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WRITE PLAI'NL_Y—-!}-USING UNFADING BLACK INK--MAKE A PERMANENT RECORD-

HLED JUL

BIRTH NO.

28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23

State File

913

- - .. ' |
Res. 0187, wo. __/ 22 PRIMARY REG. DIST. M.Le‘e_LRegixrraf: Na.......é.:..':..%g..m.

(Ywa. no. or unkoown}

Yes

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{I you. rive war or dates of service)

16. SOCIAL SECURITY
NO.

none

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. 1f insutction: residence befare
a. COUNTY a. STATE b. COUNTY adinisston).
Jackson : Misgouri Jackson
b, CITY (N cutslde sarpurate limita, writs RURAL and give. ¢. LENGTH OF ¢. CITY (1 outside carporate limits, write RURAL and give township) o
OR " C it township)| STAY (in this plars} |
TOWN Kansag Y. 57 yrs. TOWN Kansag City A" i
d. FULL NTAA"IH.EOORF {If not in hospital or Institutlon, give street addres or location) d. AsDrDl%rs (1 rural, ghve location) % ﬂb |
instirumion - 611 Eest 62d Street 611 Bast 62d Street |
|
3.BNE%ME OFD a. {First) b. (Middie) c. (Lest) 4, DS}'E (Month) (Dsy) (Year) .
{ Type or Print) Williem E. D Sr. DEATH July 20, 1950
5. SEX / €. COLOR OR RACE | 7. MARRIED NEVEECEBR(I;IED , 8. DATE OF BIRTH 9.:.?5 iin n)u- ;or |D'g ; POER & mEl
hirthday, ours | M.
mele white "married . | 8.5-1892 i l |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE {Btate or forelgn eoyntry) 12. CITIZEN OF WHAT
dopa during most of working life, sven if retired) DUSTRY COUNTRY?
_Frt.& Pess, Agent Frisco RR Kansas City, Kansas
“133.. “ﬁ% s uau 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
eVeney Angeline Mann ] v

. INFORMANT" S S1GNATURE OR NAME

ADDRESS

Mrs, Mary L. DeVeney,611 E.62d St, KC, Mo.

18. CAUSE OF DEATH
. Enter only onecaus per
line for (8), (b}, and (¢}

*ThAis does not mean
the mode of dutng, mech
as heart failure, asthenia,
eic. It means the dis-

MEDICAL CERTIFICATION

et CF. CerteclirConze ,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

|

INTERVAL BETWEEN
ONSEI’ AHD DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, mm DUE TO (b)
rise to the above cause (a) stating
the underiying cause last.

DUE TO (¢)

_@m

/—&'é&uu.m

(0 brensiy

M~

case, injury, or complica-
tion which eaured death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related Lo the dizease or condition cousing deatd.

el

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION i
’ = ves [ o
21a. ACCIDENT (Bpeeity) 216. PLACE OF INJURY (e fnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICI By boroe, larm, fastory, strest, offios blds.. ma) — .
HOMIC[DE — —®
21d. TIME (Month) (Day) (Yea) (Houwn | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry —— e ————— vmu.:n' Nﬂ?:gﬂl'li: e —— e e e
2. I hereby certify that I atlended the deceaged from __QZL, méd, lo , 19047, that T last saw the deceased -
alive on , 1 and thal'death occurred at .zL‘E_-Qm ., Jrord the cauaes and on the date siated above.
Zu. SIGNATURE fames R. Me v ar title) zau ADDRESS 23c DATE SIGN
v MDl W‘y &)
1AL, CREMA- | 24b. DA - 24, NWOF CEMETERY ¢ OR CREMATORY 24d. LOCATION (Oity, town, o{mm (sm.o)
[+ Ell VAL (Bpacity) |
uriel T=22=50 Calvary Kangag City., Missouri

DATE

-

REC'D BY I.%CEAGL REG AR'S SIGNATURE
/-do-50 :
M d Erbalmer's

25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS

Mollody-MoGilley-Eylar, Kansas City, Mo.

on Reverse Side)




Y . ' 3 ‘
:"x g ar 1,‘:_ )
;'\ 3 \ :-?-EP 1519500 T J
A “&» ) \\% o t‘:.//é\’*
.‘ w N Ll 1
X TN )

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

" Signed....7 7.

31gNedeesiecnnssansvscnnnnennsna sie e e P
: Student Embaimar - Licensed Embalmer No

Ly 32/
P, O, Address \75/(3 WZ@(

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

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




