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THE

FILED MAY 28 1954

BIRTH NO.

DIVISION OF HEALTH OF
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. No. _/ 2 2 PRIMARY REG. DIST. no..Lo_L.'-Regimar’a’N,

State File No..... 10948

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbert deceased lived. If institation: residence before

10b. KIND OF BUSINESS OR IN-
dons during most of working Wle, even if retired) DUSTRY

Housewd fe

8. COUNTY &, STATE b. COUNTY aduivaton).
) ack_ son Missouri Jacksan
b. CITY (If catelds corpurate éinih write REURAL andwd::'u ,,, g'r ALYETEE OF c. cg;( ) am g;,m, within timite of
Town  Kansas Uity Qver 44 |yrE9™™  Kansas City =l
d. FULL NAME OF . . sives STREET )
HOSPITAL OR 414 noéin Bospital or institution, .dn treot addrems or location) (RDDRES (If rarsl, givs location) 3 ] _’ 3
INSTITUTION. ®neral Hospital # 2 ] 1105 Wondland 2
3. NAME OF r mm)_ b. (Middle) 1 e (Last) 4 DATE (Month)  (Day)  (You)
(Type or Prini) Alice Salma Jedling DEATH  May 7195/
5. SEX . 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| 0 Uoce 7 TUR | ¥ wtn 5 o0,
3 ‘ inowsn DIVORCED (Spsatty) | lawt birthdar) | Montha | o [ o) i
Female ™ | Negro farried Aug, 20, 1896 57 |
102. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City end Seste cr Forsiga Country} 12, CWP:F’;TOFWHAT

Shelbina, Missouri ©  |U.8. K.

13b. MOTHER'S MAIDEN

Pollvy Robin

138. FATHER'S NAME

' Willism Davis

NAME

14. NAME OF HUSEANB'OR WIFE

DIRECTLY LEADING TO DEATH® 5y Passiy

fine for {8), (b), and (c)

*This does not mean ANTECEDENT CAUSES *

)
] . CoLLUVL

Hyperﬁcnsive Heatt Disease with

IS. WAS DECEASED EVER IN L), 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GMATURE OR NAME ADDRESS
(Yas, 8o, or unkoown} | (If yew. give war or dates of servics) NO.
No None Mr. Louis Jedkins 1105 EnndTnnd
18, CAUSE OF DEATH  MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Eoter only onecausoper | I DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, DUE TO (b)
'mecomaboum'mlfera GW’W
the underlying couse last.

the mode of dying, such
ab heart fallure, asthenia,
de. It means the dis-

case, injury, or complica- DUE TO (¢)

failure: .

N

11. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but ntot

tion which caused death.
. i . . Condit
reloted to the diseate or condition cauring death.

IR TN

-

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i .
ves [] wo K]
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE A N »{ bome, farm. factory, strest, offio blds..ew.) L - :
HOMICIDE® - D B T ’ . . T
21d. TIME (Mooth) (Day) (Year) (Hous} 21e. INJURY OCCURRED | 211 HOW DID IKJURY OCCURT ' '
WHILEAT{} NOT WHILE :
+ TNJURY WORK AT WORK
L e-ndcéLhe deceased from May 6, I8 ok , o 5-7 18 54 , that I last saw the deceased
2% and thet death occurred at Z: m., from the couses and on the dale staled above.

Zia. SIGNATU or title) £/ Z3b ADDRESS Z3c: DATE SIGNED

E, Frank N (\%&: 600 E. 22nd St, 5-B-51,

Za BURIAL, CREMA- | 24b. DATE _ 26c. Ro6-@F CEMETERY OR CREMATORY | 24d. LOCATION (Oky, town, of connty) — (5tate)
Bir{al 5/12/54 Lincoln Cemetery Kansas City, Missourk

WRITE PLAINLY—USING UNFADING BLiCK INK*MAKE A PERMANENT RECORD

DATE REC'D BY L%CAL

-

. FUMERAL DIRECTOR'S 5)GMATURE ADDRESS

-]
tVest.Anpleton & Jones,Inc.,1905 Vine

REG|STRAR'S SIGNATURE
EG. . -
- e
{Licensed Embalmer's

on Reverse Side)




STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ..o s Ceadrmaseeresenannanan heeeene- , Stddent Embalmer NG, coonaue-.

wofking under my personal supervision,.

SEUAENL .t ennn it aearreee it aienezasazacnenananans SlgnedQ.Mﬂ' M .- % [N

Signatore of Student Embalmer
Licensed Embalmer No. ‘_\,c\q

P. O. Address \A0S. N 1v.
Ky
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. PFa
to comply with the above constitutes grounds for revocation of llcense)
. 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.

LA e e -



