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BIRTH NO. ReG. pisT. wo. _ /¥ 2 PRIMARY REG. DIST. #0. &2 02 . Registrar's Ne "'06
» 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deccased lived. If ingtituticn: reaidence before
a. COUNTY JaCkson a. STAT&{iSSOU.I‘i _ b. COUNTY Jackson admimion).
b. CITY (It eutclde corporata limits, write RURAL and give ¢, LENGTH OF ¢. CITY d. Is Restdenes within bmits of
OR ik STAY OR .
rown Kansas City e T Ee My TowN Kansas City i S
d. FULL NAME OF (f oot in hospital or insti . #ive streot sddrems or loeation) . STREET (I raral, give location) . '6
HOSPITAL OR * ADDRESS ‘
INSHTUTION General Hospital No. 1 2626 Troost 312 0
a.gs%héﬁ s%'::: a. (First) b. (Middle) [ (l-?st) 4. 031F'E (Month) (Day) (Year)
{Type or Print) Alice L. %Nﬂ’m DEATH 5 21 1956
5. SEX . 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED./ | 8. DATE OF BIRTH 5. AGE o yeansT 7 Goen 1 Vo8 | ¥ w1 o
. 3 . {Bpecify) t birthday ooths | Days | H Min.
Femate | wnite lEp " INev. 22 189Y | &1 ’ ™|
10a. 4 of « N . . i P
SR ST gty | . OND O SIS I | 11 BITRAICE iy s s e | FoSOr WA
oS ki eE AT _Home Osace Ciry, Kawsas .- SA4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14 AME OF HUSBAND‘OR WIFE
(oesTer. e yaoLes) FRamces Lae LQ_FALEX_ Art C Lewwaro
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS

{Y+ee,00,qrunknown} | (It yes, pive war or dates of service} NO.
5 ‘ #81-01-71980 Cpet O Xenwnwaep 2626 TRooST QM
I8. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggghg%ﬁu

I. DISEASE OR CONDITION

Enter oal .
e oy ons e | "DIRECTLY LEADING TO DEATH® gy

line tor (8), (b), and {c)

Interventricular cerebral hemorrhage

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rite (o the abote couse (o) dating
the underlying cause lasl.

*This does not meen
the mode of dying, such
o# heart faflure, asthenia,
eie. It means the diy-
eate, infury, or complica-

Right generalized arteriosclerosﬂs
with coronary and cerebral art.eridfsclerosis

DUE TO (¢)

tion which cauped death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death dut nol
reloted (o the dizeare or condition cqusing deaih,

439!

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
21a. ACCIDENT (Bpucify) 21b. PLACEQF INJURY teg..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, fastory, strest, cfica bldg. . at0)
HOMICIDE
2id. TIME (Month) (Day) (Vear) (Bouwr) 2le, INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ‘ =, AT WORK

22. I hereby certify that I attended the deceased from M3Y 19 19 56 Lo May 21 19_5_ that I laat saw the decessed

alive on , 18 6 , and that death occurred at _23 m., from the couses and on the date sioted above.
23, SIGNATURE B.I. Burns (Degroe T%1e)2 | Z3b. ADDRESS Z3c. DATE SIGNED
: : ? 24th & Cherry 5-22-1956
%Aa'ﬂ BIRJERMI OAJ.A.LCREMA; 24b, DATE lec KAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, or county) (Btate)
R 1AL 8y 23 /956 p}.ﬁ 778 Om @Eﬂft TERY ﬁ-ﬁ TTréE /'TJ/ Mt Sou R

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 B1GNATURE ADORE
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WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

P . -~

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

3R 1 LT - PP S AAARRECERELES

working under my personal supervision..

[0 e [=3 o PR

Signature of Student Embalmer c‘ {yé

Licensed Embalmer No...... . ....
P. O. Address ﬁ'ella

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
7 this body is not embalmed, fact should be so stated above.




