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WRITE PLAINLY"—-:-USIHG UNFADING BLACK INE—~MAKE A PERMANENT RECORD

'

fILEC AUG 181954

- -

THE DIVISION OF HEALTR OF MISSUUN
STANDARD CERTIFICATE OF DEATH

| BIRTH ”‘Zé 6—2 533 ‘%% -IEG ﬁnzm' w._ /¥ 2 PRIMARY REG. DIST. WO. _LEEC Pacyistrars N..__n.ﬂégzm.

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsssed lived. If institatlon: residsnce before

.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu. 25, of urknown) | 1 o, glvy war or dates of servics)

— - -

. STATE ., . . b. COUNTY dsiselon).
#. COUNTY , . Jackson * Missouri Jackson o
b. CITY (It outsids corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY . & In Residence within Bmits of
OR township) STAY_dnt.hhphu) q OR . l;tgw\ town?
TOWN .Kansas City Life [ TOWN  Kansas City ' > O 4
d. FULL NAME OF (I not in hoapitat or | 0. give treat adidrom or loestlon) || 4. STREET. (F raral, eive location) I D
HOSPITAL OR _ . ADDRESS ?) 2
INSTITUTION- Crit tenton Home-225 W. L3 St. Crittenton Home-225 W, L3 St

3. S‘A”E OF a. (First) \ b. (Middie) ¢. (Last) 4 DA;E (Month) (Day) (Year)
(Typeor Prizey  HELEN _ FRONCYRoNG! peaw July 19 195)

5. SEX 5. COLOR OR RACE | 7.- MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Tu years| F UnbEn © YoAR | & OPRR & ot
- WII?OWED.D VQRCED (Bpecify) last birthday) Mum.b.l Dg- Houra I Min,
Female white infant D -—_ N1

10a. USUAL OCCUPATION (b knd ot work | 10. KIND OF BUSINESS OR IN. . ?IRTHPLN:E cies st St ar Tersin mg, 7:1 . SITLZEN OF WHAT

infant Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknovm . 4 Helen ¥=onz i - .
6. SOCIAL SECURITY |17 INFORMANT'S STGNATURE OR NAME ADDRESS

Mrs. Edna Thomas 225 W, L;3 St.K,.C. ,Mo.

" MEDI

18, CAUSE OF DEATH ,- : ISEASE V-YOR‘Cé;I.';I'I.'I;)N
. Enter only onscsmseper | 1. D L
it faz (89, (b, and (e | DIRECTLY.LEADING TO DEATH"(sy "

This does mot mean ANTECEDENT CAUSES

the mode of dping, such

ERTIFICATION INTERVAL BETWEEN

Oﬂf&ﬂﬂi
/

Morbid conditions, if eng, giving DUE TO (b)
rise to the above couse (o) stating g B

a3 heart failtire, asthenia, I nderiving codae tidt

ete. Jt meang fhe dis-
DUE TO ()

case, injury, or complica- .
‘tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disease or condition causing death.

i

* © | 20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
» - " YES D NO IE/
21n. ACCIDENT (Becity) 21b. PLACEOF INJURY (e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE).
SUICIDE . L i boma.farm. fastory, street, offios bldg. et . . S : ' =
HOMICIDE ' SR
210. TIME (bfonthy (Day) (Year) (Howd | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F: - . : WHILEAY[—} NOT WHILE )
INJURY o | Mworn AT WORK , ,
N 2. I herety ccrhfy that I attended the deceased from _;ﬁb,a_ 105Y 10 , 105%, that I last saw the deceased
aliveon __J 1 .;lz and that death occlirred al ,’i_gp m., from thé captacs and on the gdate staled above.
Zia. SIGNATUR (DWM tle) zib ADD ac DATE SI6
GeRe Maser j fﬁq 4&4; ). 7%:44 R _}J
24a. BURIAL. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY - m LOCATIOR (Oity, town.n:wmtyr / $tute)
TION, REMOVAL (Bomalty)
urial 7=23-5h Memorial Park "Kansas Ci ty, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S 81 GMATURE ADDRESS
2. 20-4¢ STINE & McCLURE UND. CO. K.C.MO.
=23 = =
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S5TATEMENT BY LICENSED|EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by I, OF By . , Student Embalmer No.,........

working under my personal supervision,.

y e
Student.. ..o e Signed..... /.. 7. &€ 1 | Mﬂ, .............

Signature of Student Embalmer
-
Licensed Embalmer No...Z/.

P. O. Address..../{g.)ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license), < .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘ J¥ this body is not embalmed, fact should be so stated above.



