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. Enter only onscaus per

19. CAUSE OF DEATH' -

line for (a), (b}, and {c)

*Thiz does not mean
the mode of diing, such
83 heart fatltre, asthenla,
ee. Jt means the diy-
case, injury, or complica-

' the underlying cause last,

1. DISEASE OR CDNDITIION
DIRECTLY LEADINGTO DEATH‘(Q)

MEDICAL, CERTIF'!CATION .

‘No. 300 . . i .
e | FLEDOCT 29 1954  STANDARD CERTIFICATE OF DEATH St Pile Nor o
! BIRTH MD. REG. DIST. woO. /‘/2 PRIMARY REG. OI1ST. W0._ /0@ % Repistrar's No 4565
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitotlon: resideges before
a. COUNTY 5. STATE b. COUNTY adinlaslon).
lf Jackson Kanaas Wyandotte
b. C(I)TY (I outelde corporats limits, writs RURAL -ndl.::";hlp] STAl;(EznGTml;I- ’ez) c. CI{')I';‘( : . Ca Il:uid-u within mmuol e
IOWN Kansas City 2_wlcd, TowN Kansag City - » o ;!
. FULL NAME OF . .
O P GSPITAL O 1 ook tn hoe fgWﬁroongm \\'\ASDrI?REE.ESrs @ ron, shvs location} :5 iy 9,
INSTITUTION rai 3006 N. 5lat.
3.DNEAG%§S%FD a. (First) b. (N_Hddll') ¢ {Last) 4. DATE (Month) (Day) (Yeat)
(Typeor i) JENNTE PAUL DA Sent. 28, 195]
5. SEX / |6 COLOR OR RACE | 7. #ﬁm%g. gls‘yzgcaésnmsn.) 8. DATE OF BIRTH 9. AGE (ia ,.).n[;; o | ax TR | DOm e,
. . {Bpecily] 8 birthday’ oD Hours | Mis.
Female Vhite widowe y» |Jan.15,1880 yrs | > |
10a. USUAL OCCUPATION (Ghv work | 10b. N- |1 s
2. U oS | (OWekindotwark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHP:..ACE {City ond State or Poreiga Country) 12, SITVZENOF WHAT
housewife own home Farina, Illinois / «SJA.
!IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Oliver Iangworthv Barbara Qquick William C ul
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y. 0o, or unkonown) mmﬂnmwdll-dwdu)k 'g
no 08-14h-363 Wwilliam C. Paul Jr, K,C,Ks,

INTERVAL BETWEEN

%I . g s N - ONSEI.'AHDDEATE

ANTECEDENT CAUSF.’S

Morbid conditions, if any,
rite {0 the cbove couse {a} ;tut

g DUE O (3 _rrisselndti e, _
bUE 0 € »;Mufzo 93y tllitps

g

tion which coused death. |

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contribiting to the death but not
related to the dizecase or condition cousing death.

FATLIN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 - 20, . AUTOPSY? .
TION Paad- kol b
, : ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
. v SUICIDE " B I:nm-.hm hawyn:m offios bldg..e15) .
HOMICIDE . .. . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
aF v : : WHILEAT{—) NOT WHILE
INJUR = | WoRrK AT WORK
lee K O 1932 that I last sow the deceased

2. I hereby ‘ ed_the deceased from
alive dﬂw 9842 and that death occurred af

23, SIG

J . from the causes and on !he date stated above.

RE Bemdfoo% (Deﬂeoorlyaw

DRE% ; ; ”4 f . .. | 2. DATE SIGNED

44?4?/

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

%‘IB BgERM!‘A;VL. CREMA- | 24b. DATE . .24c. NAME OF CEMETERY OR CREMATORY . | 24a. LOCATION (ﬁity. wwn. or eountr) . ('SW)
(Bpecily} : .
el 10/1./5. lt. . Hope Cemetery Kansas City, Ks..
DATE REC'D BY LE’:AGL REGISTRAR'S SIGNATURE 25, FURERAL _DI RECTOR™S S| GMATURE ADORESS
- A Geo. F. Porter & Sonsg K.C.K3e

(Cicensed Embalmer’s Statement on Reverse Side)




. v R 1“:-
l ) STA'I‘EMENT BY LICENSED EMBALMER

. g . .t
‘ R Y . DU B

I hereby certify that:the body whose name, ié\;ecorded on the reverse side of this certificate was emb
By M, OF By Lttt i e ee e iiaeateaana e aas , Student Embalmer No...........

working under my personal supervision.,

Student .ooee i
Signature of Student Embalmer

Licensed Embalmer No. 375

P. O. Address __19%th & Min
' ' \ Kansas City
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

I¥ this body is not embalmed, fact should be 50 stated above.




