THE DIVISION OF HEALTH OF MIS50QURI l 890 5 v

Mo . $00 ’
" ‘ FILED JUL 121954  STANDARD CERTIFICATE OF DEATH State File Novweromees o
'SIRTH KRO. ] REG. DIST. NO. /22 PRIMARY REG. D15T. NO. 2 O 8Ar, itrars No--gsﬁ'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If institytion: residencs befors
: a. COUNTY a. STATE b. COUNTY ndnission).
Jeckaon Misscuri Jackson
b. CITY (It outelde corporats limita, write RURAL and give ¢. LENGTH OF ¢ CITY - d Is Residence within Hmits of
R townshipt| STAY (in this place} OR '{.‘3 ot Incoporaied town?
TOWN  Kansas Citv 7 yrs. TOWN- Kansas City X =)

d, FULL NAME OF (If not in bospital or lmmuuon give atreat address or location) F" STREET {1¢ rural, dve location) “, 3
HOSPITAL © ADDRE% 3 LY
INSTTUTION 2617 Benton Blvd. 2617 Benton Blyd. 0

3 NAME OF 5. (First) b. (Mlddle) ¥ | c (Last) 4 DATE  (Month) (D7) (Yea)

{ Twpe or Print) Flovd I, Fine : DEATH June 11, 1954

5. SEX 2| 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G. AGE (lo years| I¥ UNDER 1 YEAR | IF ONDER KRS,

. WIDOWED, DIVORCED (8pecify) lant birthday) Mnnuu, Days | Hours | Min.

Male Colored Married /| Qct. 23, 1904! — 49 |

10a. USUAL OCCUPATION (Civ d of wor 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE "

:on.d ing moat of working E(I(e‘.i':tv::’:l :mi!:dﬁ - DUSTRY (City end State oz Faru.l Crut.rv} I ‘zcglIJTNI%EF(?OFWHAT

orter Dept. Stors | Pleasanton, Kansas I
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. D. Fine | Florence Gross

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, u.or\}\ nown) | (I yeu, ive war or dates of service)
o ¢

Z5ZJ7—,P74’ Nancy Ann Fine 2617 Benton

DICAL CERTIFICAT ION .\ INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH | BISEASE OR CONb .
. Enter only onecause per | I- |T10N
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5

<
*This doex not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eng, gieing DUE TO (b) 6

as heart faflure, asthenia, rise o the above cause {a} statma .
' - . . .

ce. It tneons the dis- the underiying cause last. " . ! . "

case, infury, or complica- BUE TO (c) .
tion which eavaed death, -11. OTHER SIGNIFICANT CONDITIONS W‘
Cunditions contributing to the death but not * - . ' L{
related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICN .- . 20. AUTOPSY? .
TION . .
YES D NOQ D
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (og..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, faotory, strest, offics bldgs., a10.)
HOMICIDE . - T M e .
1 5
2id. TIME (Moantk) {Day) (Year) [Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. L , WHILEAT NOT WHILE
INJURY WORK ATMORK

2 I héréby certify .‘h

hat I last saw the deceased
from the causes and on he dale stated above.

DATE SIGNED

I attended thedeceased from

. BULRLA - . mAME OF CEMETERY OR CREMATORY 24d. LOCATION Clty, town, or
RForial 6/15 /54

Pleasanton Kanqaq
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
b-1¢ 5Y M fee..,:zz;

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

)25_ UMERAL DIRECTO SIGNATURE ? ﬁDDZi

{Licensed Embalmer'y Sme.mm 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 emba

DY TN, OF BY «ovveveieessesnsennmmeessesasasannssnaesessnerantesreseeesanasnnsnnanasean N , Student Embalmer No...coue......
working under my personal supervision..
Student.............. bemassessmenmrannscasecseasnansas Signed ... el sttt L) . L 2
Signature of Student Embalmer ’
-Licensed Embalmer No/d/d

P. O. Address /dﬁé_g!/?ﬁ‘

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

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

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



