' . THE DIVISION OF HEALIH OF MISSOUURI Ve ¥4 &
- nesoo || EHED JUL 80 1948 > ~IRC S
e : STANDARD CERTIFICATE OF DEATH Stte File Nowo
BIRTH NO.__________________ REG. DIST. No. _L%Lmumv nee. pist. wo. L0OT_ R,,.,,,,,.N.,__mg_.s_ggm
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Wbers d d lived. If lostitutlsn: residence befors
a. COUNTY Jackson a. STATE - N b. COUNTY -d-ni-lon)
Q sgour EQD
B. %EY (I ontaide corpurate limits, write RURAL and :i'v‘:.hi %‘r LENGTmI: DEF‘ ¢, CITY (If sutaide sorporsts Liméte, write RURAL and give townshin)
o 1) in 5]
TOWN Kansas City o || TOWN Kansas City j’ 2
a
] d. T&SLFT'IGJ{?.EO%F {If not in hospital or fnatitation. give streot add dnn) dlAsDrgFFEEQrS {E! rars}, give location) p
8 mstitution 2305 Lister Avenue 2%05 Lister Avenue f‘?
= o~
3. NAME OF . (First b. {Middl c. (Last ;
- piceasep z]).b (E "i (KBI’I)JG 4 DATE (fldonth) (Day) Hgaar)
B { Twpe or Print) Milbura TZe DEATH uly
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UNDER 1| YEAR | # LomER u ps,
g 1 /9 hit WIDOWED DlVoRCEDyﬁ) . Iast birthday) Meaﬂn' Days nml Min,
male w. =] y ) ’
married July 18, 1869 T9
‘ g 10:‘, Ugy:nL‘dccaPATm (Ghak{ndolml; 10b. KIND OF BUSINESSD%R kN 11, BIRTHPLACE (State or forelgn country) lztgbn%lglf?FWHAT
D most of wor! life, sven if re
| = Rotired Blacksmith |Nickel Plating Wks{ Roanoke, Virginia / Te Se Ae
< 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Monroe King ] Mildred Kennedy Daisy P, Ki
;: i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
< {Yue, no, orunknown) | (Il yew, clve war or dates of sarvioe) NO,
;Iz no Co-p3-0308Mrs. Daisy P. King 2305 Lister, K. C., Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICAT!ON ’ INTERVAL, BETWEEN
caise 1. DISEASE OR CONDITION ONSET AND DEATH
E ‘E‘:fm"’(‘:iﬁ;" e vy | DIRECTLY LEADING TO DEATH" (o) /4'2,!5(,«4 Seleroit e /KQ,M r~ ﬁ#ﬁa-o( e e
3 *This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid condifiona, if any, giving DUE TO (b)
. j a3 heart fallure, asthenta, | . Tife to the above cause (a} dtating . - - LI . i - e
T de. It meons the dis the underlying cause last, o [, : - )
o case, infury, or complil DUE TO © : 7
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ % N , . /7
= Conditions contribuli wmmww c(:.‘,{c’é_,-p, %CA_‘,
5 rdattdmc disease ;Tmtdztwn cavaing death / d
"t~ || ¥9a. DAYE OF DP‘F&E 196. MAJOR FINDINGS OF OPERATION =~ - i o o Co T 20, AUTOPSY?
2 6/ A0 O w®
= - - L YES NO
21a. ACCIDENT {Bpucily) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP), (COUNTY) (STATE)
,S E%EEEIEDE home, tarm, fastory. streat, office bldg..e10.) - . i : :
. g 21d. TIME (Month) (Day) (Year) ~(Hour} 2ie. INJURY OCCURRED | 21f. HOW DID 1NJURY OCCUR?
I NJURY - . . ! w wug.z;r NOTWHII'EE
‘ - WOR ,~AT WOR
b - =
g 22, I hereby that I atiended the deceased fro%““& IQZ,Z to MLJ_ zsf_Z that I last saw the deceased
ﬁ . alize on < IB_ﬁ, gnd that dealh occurred at ., from the couses and on the date staled above.
E %Afﬁna J acK e WOILX (Degres orcr,!t?e) 23b. ADDRESS 2700 & A‘% . DATE SIGNED
= B 22 e DR | . TP % ¥ rres
BURIAL, CREMA- | 24b. DATE ﬁ 24c. NAME OF CEMETERY OR CREMATORY 244, LOCAT[ON (Clty, towm, or cotﬁty)_ - (Btate)
b ION, REMOVAL, (Soeely) )
Y Burial 7-5=19 Floral Hills ‘Kangas City, Missour i
DATE REC'D BY L?{:E%L %ﬂn S SIGNATURE 25. FUNERAL DIRECTOR"§ $1GNATURE ADDRESS

i ggé e Zé! Zgd Mellody-MeGilley-Eylar, Kansas City, Mo.
o (Ticensed Embafmer’s Swtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. ...

Student Embalmer No.

working under my personal supervision.

Student ....ne ceessaesenan tevesevansnsonane Signed..:
Student Embalmer

Licensed Embalmer No % Fo2~

P. O. Address \m %’

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

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




