No. 300 VLY JUL L1 4 VS THE AVIUN Ur BTALIR WUr MDJUUUR] 19(}1
20 STANDARD CERTIFICATE OF DEATH ate e oK 19
BIRTH RO. rec. oist. wo. /¥ paiwary rec. oist. wo. _L‘?.E'.L-Remmuum __:.'.'§Q§.,.,_.
a 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived, If lnstitution: raaidence befars
a. COUNTY a. STATE - b. COUNTY adinission).
Jackson Missouri Jackson
b. CITY . . . LEN . CITY
T&%N ans :’;"E;‘_:; T RURAL 42 aventivh| STAY s o pistr]| © S x cit . r.%;w*:ugww
— ansas v
a . FULL NAME OF (If not in bosplta! or institution, give sirect address or locstion} - STREET (It rura!, givs locatiop) " %
HOSPITAL OR
S iNsTiTution  General Hospital No,. Oln e 10 E. 66 4’
ﬁ 3, I?E%%ES%FD a. (First) b. (Middle) ("} c. {Last) 4 DA"I__'E (Month)  (Day) (Year)
( Type or Print) . ne DEATH
£ Kathryn M K1i 21 195}
ﬁ 5. SEX ¥ | 6. COLOR OR RACE | 7. MIAD%RF}EB. %IE‘\’.'SE&!SRRIED. 8. DATE OF BIRTH 9. tA'GE {Io yeanof  vioeR 1 YoR | o ukoen u um,
% | Femele White ' -y Ab$u i e el
g 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . -
ﬁ m:‘i‘:"nﬁ“‘d'“m u(:l(.‘.b:::ni.‘: Ior” 0b. Ki U DUSTRY (El—y sad State or Fﬂrnl; Cauntry) 12, CLTP:ZEP{?RWHAT
= om angag . . .
a ||——=at Hdome
< 132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSHAND’'OR WiFE
b Unlcnown Unknown Wa. D, Kline
m T ———eeeeeeeeeeerere———aie )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF v
g l"l’-n'hn . or unknown) | (If you, give war or dates of service) N NO, H OR:‘::; ; SlmATUREKORcNm;e Ho ADDRESS
o ons o8p ecords + Gen, Hosp.
1 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION |g;ssgrvn’.‘nzrm
I, DISEASE OR CONDITION AND DEATH
E ﬁ;;ﬁ)ytgmnﬁg DIRECTLY LEADING TO DEATH®(o, __COI'ebrovascular accident
] *This does mot mean | ANTECEDENT CAUSES
L the mode of dying, such | Mortid conditions, if any, giving DUE TO (B)
j as beart failure, asthenia, | Tise to the cbove causz (o) stating
B Hee I memns the dig. | the underlying cause lost.
o | cosmingurnar ” DUE TO {¢) \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Z : ! _ ]
- Conditions contributing o the death but not o ' ) 3%
91 related to the disease or condition causing death,
IZ 19a. DATE OF OP.‘F'E;; 19b, MAJOR FINDINGS OF OPERATION . L N 20. AUTOPSYT -
z . YES D wo (X
21a. ACCIDENT tBpecify} 21b, PLACEOF INJURY (e.s.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o
z a‘gﬁ}gFDE ] . . hom‘-.lmhm.nmz.oﬂu.bld‘..m.\ ) . t B
oy
o 2. TIME (Moath) (Day} (Year) (Hour) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
o B
to nSURY "work L] "xt womx ‘
2]
E 2. I hereby certify that T attended the deceased from __qy_n_e__2__ 19_5_1{ to _dJune 21 19_51[ that I last saw the deceased
" alive on _‘I.M, 19_5_1} and that death occurred at ., from the causes and on 'the date stated above.
5 s, SIGNATLU ' . Bel.Burns (Deresortuer] Z3b. ADDRESS, . .. |2c. DATESIGNED
s [y - f
1z7, /), 2Lth & Cherry . .. |- 6=20-8)
E 2% BURIAL CREMA; ' l ”'NAME OF CEMETERY OR CREMATOR:! .| 24d. LOCATION (Oity, town, oz.county) ,  (Biate)
{EBpwelly] . " - - -t )
; 3‘ d& 6=23-54 L a— L . Downs, Kangas .
DATE Rgc-p BY LOCAL 25. FUNERAL D{RECTOR'S SIGNATURE ADDRESS
,_r,'- Freeman Mortuary Eansas y _Eansag City, Mo.

(adembdm-SuMnaRmS-&)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo ittt it e eesiiieisiisasecaeasaasananss treerne- , Student Embalmer No............

' il
d P. O. Addreu-/:g‘ . CQ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of Licepse).

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

7¢ this body is not embalmed, fact should be so stated above. .




