S. No.300 IFE IYVIHUN OF HEALTR OFr MIRXAUIRIE 38507
oy 0. N
v. 1o.48 L STANDARD CERTIFICATE OF DEATH State File No..
GIRTM@EC 6 1352 REG. DIST. MO, _LZL PRIMAAY REG. DIST. NO. _/ﬂb Regirtrar's No... 5_!)_518
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceassd lved, I lnstizotion: residence before
(i a. COUNTY Jackson a. STATE Missowi . b. COUNTY Jackson ndiokwion).
b. CCI,'IF;Y (1 outnide corpurats 1imit, writa RURAL and glve . g’r A"YENGTH OF €. CITY (M autslde’ sorporate limlta, write RURAL and glve townshipy
4 In th) 1]
TOWN _Kansas City TN el 1o Kansas City o
' d. FULL ILL NAME OF (1f a0t ia hospital or tustitation. give streot <3irees of location) d.Asl')lgiREEEgs (I rural, ghve boeution) | g b 5
WSTHUTION General Hospital No. 1 1913 Indiana ,b
3 NAME OF 8. tFir;:; b, (M:dle) c. (LBm) . |4. DATE (Manth)  (Day)  (Year)
( Type or Print) iayne . ruce DEATH 11 18 52
5. SEX 6. COLOR OR RACE | 7. #PD%%EB '[‘)IE\\;CEECNE‘SRRIED 8. DATE QF BIRTH 9. AGE (o years ':'D::.n ID& ; AR § MR,
Bpacity fn,.
male white MR L ad 7 9-8~01 I Rt | “"]“
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Blate or forelgn country) 12, CITIZEN OF WHAT
dooe during mowt of working Ue. even if rettred) DUSTRY “ a COUNTRY?
_ FReM e Weo) ridge. ™M © U, 3 A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b -m - Bpuer| Yiyre  moovre | a4 a
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 §| GNATURE OR NAME ADDRESS
(Yos. 0o, 0f unknown) I (If yua, ive war or dates of servios) NO. — . -
y /V ’ &Mﬂ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
NSET AND DEATH
.Exﬁﬁ?’;wﬁg 'b'f’géﬁifé‘,\%?ﬁg#‘g%ﬁ,m.w Cardiac hypertrophy and acute dilatatigr

*This does not mean | ANTECEDENT CAUSES o0ld rheumatic heart disease

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heari fallure, asthenfa- | rise to the above couse (a) staling . e o St e oo o
e, It meana the diy- | the underlying couse last.

ease, infury, or complica- BUE TO ) —_— i cal >
tion whieh crused death. | 11. OTHER SIGNIFICANT CONDITIONS arcts of lune., spleen and kidne s
Conditions contributing o the death but not Inf €s 5P ¥ L’ i
related to the disease or condition couting degth. d
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS.OF OPERATION N 2. AUTOPSY?
TION
ves K] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax.taorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest. office bldg..ete.)
HOMICIDE )
21d. TIME (Month) (Day} (Year) (Houn 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT KOT WHILE|
INJURY - - WORK AT WORK

22. I hereby oerufy that 81 attended
alive on NOV. 10

¢ deceased from Oct. 23 18 52 to Nov, 10 18 52 , that I last saw the deceased
2 _and that death occurred atlm m., from the causes and on lhe date stated above,

atemel ortitie) | 23b. ADDRESS 2. DATE SIGNED
> 5 24th & Cherry -~ | -11-18-52

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)

’ ;’/}P,/a'z_ Triairic Hom
? ” ’

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

33/. “33;:’& Cazen




.

B
“~ STATEMENT BY LICENSED EMBALMER

- * .r .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by eeemme

. .. S5t teessatmurtabsenosa s naen
working under my personal supervision. udent Embalmer No.

Signed &QA-J&Q N MM

31 gN@decsssrenrsnavosnsnnehonnnnn cemmaeas : Licensed Embalmer No Qm O ‘

Student Embﬁ mn/

‘ - P. O. Address /(/6 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




