ULl 2 iJJ% THE DIVEBION OF HEALTR Ur MoluKi
e 30647

MNo. 300
-0 | STANDARD CERTIFICATE OF DEATH State Fite No
. Lh )
BIRTH NO. = __mee. 0157, wo. __ /Y P pamary vee. p1sT. W0.22 0l Registrar's No 4‘318
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decsased fived. I lnsthotion: residence before
ol ™ COUNTY Jackson 0. STATE Missouri b. COUNTY Jackson "o
b. CITY (I outoids corpurate limits, writa RURAL and give ¢, LENGTH OF | ¢ CITY 4 In Residencs within limits of
R . (3 N
own Kansas City i 5@.’\”\;“ weshell 1w Kansas City R e K
% d. FIEI%SLP#AN{EO%F (If Dot in beapital o¢ inativation, give strect address of location) . As’;'l'lgtEET (If rural, ghve cation) ' 5 o
0 INSTITUTION. Geheral Hospital #2 |l fia 1229 Troost Abvenue D
3. NAME OF . (First b. (Middl T Last
- OecEAssn B (Mladie o (Lasty 4 DATE  (Month) (Day) (Yea)
= (Typeer Prie) __Helen . James DEATH 9 5 1954
E 5, SEX 3 6. COLOR OR RACE | 7. #&%Eg BEVSECIQSRRIED , 8. DATE OF BIRTH 9.:'?5 (.lnn;n l: :::l In-ﬂ IF UWDER 3 AR
. { Y L Houts | Min
ems=le | Col, Merried ¢ |Mar. 10, 1505 ey l |
g 10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : ’ 12_ CITIZEN OF WHAT
5 dooe during moat of working life, sven if retired) DUSTRY . {Ciey sad Seaty or "‘"‘," Comntry) COUNTRY? :
g | Clerk Ten Cents Store| Catro, Illinois 11.S. A,
< 113;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ENKINS 14, NAME OF HUSBAND’'OR ¥IFE
. (Unknown)R s\ain man Jessie -‘Romlel | Harrison James
b4 || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
q (¥ea. B0, or unkoown) | (If yes, elve war or dates of service) NO,
= |No — Harrison Ja*nes s 1.229 Troost ave.
I 18. CAUSE OF DEATH o , MEDICAL CERTIFICATION e . Igggr\r.:lﬁgsorg%u
¥ || 'Enter only onacauseper | I. DISEASE OR CONDITION :
%, || inetor (), (19, and (& | PYRECTLY LEADING TODEATH® g) Cerebral 3?101'.113-
i «This does not mean | ANTECEDENT CAUSES . a1 .
vascular failure
ua the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) Peripher
| as heart faflure, asthenic, m'u‘:d?frﬁﬂiu Oﬂilsagﬂ dating . .
(] ee. It the dis- . : Y i . '
me,fm?;f: iico. buE To ¢ Hyperthermia & heat pro station, 2 l q
g tiom which coused death, | [1. OTHER SIGNIFICANT CONDITIONS [b i - l-! b
= ‘ c : Conditions contributing to the death but not ' .
91 related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION .- . . 20, AUTOPSYT .
= TION
= ves [ wo ]
21a. ACCIDENT {Bpacity’ 21b. PLACEOF INJURY (os.. 21c. (CITY, TOWN, OR TOWNSH! UNTY) STATE)
o i SUICIDE ? homhmumrr.m:;n!:lz:m e ¢ P o ;Cg‘ 3( :I"E)‘ .
& HOMICIDE - : ‘ . ,
- g 214. TIME tMoath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
OoF WHILEAT[] NOT WHILE
i- INJURY ‘ = | work AT WORK
[ 22, I hereby certify th attended the deceased from 9=t=54 , 18 , lo 9=5-5L 18 , that I last saw the deceased
E alive on™=9= , and that death oceurred af L2850 am., from the causes and on the date stated above, )
o || 2s. SIGNATUR ( \ or zme)o 23b. ADDRESS Z3c. DATE SIGNED
o || BeFrank El 600 East 52nd Street’ 9=-F=54
E 24a. BURIAL, CREMA- ETERY OR CREMATORY 24d. LmATION {Clty, town, or county) (State}
ﬁ1 N, R{MOikL (Bpedily) 1 . -
& uria ?‘/1 /54 L1ncoln Cemetery Kansas _Gity, Missauri
DATE REC'D BY LO%AGL ISTRAR'S SIGNATURE 75 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
. v W
?_¢. Yo Vest,Annleton & Jones,Inc.,1905 Vine

{Lirensed 's Statemeirt 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

L3 < LI ¥ - PO ., .Student Embalmer No.............

working under my personal supervision..

Student......o.onueiiiiiriineser i erar e Signed. C eSS, M%?i&g‘
Signature of Student Exbalmer

Licensed Embalmer No. \-& ﬁ "f.
P. O. Address...Kr..g'.r. p\@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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; oy

7€ this body is not embalmed, fact should be so stated above. :

= -0 - — B




