was | TLED JUL 1211954  STANDARD CERTIFICATE OF DEATH Stote Fite o I
BIRTH MO, REG. DIST. NO. _LZL PRIMARY REG. O1ST. K. 29O | Repistrars Na...........é.., 1

I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived, 1f instition: residence before
Zl|l a.cOuNTY Jackson . o STATE Mj gsouri b. COUNTY  Jaolaop ““eion)
b. CITY f outeide corpurste limits, write RUBAL snd give c. LENGTH OF c. CITY . dhmmm.ﬁ :
o Kansas City townahip) STE!\,é Gameshell Swn Kansas City _ ﬁ“"‘"‘""fj"": ,
d¢. FULL NAMEOmehhpﬁﬂnrlmd“mﬂdr_wbuum) «. STREET (I rursl, give bocation) Y]
HOSPITAL OR ADDRESS
| mstiTuTioN. Research Hospital r\\.l 102l West Shth Street '})/] q"
3. NAME OF a. (First) b. (Middle) "1 o (Las) 4. DATE g (Munlh) (Dqgh (Year)
(Tvoe o Pring) JEANNETTE . TSCHUDY ok June 2,
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o miam | YEAR | » owOER 31 mzs
F W wi ED (Bpecily} tast birthdar} Hom.hl, Dars | Hours | Min
idowed” 2. | Feh, 29 1880 na . l__ '
m%jz!sa.mgpmou (Qurakind ot wock | 105. KIND OF BUSINESS OR IN- { 15, BIRTHPLACE (0101 10y sete or Toreimn Gomatey) | 1% - SITIZEN OF WHAT
ome Boston Mass, /
138, FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Charles Thompson . ' Mary Brovm Jay T. Tschudy
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ﬁ' [NFORMANT'
(Yaa, 0o, or unkmowa) (Il:r-.ljv.mutdu-durvh) RO. S SIGNATURE OR NANE . . A.DDRESS
. R BN e SO0 Mrs. R

NTERVAL BETWEEN
ONSET AND DEATH

18 CAUSE OF DEATH ' » MEDI
| Enter only onscameper | I- DISEASE OR CONDITION - .
line for (), (b), end ¢y | DIRECTLY LEADING TO DEATH® (g

M A A 27 XA 2L

.HHIW/G' ol

*This doer not mean ANTECEDENT CAUSES

the mode of dying, vuch | Morbid conditions, if any, m BUE TO (b)
as heart fotltire, asthenia, | Tise io the abooe catse (o) stating _

‘el It meana’the di- | the waderiying cause lagd, d 7 '
case, tnjury, or i DUE TO (o) AL - .-
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
" Conditions contributing to the death but not . _ 70
related to the disease or epndilion causing death. 4

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPE%?G 19b. MAJORFINDINGS OF OpERATION f 20. AUTOPSY?
56 ; /U
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s, in orsboat
z . SUICIDE - - home, farm, factory, strest, offics bidg. #t0.)
& - HOMICIDE .
g 21d. TIME (Mouth) | (Day) (Year) {Hour | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
I ' IHJ%:RY T WHILEAT[—] NOT WHILE
o WORK AT WORK
E &Ihercbycm ;a Iaueudcdt decmedjrom_un_ _#L hat I last saw the deceased
alive on 8.4, and that death occurred at ________ “mrJrom dhe gauses and on the date stated above.
EI “g Wﬂ"-m’ St } " . / B 2. DéE
/ Z ) / /LA J_C..f.._L A ‘:
E 2Ab. DAT 24, NAMZJOF CEMETERY OR Of EMATOR 24d. LOCATION (QigzAown, or countyl.~) :m
§ 6/9/54 B 1rin0Bdr e sH—ii: Kansas Cify, Missoun
Z5. FUNERAL DIRECTOR 'S SIGNATURE ADDRESS
> STINE & McCLURE, Kansas City, Missmuri

d Exchalmer’s St on Reverse Side)




-

-

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

BY TN, OF DY ouuinmnnrnsmmancnrormm e earram e it s stk s e Student Embalmer No............

working under my personal supervision..

N
.

Student ..ocoouieiiaiiaaaaaiaii e e e e
. Signature of Student Embalmer

Licensed Embalmer No;.?..}
: P 0. Address.!_‘]{.c__...m{

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

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

I this body is not embalmed, fact should bé so stated above,




