THE DIVISION OF HEALTH OF MISSOURI 28616

. No,300
STANDARD CERTIFICATE OF DEATH State File N
. 10.48 HL AUG 2 7 1953 ' ile o..........3.9.03......
““ REG. DIST. NO. lY 2 PRIMARY REG. DIST. Ko. S OOX . Fkooivtrars No -
D 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbes 4 d lived. If loatitution: residence befors
8. COUNTY  Jackson & STATE  Mjggouri b. COUNTY  Jackson *ie=te=
b. CITY (If sutelds corporsts Umits, writs RURAL sod ive ¢. LENGTH OF || ¢ CITY 4. Is Residence within lmits of
OR STAY - "OR . froaby
own  Kansas City remete)] S gl © TOWN kKansas City 28 m"l:lw':'/l
d. F:'jQLlS-Pf'pME OF (If not in hospital or institation, give strect address or foeldon) ADDREErﬁ R (11 raral, give location} IW
INSTiOTioN.  General Hospital No, 1 AN, ¥ 70@?1’&!3@1&'@ S?JQEE‘; 0
3. II)QEJ::ME %FD a. (First) b, (Middle} |7 o (Lest) 4 Ds;g {Mouth) (Day) (Year)
( Type or Print) Belle BL ANCNE Frain DEATH 1953
5. SEX ] 6. COLOR QR RACE | 7. WFD%R\'}IE’.B EIE\\’IEECPE\SRRIEEI. ; 8. DATE OF BIRTH 9.:.Gsh(‘;:;)m LI; :::.n | YEAR | o ynoem u HES.
. . (Bpacily, 't o Days | Hours | Min.
Femare | Werrie Wwioawes 2 WJooY-6-1F22) €/ ’ |
10a. u?ﬂﬁ; %FE,‘?,IL",L“ Jf.‘.‘::.“.i"&’;‘.’&‘:;‘: i0b. KIND OF BUS]NF.SSD%ET I.{d’; 1. BIRTHPLACE (4,1 1t Stace or Forsign Covatr |zégb1l“|_.z.ﬁp‘|l TOFWHAT
AT Homns Lomiya Kawsas| U.S.A
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND ' OR~W+PE

s W yewti b Witeox) Louwise Nep | C . fRa
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:IY 17. INFORMANT'S SIGNATURE OR NME

ADDRESS
(Yoo, B0, ﬁu;n) | at ¥ .l_lv-.'.-r'u-rd.nt-u!urﬂo-) NONE 0. Mp_s I. 0. !: < 'W E

18, CAUSE OF DEATH. A . MEDICAL CERTIFICATION . .. . . lgTERw.\\lig AL
. Enter anly onecatse per I. DISEASE OR CONDITION Bronchopneumonia. .- NSET "
lins for (a), (b}, and (¢} DIRECTLY LEADfNG T0 DEATH'(a) e p : .
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions,’ if any, giving DUE TO (b)
ot heart faflure, asthenia, | 1iae to the above cause (o) sating
de. It meana the dig- | the underlying cause last. . Lot - . et . : W )
caze, Infury, or complica- DUE TO (¢) o}
tiom which caysed death. 1. OTHER SIGNIFICANT CONDITIONS q I ™
’ ’ "Conditions contributing to the desth but not Ll . o
related to the diseare :::0 condition cauring death. Senility
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . AV . .. | 20. AUTOPSY? .
TION P : . it
ves (B wo [
21a, ACCIDENT (Hpecity) 21b. PLACEOF INJURY (eg..inorsbont | 2Ic. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farma, factory, stieet, ofSce bldg..et0.)
- HOMICIDE , _ _ e s
2td. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
INJURY -2 2% oo o Yoork (] "7 work
2. I hereby certify thct I atlcndcd the deceased Jrom May 11 19 53 , lo _Aﬂﬂﬁjj, 19_53_, that I last satw the deceased
alive on t , 19_5'_3 and thal death occurred al _5:_5.02 , Jrom the causes and on the date slaled above.
23, SIGNATURE, Z3b. ADDRESS o 23c. DATE SIGNED
) - - I . v : .
2lith & Cherry ., | B8-6-53
RIAL. CREMA- b, DATE 24c. NAME Y Rm 24d. LWATION (Oltr. town, or county} (Btlu)
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WRITE PLAINLY-—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

1 Freabeal

DATE REC'D BY LOCAL RAR'S SIGNATURE . ﬂ.ﬂlERlL DIRECTOR'S 81 ATUIE ADD ESS
g' > & 5 z 2 g e 4 ﬁ_: Z ! /: 3378 ﬁa Cgeﬂ\'
e — l. )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L0« + L+ B < » Student Embalmer No..............

working under my personal supervision..

Student......cooniiimmmi e
Signature of Student Embalmer

Licensed Embalmer Noé(g/.:

P. O. Address W—o&

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER i in @s OV{N HANDWRITING. (Failn
to comply with the above constitutes grounds for revocation of‘hcense)\ . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




