No. 300 = : L=
- J FILED AUG 17 1955  STANDARD CERTIFICATE OF DEATH T
t 3
'BIRTHNO.______  __ __ REG, DIST. NO. M_ PRIMARY REG. DIST. WO._/ @& e prpistrar's No "‘"60
C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Uved. I} Lnstitution: residence before
&. COUNTY JaCkson . ~ a. STATE Missouri b. COUNTY Jackson adlinimion).
b. CITY (! outside corpurate limits, write RURAL and give ¢, LENGTH OF || ¢ CITY 4. I» Residence within lmits of
. townsbip){ STAY (in this place! OR . a rnyﬁmrpnuted {own?
TOWN  Kansas City JFeda || ™" Kansas City . Ya Ve )
a d. Fll'ljélsiP'iq'lﬁAhtEO?‘F (If oot in hospital or lastitution, give streot add ot location) .- STREEE';I'S f , xive location) 76 S‘
9 OSPITAL OR  General Hospital No \\gPooRess. 1205 Troost 3
a 3. DNE%IEESOEIE 8. (First} . b. (Middle) c. (Last) 4. 03}15 (Month) (D‘ ) -
e || Crveompaw  Elton £ Sneed oS T "-‘3‘5
é 5. SEX D6 COLOR ORP CE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (In years| 1r vaoem 1 YEAR | O UNODER b s
% ] WEDOWED, DIVORCED (gbecify) Iaat binghday) | Mooths , Days | Hours | Min.
2 : 12-23-/909 i |
2 10a. USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2.
1 1 dona d n-lol'nrklngu(l-..:. nl!:u;:) ) J DUSTRY (Catr “‘ Stete or Foraign’ &“"Ib ‘ Cgﬂﬁ%il;?r WHAT
o __ia.f_ma. e/ ‘ LYrroa pille., miia. JZAN
< 13a. FATHER'§ NAME 13b, WoTHER" S mpn NAME 14. umfr HUSBAND’ OR %{FE
- n -( n oYY ry . !/ 71 n nm____é_d_&cgé i
% 1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S!GNATURE SIGNATURE OR NAME . ADDRESS
< (Yo, 5o, or unknown) | (If yes. sive war or dates of service) ’ ., y ._NO. / ]
2 YA L/ Aecer /
18. CAISE OF DEATH ° - . MEDICAL CERTIFICATION ]
[ | Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Z || tnetor (o), (o), ana (i | DIRECTLY LEADING TO DEATH*() _ Heat stroke
e *This does not m;cm ANTECEDENT CAUSES ’
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO ( \ cerebral edema
- ar heari foflure, esthenda, | rite 10 the above canize (0} stating
& de. It ineans ihe dis. | he underlying cause laat. ‘ . . . , . £ q 3’ i
o | caie,nsurs,or comtic DUE_TO () ‘pulmonary congestion and edema. L
= tion which caused death, | I}, OTHER SIGNIFICANT CONDITIONS /s S -
& * | - conditions contributing to the death bui 20! 5 : : ’
9 ] related Lo the disezre or condition cousing deafh.
;;: 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION e P . . AUTOP'SY?
7 TION /‘ - - .
= YES I.i] NO D
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY te.g..inorabeut | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,t:’ SUICIDE bome, farm, fastary, sireet, ofics bldg., wva) .
z HOMICIDE 4 ),/5 -
g 214. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? L
" . WHILEAT [ NOT WHILE
| THJURY ™} WORK AT WORK
b
? 2. I hereby cerlify that I-attended the deceased from _J_LllL_2§_ 19_55 lo _JllleZﬂ_ 19.55_ that T last saw the deceased
- |/ elive on _Jlxlx_ZB_, 19_.55, and tkel death occurred at ., Jrom the causes and on the dale siated above.
. 23a. SIGNATMRE I. Bu (Degree or title) 7| 23b. ADDRESS 23c. DATE SIGNED
" . ale rns .
- . 277 ). 24th & Cherry _ 7-29-55
E Z4b. DATE . au;j,?s OF CEMETERY OR CREMATORY - - | 24a: TION (Qity, town, or county) (Gtate)
& -2-57 |k, » :

ERAL DIRECTQRI S 51

AP

(Licensed Erfilalmer's Statement on Reverse Side)

ADORESS

.0 fm_

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE , -
7-' Jo -5 i




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No..........

working under my personal supervision..

Student......occi i cacsi e Signed....... ,éj))' .é.. Ww ...... o

Stpltnre of Student Fmbalmer

Licensed Embalmer No.éé]é
P. O. Address_.,g.d.zj}/‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in h:s OWN HANDWRITLNG (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.

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




