Jiae for (a), (b, and g | DIRECTLY LEADING TO DEATH (S evere overwhelming toxemia

e | fiLEL AUG 10 1354 Bltyrrpiigy by 23033
.48 ANDARD CERTIFICATE OF DEATH . State File No
- T -
. D ¢
!smm "o, REG. DIST. NO. _/_Zerwv ReG. 018T. w0, _ L0 O B povistrar's No "-—?8.}
1. PLACE OF DEATH ) 2. USUAL IDENCE (Whers decossed lived, 1f ipstitgtion: resld befs
pil e county Jackson a. STATE ﬁﬁsour b WUNTUack;(;an wdmimion.
b. CITY (I outside corpurate Umita, writy RURAL and give c. LENGTH OF c. CITY d. Is Residencs within Limits of
. - STAY OR . : corpors
TowNKansas City e 1 Pe "Il TowNKansas City v ey "
. FULL NAME OF (Lf not in boepital or institution, give streqt addrem or locstion) STREET (It rural, give location) ‘3 Palkd
HOSPITAL
NsTiTOTIon General #2 " {‘EDRESS 20th & Prospect 10#A 2%
3. gs?:héﬁs%% 8. (First) b. {Middle) o~ o (Last) 4 Dg;g (M60nl.h) (Iin ) ngt,)
5. SEX 3 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o vesrs| If UNOER 1 YEAR | P UNDER 22 s,
H DIVQRCED (Specify) last birthday) |Montha , Dave | Hours | Min.
Female Negro arrie / Feb, 8, 19291 25 |
m:‘.m u:;,‘lm; Sg‘cgpﬂm Qe kiod of work 10b. KIND OF Busmasso?’g_r IF:{‘; M. BIRTHPLACE (00 0d Seace or m_i'_ Countey] |ztgﬂr'}.%gﬂp; OF WHAT
_Housewife Kansas C4 1-.3 , Mo. UsSA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR WIFE
Jogeph Barton Anna Lee Henderson kaz __
I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. -SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
| (Yws, 8o, o ynkngwn} | (If yes. cive war or dates of service) NO. Pr t
no - none Weyne M. Hurley 20th. & FProspec
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| | Enter only ensceumper | 1. DISEASE OR CONDITION ONSET AND DEATH
|

ANTECEDENT CAUSES
*This dots not mean
the mode of dying, such Morbld conditions, if any, giving DUE TO (b EtiOlogy undetemined Af! ﬂlt-o.]

ar heart fatlure, asthenia, | rise to the above cauae (o) stating ) . .
de. N means the dis- the underlying cause last.
care, infury, or complica- DUE TQ (c)

tion whlch caused decth. | 1. OTHER SIGNIFICANT CONDITIONG ergbral edema,pulmonary congestion and
Conditions contributing 1o the death bul nof ? ”)ﬂ) )\
reloted to the disease or condithon cauving destp@d @ma ,laryngeal - edema

19a. DATE OF OPERA- | 15b. MAJCR FINDINGS OF CPERATION P5Y?
. TION .
-— wo []
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tag.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
Isil(j)lﬁicDFDE boma, farm, factory, strest, offics bldg., w10}

21d. TIME (Moath) (Day)} (Year) (Houwn - 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE
INJURY WOR| AT WORK

2, I hereby gj? tﬂ I auended the deceazed from 6-15- 51"’ 1 , lo 6:17—_5"‘_, 19, that I last sow the deceased

- a!we on ____, and tha! death occurred al "=~ " m., from the causes and on the date siated above.
2. SIGNATUR or title) 4| Z3b. ADDRESS . .| 2. DATE SIGNED
E.Frank EQiis S, SR 600 E, 22nd C 6-18=54-
2ta, BURIAL CREMA-T 24, DATE " J—AWE OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HEMO{AL fp.db) 6=23-5 4
DATE REC'D BY LOCAL | R

b-21/-59y"™

Highland




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s

by me, or by ..... eeeaabaanaoan

working under my personal supervision..

/ L
Student......icoiuemiiiienieniiiiai i resiaa s Signed... 7. M i

Licensed Embalmer No /\5'4

P". 0. Addi‘ess.lﬁ ¥¢@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O*N 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.
. 7* this body’is not embalmed, fact should be so stated above, -

Signature of Student Embalmer




