__A ., Jrom the causes and on thadaie stated above,
Tk .

3. SIW%J%D Mc Donne orm!a) 23, A;(mss a5 lzae. DATE SIGNED
£

Zﬁlh DATE dc. NAMEO CEME.TERY OR-GREMATORY | 24d.
T OVAL -.

DATE REC'D BY LOCAL { R R.ARS su;nm-um-: _TUNERMY DIRECTOR' & 81 GNaTURE 7. BV kA A
3725, 572%9{2;47%“% .
- 3 oo R Side) T 7

TION (Olty, town, or county) {Etafe)

‘WRITE PLAINI.;Y-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




ro e T

P C STATEMENT BY LICENSED EMBALMER

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

by me, oF by ..o iiiiriee s e eeteeitetteesaareesreesencemeren eemmann » Student Embalmer No..........

working under my personal supervision,.

Licensed Embalmer No#.g

P. O. Address%@ﬁﬂ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to' comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated'above.



