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- Enter anly anecsussper | T pRerty LEADING TO DEATH" 3)

Mdlnutrl ion -cacheﬁa dehydratn.on

STANDARD CERTIFICATE OF DEATH State Fite No
)
! BIRTH NO. - REG. OIST. NO. _/ZZ_ PRIMARY REG. DIST. NO. /09&._ Registrar's No 26“-9
1. PLACE OF DEATH 2. UsuabL RIIDENCE {Where decessed lived. If lostitu resklence befors
8. COUNTY 1ackson a. STATE  Missouri b. COUNTY  J @ CKSONndeimioa.
b, CITY (I cutside sorpurate limits, write RURAL and aive c. LENGTH OF || «. CITY 0. Is Baidenes witin timite ot
1A .
Town  Kansas City tawsabip) | ST Y"",, “‘ "h,"’ town -~ Kansas City “im il
d. FULL NAME OF (If net ia b ration, give strect addrems of footion) (I rurs), give loeation) ‘%
HOSPITAL
INSrTOTIoN. General Hosplt al No. 1 * ABoRESS 840 N. Chestnut 3o
s NAME OF a. (First) - b. (3iddle) <. (Last) 2 Dgp.; (Month)  (Day)  (Year)
{ Type or Print) James yd /Adr y. i Lentz DEATH A~ 10- 195}
5. SEX D | 6 COLOROR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (o year| ¥ DGR | THR | ¥ apor 8 513,
. WED, DIVORCED ¢ ] ] ) |Montha| Days | Hours | Min
oo DR g | 12 - 25 =71 y VA | |
a. O ALSE,?;’,':‘,‘,IH: (Owssindotwork | 100 KIND DF BUSINESS OR IN. | 11. BIRTHPLACE  ((i1y vag suatg or Forsien omstry) | 1% cﬂmgp‘gfopmn
ot QZ ! @@,Z:,, Dtcee | | XY
hls 13b. MOTHER'S MAIDEN E AME OF HUSBAND' OR vIFE v
(4 J=
| Ser g P T Lol o A T R Aot
1S. WAS DECEASED, IN0.5.A FORCES? | 16 SOCIAL SECLW# 7. 1p ORMANT FSic FDRESS
(Yo, o, or unkoo: Uf yes, wive ten of servies) A /"’
, pz?_ —_— pal _,x__.’,_. o ¥,
18. CAUSE OF DEATH - . .MEDICAL CER IC.AON INTERVAL BETWEEN
: seper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (c)

“Thir does not mean ANTE:CEDENT CAUSE .

the mode of dying, such
o4 heart foflure, asthenia,
ce. It means the dis-
eare, infury, or complica-

Morbid conditions, if anp,
mewﬂuabwemun(a slating
-_the underlping caute laxd.

DUE TO (e}

siotg DUE TO (&) Basal ceJ_l carcinoma of the face

ll OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but not

tiom which mulfd death,
Condit
related Lo the disease or condition eausing death.
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{Licensed

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . ). AUTOPSY? ..
TION o
ves (1w [3
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sx.. 1o orsboms | 2lc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE w bome, farm, fastory. suset, office bidg..ere. . . - ) .
HOMICIDE . N L .. PP
214, TIME (Moath} tDay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I - WHILEAT[] NOT WHILE
INJURY B : m. WORK AT WORK
U_.I-V
2. I hereby certify tfu;t I aumded the deceased fromm_ 18_5L to L&EM_ 19S5l that I last saw the deceased
alive on - 19_51:._ and that death occurred at 3:20P m., from the causes and on the date slated above.
. B.I . Burna (Degros or titls) | Z3b. ADDRESS o . . Zic DATE SIGNED
; o MMb. P g ital No. 1 610~ 54
%a BUR]AI:ALCREMA- 24b. DATE Tl 24e. M@ OF CEMETERY OWMATORY 24d. LOCATION (Oity. town, or county) (Btate}
Bowdly) . by . .
N -1t-5Y | foses (2o, | forsan Z Ny
DATE REC'D BY LOCAL | R P L ERAL DIRECTOR' S 5|GHNATURE ODRESS
6-// ;&4@%& XA Mo

's Staterant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By me, OF By (ot reriiii i et rr e ann e eremeteeasiamseraieaaaeas

working under my personal supervision..

Student ...t eiciiisai s caiacnaaa
Signatare of Student Embalwer

Licensed Embalmer No/..4...7.

P. O. Address )/K/

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). ' * *

Lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥* this body is not embalmed, fact shouid be so stated above,



