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ACK INE—MAEE A PERMANENT RECORD

‘HLED JUL 12 1954
! - - . EE. DIST. MO. /YZ

THE DIVISION Of HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

LV
State File No, 19()18
PRIMARY REG. DiST. #0- L EO X Registrar's No 2956

BIRTH MO,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If inatitution: remidencs before
a. COUNTY  Jagksen e STATE Mi ssouri b. COUNTY Jacksom -d=wion.
b. CITY (f outslde corpurate limits, write RURAL and give ¢. LENGTH OF || . C|TY 4 In Mesidence within limits of
(o] wownahip)| STAY Iate) a
town  Kansas City "|°a 50 . oW Ken sas Cit.y 4 "H“"""‘m""’g""j}l
d. FULL NAME OF (If not in hoapltal or Lesticution, give streot sddrems of lodien) ||  o. ST (1 rars!, give loaatlond I
HOSPITAL OR o f DDREﬁ
INSTITUTION  General Hospital? 2 3 (f 1804 E. 17th 3 &
3 NAME OF a. (First) 5. (Middle) ¢ c. (Last) CONE (M) (D.,) Yoo
(Type or Print) Rebecca King DEATH dune 5,
5. SEX 6. COLOR OR RACE | 7. wlARRIED ERC'EARR[ED ) 8. DATE OF BIRTH . 9. AGE (In :n)nn ; l:r ET N T
Bpecify oal Paye | Hours | Mig,
Fomalo” | Nogro | WUPIRRSED ) uly 4, 1689, | oy I |
/

10b. KIND OF BUSINESS OR IN-
DUSTRY

10a. USUAL OCCUPATION wkind of work
Mdmﬁwgmﬂ retired)

11. BIRTHPLACE (City -ld State or Foreign Cau.“ry)- ,Z.COCWPE%EN?OFWT

g e Q.

Ilsn. FATHER'S MAME

14. NAME OF HUSBAND'OR WIFE .

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
{Ym, oo, orunknown) | (If yes, give war or dates of sarvios)

e

16. SOCIAL SECURITY
NO.

13h. MOTHER'S MAIDEN NAME

Jond
[} ORMANT" S SIGNATURS OR NAME
Ao VN

qaé @ DREE

" ||. Enter only onecause per

18. CAUSE OF DEATH . . ) L MEDICAL,
I. DISEASE OR CONDITION

Iine tor (a), (b), and (c}

B Hypertena ive ‘heart disease

CERTIFICATION

. Q . INTERVAL BETWEEN
with \failure | ONSETANDDEATH

DIRECTLY LEADING TO DEATH‘( )

*This does no! mean ANTECEDENT CAUSES

Morbid condifions, if an DUE TO (b}
rin to the gbooe uwft faﬁ gﬁ’:g
. nderlying cavse last .

DUE TO (¢)

the mode of dying, such
as heart fallure, asthenis,
dc. It means the dis-
care, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diseare or condition cqausing death.

tiom which cavred deaih,

“\L{"ﬁi

WRITE PLAINLY—USING UNFADING BL

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
TION . e @
ves [ NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hm.tun fastary, etrest, offiow bidg..410.) . ' . P . .
HOMICIDE - ] .
2id. TIME tMonth} (Dar) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK
22. I herl att cd the deceased from bel7=04 19 ’6-5 18 ok , that I last saw the deceased
alive , and that death occurred ai 1_25_ m., fmm the causes aud on the dale slated above.
23a. SIGNATUR or titte) & 23b. ADDRESS o Z3¢c. DATE SIGNED
E.Fra 4 E11 freen " 600'E, 22nd St. 6=T=54
ﬁ?ﬁ B =T"24b. DATE 2t JAME OF CEMETERY OR CREMATORY m LOCATION (City, town, or county) (State)
| Qiime, #/sw [ Wssdlyennd, €. C K | Waneaw _ ,
DATE RECD BY chE?;L REJISTRAR'S sﬁ;nxrum.; 25. FUNERAL DIRECTOR'S S| GMATURE 1 ADDRESS
6-2-5Y 2ot €128

‘s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
L3 ¢+ LT 5 e » Student Embalmer No..-...-.....

- working under my personal supervision..

Student.... ..o i iiiaaa,
Signature of Student Embslmer

Licensed Embalmer No.%ﬁ

P. O/ Addressé el T

-

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




