S. Mo, 300 . ’ THE DIVISION OF HEALTH OF MISSOURI - 49?9
e ‘ BIED MAR 3 195!  STANDARD CERTIFICATE OF DEATH Sete Fie Mo
EBII;TH NO. REG. DIST. NO. Wi gz PRIMARY REG. DIST. NO. _/__...._._a-”o egisirar’s No....‘........_é?....,.....
1. PLACE OF TH 2. USUAL RESIDENCE (Whers deosssed tived. I inetitotion: residence before
a. COUNTY c.,k.fah a. STATE Missouri b, COUNTY Jackson . adinkmlon).

S

b. ClTY il corpurate Limits, write RUILAL and glve

TOWN /}’d« Sas QA

d. FULL NAME OF (If not in hoapltal or institghion, cive stregt address or lpcation) || d. STREET (1! rural. give locatfon? 9 \.y ~ ,
u?s%?tq@'nou E o [ ADDRESS 615 East LOth Street
3. NAME OF 'Y (Flrut) b‘%Mlddle) %, DATE (Moath)  (Day)  (vean
OF

2 Y‘;‘h‘ép.hm TOWN  Kansas City

¢. LENGTH OF ¢. CITY (I outalda sorporata limita, write RURAL and give township) (

[=]
-]
Q
Q
| a DECEASED %arney )
E { Type or Print) /a'u V. zayre DEATH — gL = o/
E 3 ” 6. CCLOR OR RA.CE 7 MARR"\I‘EE BIE\\;OEEC'géRRIED 8. DATE OF BIR S.l.A'(:‘nE (Inr';.n .: u':n | TEAR | o oioER Moo,
. pagity) birthday) oal Days | Hours | Min.
: 2. MZQM,M GG 12- 20 - PC G ¥ ’ |
104 USUAL OCCUPATION (Cibvie kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreisn eountry) 12, CITIZEN OF WHAT
-1 domdurl-x%mof-o-m. e, 4740 if rotired) DUSTRY ] %URTR“
i home , [ftensas
< Llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David F. Herley Cora Squires - ,
& Y
) 15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL sacunm' 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
< {Yea. no, or uskeown) | (If yes, rive war or dates of service)
= no < Mrs. M. L. Sarpgent, 615 E.
| 18. CAUSE OF DEATH Dl CERTIFI TION ‘&Eﬂ“ﬁgﬁm
o] . Enter only onecsuseper | 1. DISEASE. OR CONDITION . TH
E lina tor {8}, {b), and {0) DIRECTLY LEADING TO DEATH (a) VAR -h-‘..cg
o )
g *This doer not mean ANTECEDENT CAUSES () ’4 { r g ;
the mode of dying, such | Aorbid conditions, ¥f any, giving OUE TO (b) A
j ar heart faflure, asthenia, | rise to the above cause (a) stating . PO ; . -
& flae. 1t means the dy. | ‘B¢ underiying cause lait. uo;
o ease, Infury, or complica- - DUE TO (c), . e )
z tion tohich caveed death, | 11, QTHER SIGNIFICANT CONDITIONS ' B
b~y Conditions contribuding to the death bud not \ * e_
3 related to the disease or condition cousing death, /A-—hﬂ—lj Q—M\‘-# L.
;2 + || 19a. DATE OF dP-Fu%'}i 19b. MAJOR FINDINGS OF OPERATION ' ( r 4 20. AUTOPSY?
= : wo L]
v 2fa, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..Incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
' SUICIDE bomae, farm, [sctory, strest, offiee bldg..et0.) o
Z HOMICIDE
g 213. TIME {Month) (Day) (Yewr) (Hour) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oFf | WHILEAT[] NOT WHILE
J‘ INJURY wm. | "work AT WORK
E 2. I hereby certify that I attended the decegsed from | 19.££ to LGL_', 19.52, that I last saw the deceased
< [l alive on/_ﬂ_.. 19..5:2. and that death occurred al m., from the causes and on the dale slated above.
Ei ( NATURE ﬁ I‘Gd_ Irwig (Degma or tltle) ﬂb DRESS 23c. DATE SIGNED
: E: \2\&\3} MD [ & W -
BURIAL, CREMA- 24b. DATE 24c. NA'dE OF CEMETERY OR CREMATORY! 249. leTlON Olty, 3 Stats
= TION REMOVAL (Bpecity l { Wwﬂa@v) (Gtats)
5 C___Bnml 2=2-51 Calvary - Kangas City, Missouri
DATE RECD BY LD%'&L ,?VFRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRERS
AR Mﬂ_ﬁeﬁ Mellody-McGilley-Evlar, Kansas City, Mo.
. T (Ticensed Emb s § on R Side)
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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 embalmed by me, or by......

working under my personal supervision,

51gnedicsesccnnanes tetieesreassaretnnnns .-

o <L 2
Student Embalmer Licensed Embalmer No é =4

P. 0. Address \7f/(' 220,

Note: The above 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. Nty RN [ i ‘
. ) v - I: R | .“."J ‘i-rn_"'-:.




