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. || Enter only obecause per

|| aa heart faittire, asthenta,

1. DISEASE OR CONDITION -

It for (), (b), and (€} DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, Ucuf,ﬂg:hg DUE TO (b}
rist {0 the above cause () sating
ihe underlying cause lazl, . A

DUE TO (¢}

“This does not mean
the mode of dying, such

ete. It means the dis-

CERTIFICATION
P

'BLRTH NO. PRIMARY REG, DIST. wo.__J/ 802 ngillrnr'i‘N'n
1, PLACE OF DEATH Z USUAL RESIDENCE (Where dsosssed lived. I lnathioticn: residescs befois
a. COUNTY a. STATE b. COUNTY adinbmlon!.
Jaclkason o Kansag Yyandotte
b. CITY (i cutsids eorpurate Lmits, writs RURBAL and give ¢. LENGTH OF ¢. CITY (1 outuide sorporsta limits, write RURAL azd give wmu-
QR . township)| STAY (ln this pluce) ,—D
TOWN Fansas City davs TOWN Kansas City §5
d. FULL NAME OF (1f not is bosplal or institotion, give sirest addrem or lovation} d. STREET (1 rural, give location) F
ADDRESS
INSTITUTION St e ta \/\ 2028 N, Bethany
3 NANEIE S%FI': s (First) b. (Mldt?!e) e. (Last) '} ns;z (Monthy  -(Day) (Year)
{ Twpe or Print) () are, /{tiz_ M,Qg-./ DEATH Tan, G,1955
8. SEX / | 6. COLOR ORBACE | 7. #IARRIED. E'EVER rgsnmzo.) 8. DATE OF BIRTH 9. AGE Un ron| ¥ ::.n .:x [er—————y
. DOWED,, (Spacity birthday] o Heurs | Mis.
Female | White MATTC ;" May 7,1916 38 yrs. |
102. U % Sﬁ.cﬂ?lﬁ  (Cive kiod of work 10b. KIND OF BusmEssD%gT IN: | . BIRTHPLACE (i1 vt State or Foreigs Covntry) J "a&’,’,}ﬁ'%?’ WHAT
| —housewife own hone Woonsockett, Rhode Islangdl U.,S.
l[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Dennis P. Sculiley Qurea_Godon 1 - John B, Ditson .
I5. WAS DECEASED EVER [N U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yea, no, 0f unknowa) ‘ (If yus, xive war or dates of service) NO, . .
no unknown John R, Ditson Kangag City, Ks.
18, CAUSE OF DEATH " . INTERVAL BETWEEN

M. ."m . i
e

.

case, infury, or complica-
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ .

Conditions contributing to the death bul not
velated 2o the disease or condition cauring deald.

yfe*

.18a. DATE OF OPERA- |' 18b. MAJOR FINDINGS OF OPERATION . . - | 20. AUTOPSY?
. TION - . -
ves i wo [
21a. ACCIDENT " (Bpecity) 21b. PLACE OF IRJURY (e.q lnorabest | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE Bbacne, farm. fastory, stress, offios bldg . e1e) . . . y
HOMICIDE A :
21d. TIME (Mesth) (Day) (Tear) (Hew | 2l0. INJURY OCCURRED | 2ff. HOW DID INJURY OCCU e
- F . T . WHILEAT[—] NOTWHILE
URY - o | VWoRK - T o )
2. [ hereby certgf I att nded ed from _ﬁ_& !o W Iﬂ.il that T'last saw the deceased
ahve an tha! death oecurred al ., Jorh the causes and on the date stated aboue
M, Richa (Degree ot utln)D 23b. ADDRESS E SIGNED
e, B RERMI oA\lr.ALCREuA- 24b. DATE ET M(ME OF CEHIEI’ERY OR CREMATORY 24a. LOCATION (Oity, town, or coanty) (State)
) ! + P . v
Removal 1/12/55 Mt., Calvary Cemetery | Kansas City, Ks.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FUNERAL g:c R'S SIGNATURE ADDRESS
REG, - ?
—_r A . < C.Ks
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by— ..

et R e dtren ramrmre e smmrann Studont Embalmer No.

- %
Student .e.eeenarsas aesererranncacceacaans . Signed %

Student Embalmer .
- Licensed E-Eﬁﬁer No 3751

' . ‘ ' P. O. Address._L t_hgi.%iﬁnas%amm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fadted to Somdply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision.

-




