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STANDARD CERTIFICATE OF DEATH
n::e. DIST. NO, /yé PRIMARY REG. DIST. NO. _LQ_&: Regisirar's No.g..z.g_g..w._.

121854

e e JSIA8 7

no

{Yes, B0, or unknown) mr—.dv-mwdlt-dm)

16. SOCIAL SECURITY
NO.

18, CAUSE OF DEATH'
. Enter only onscauss per
line for (a), (b}, and ()

*This does not mean
the mode of dying, such
as Aeart foflure, asihenia,

1. DISEEE OR CONDITION

RECI‘LYLEADINGTO DEATH® () -

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TD (b)

- &

rﬁ:bmubwemmc(a)minq

RN

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased livad. If lostitution: resiiemos before
a. COUNTY 2. STATE b. COUNTY adinlesion).
Jackson Missouri Jackson
b. CITY (I cuteide corpur write RURAL and . LENGTH OF Ty Rexkdone :
[e] to limite, write m':-"wp: gTAYt'bthl-uhu) ® "o d-l_-d‘,wﬁ;;g‘h“gbef
TOWN Kansas City YIS, TOWN Kansas City 24 Gl
d. FULL NAME OF bospital or Inatizath Ad . STREET ,
T NAME Of (I not in ar give straat ot l ) TIREEL. (If raral, give location) 3&7%
INSTHUTION. Long ‘N.H. ,14l1 Indep. Ave. | f? 3936 Walnut D
3 tl;‘AME OIE . (First) b. (Middle) TN e (Laat) T . 4 DGI'E (Manth) (Day)  (Year)
{ Type or Print) MARY . FREED DEATH June 20 Sh
5. SEX [ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| & o 1 TIAR | O memn 1 HES,
1 N WIDOWED, DIVORCED (Specify) last birthday) |Montha| Days | Hoors | Min
Female White h 73 |
m:;n USUAL EPATION ﬁm"m 10b. KIND OF Busmmo%gr IRI»{E WL BIRTHPLACE (000 ) State or Foreigs Countey) | l?-cglrjrd_lglnr‘}?swan
Dressmaker-Designer Self Missouri (% USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James W. Kennon Ruth Carter ] .
I5. WAS DECEASED EVER IN U_5. ARMED FORCES? 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs,Flora McNalr, 3936 Wa!m;t, K,C,, Mo,

CERTIFICATIO,

INTERVAL BETWEEN

ONSET ZD DEATH

(Zl‘:‘m:ﬂ \<‘—(€.fOJ [

WRITE PLAINLY—USING UNFADING BLACK INK—:'-MAKE A PERMANENT RECORD ~[T

alive ond2

nm

, and thal death occurred at

dc. It means the dy. | e wnderiying ciuse lost, -
ease, Injury, or compli DUE 70 (e} N
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS | .
Conditions contributing to the death buf nok ‘3'5'
__related to the dizcare or condition causing death. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
_ ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g.inersbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} {STATE)
SUICIDE hontw, farmm, fuctary, strest, offios bidg.. sve.) . .
KOMICIDE T
21d. TIME (Moath) (Duy) (Year) ({Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY = | “wor AT WORK L R
zz.Iiwreby ¢ Uy'thatl ded the deceased from Y o L;Z’O' ,)IQY , that I last zaiv the deceased

b’ from the causes and on the date slated above.

‘ 1 Laurenzarifeges o tit)D

uri
DATE REC'D BY LUZAL REG S SIGNATURE -

ark

. 3. DATE SIGNED

| £ -20°5%

24d. I.OCATION (Oity, town, or county)

Kansas City, Mi

25. FUNERAL DIRECYOR' S SiGNATURE

(Btate)

asourd
ADDRESS

STINE & McOLURE UND, CO,  K.C.MO. _

on Reversa S0
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STATEMENT BY LICENSED EMBALMER

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

DY IIE, OF DY oo ittt i ittt e asaisaaae ettt

working under my personal supervision..

Student ....oiiiniiaii e
Signature of Student Embalmer

Licensed Embalmer No. é/ .;‘

P. O. Address ;}/._.e..‘j

PE RS

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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