No. 300
10.48
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THE LIVRION OF FRALIH UF MUV
STANDARD CERTIFICATE OF DEATH -~

REG. DIST. NO. / .! 2 PRIMARY REG. DIST. IO &O_&S Rtﬂfrfrdr’lNo_..B(h—zm-

27656

Stare File Neo

the mode of dying, such

ANTECEDENT CAUSES

Mortdd conditions, if eny, giring DUE TO (b)
rise to the chove cutise (o) stating
the underlying couae last.

*This doer not mean

as heart fallure, asthenia,
etc. It means the dis-

case, injury, or complica: DUE TO (¢)

Pulmonary edema

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL, REleENCE (Where deceased lived. If jnstitatlon: residsnos before
a. COUNTY . STATE b. COUNTY drmtlon,
Jackson . s Missouri Jackson"
b. CITY (IF outside corp. . welts RURAL and . LENGTH OF . CITY
oR {If ou! eorwr’nblllmlh te B ‘:i'v;up) csrAYﬂulhhﬂac"l < on _ d..:‘?idnn'llhhllnl‘::;
TOWN Kansas City 14 fe town Kansas @ity Ya L=
FULLPNTAAMIE_E OF (If oot in hoapital or inatitution, wive atrest address or loation) ..Asgggs (It runsl, give loeation) ' ] «a D jl .‘U
INSHTUTION St. Vincentts Hosnital . & 2oLy Park Kansas City, Missouri
WS, ™ b oy TR Lo Grm) o))
(Twpe or Print) Willa Mae Rollie "DEATH June 27, 195L
5. SEX 3| 6. COLOR OR RACE | 7. #I.}J%mzn.nsvsncusnmsn. 8. DATE OF BIRTH 9. AGE doyen| @ umen  vus | ooeN u W
H, .
Female Negro WREPHPEE 4 | 10541935 18 0 Rt il e
10a. Uﬁ,‘,’,ﬁ OCCUPATION (Give kind o work I05. KIND OF BUSINESS OR IN. . BIRTHPLACE (i, oy State or Fareige Country) o |1 C'TJZE':}OFWH”
“Bousewite Kansas City, Missouri VBV A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
b Cornelius Burton URKAGWH  3yrhon iphimie i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SiGNATURE OR NAME ADDRESS
(Yes. 50, o unknown) | (If yea, kive war or dates of servics) NO.
No : No Triphin i H k
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION "ONSET AND DEATH
Hine for (@), (b), sad (¢} | DIRECTLY LEADING TO DEATH"(g) —Severe Bronchoppeumonia

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reluted to the disease or condition cauting death.

ticn qufl cauzed death.

_UL]ij

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
. TION .
vesge] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofioe bldg.,w10.)
HOMICIDE / .
21d. TIME (Moaih) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY - = | woRK AT WORK

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

Za. SIGNATURE

22. 1 hereby certify that I attended the deceased from _Inne 22 198k 1o _June 27 15l that I last saw the deceased
Vv alive on JJune- 27, 195}, and that death occurred %m from the causes and on the date staled above.
A s otPegros or title)M 23b. ADDRESS

S22

24b. DATE .. |
7/%/54

24a. IAL, CREMA-
TION, REMOVAL (Bpecity)

‘Burial

24c. NAME OF CEMETE_RY OR CREMATORY
Highland Cemetery

23c DATE SIGNED
%&W @-28-52
LOCATION (®lty, town, or connty) , (state)

Kansas City, Missouri

DATE REC'D BY LOCAL

1 2./

REGISTRAR'S SIGNATURE .
. 4
5 'r‘F 4 M v Z"""a’.___c

NERAL"DIRECTOR

1 GMATURE %’/ ADD S

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Stu;lent .................... R " s.igned.._‘zf. %/@:,Z‘wz/

- Signeture of Student Embalmer
Licensed Embalmer NO%U

P. O. Address /oﬂcf?l?é

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

'* this body is not embalmed, fact should be so stated above.



