—

sy THE DIVISION OF HEALTH OF MISSOURI l?l?
-0 ’ FLED £0G 4 195 ] STANDARD CERTIFICATE OF DEATH State Fite ~2 31
'BIRTH NO._______________ REG. DIST. NO. __/ 42 PRIMARY REG. DIST. wo. L 2L 2 Registsar's No 304\3
6§ |1 PLACE OF DEATH Z. USUAL RESIDENCE (Whers decetasd livad, ! Emtitction: residence before
a. COUNTY JACKSON 2 SAE MISSOURI b COUNTY JACKSON ummj.)g
'“0" b. CITY (If cutside corpurate Hmits, write RURAL and give
townahip)| STAY (ig this place}

¢. LENGTH ©OF c. ng (If outdde corporate limits, write RURAL and give to: rmhip)

/

TOWN KANSAS CITY TOWN _INDEPENDENCE

F;I‘IJO%P?'I&A"IN.EO%F {f pot in heapital or inssltution, give streat add ot location) d-As[.JrDRREEErS (H rurs), give location} o
iNsTiTution . ST JOSEPH HOSPITAL 504 N,RIDGEWAY ST
3. DNE%ME oEIi'3 a. (First) b. (Middle) c. (Last) | a. [)6]1:; (Momth)  (Dsy) (Year)
(Typeor Prine}  WILLIAM CLYDE PAUL DEATH
5. SEX ls_ COLCR OR RACE ) 7. MARRIED, NEVERCREHSRRIED. 8. DATE OF BIRTH 9. AGE&&K;;H ;!r u:.n 1 TR | F UNoER u nes,
81 ) onths | Days | H Miz,
MALE ¢ WHITE = | 'SEPT, 8, 1694 l ™
10a. USUAL OCCUPATION (CGivekicdof woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgs country) 12, CITIZEN OF WHAT
Tmum Efe, aven If retired) . DUSTRY COUNTRY?
OIL REFINERY LANE KANSAS - U.S.A.
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNENOWN PAUL IDA BESSIE N
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOC]A.L SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. { (Yes no, or unknown) l {.ll e, Kive war or dates of service) qe
NO " ND -03-013)| _ BmS
INTERVAL
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onacatseper | 1. DISEASE OR CONDITION

line for (), (b}, snd {c) DIRECTLY LEADING TO DEATH® ()

f\._l
*This does mot mean ANTECEDENT CAUSES M

the mode of dying, ruch | AMorbid conditions, if any, gising DUE TO (b)
.68 heart failure, asthenia, | rite fo the above caude (e} stating

- dte. 1t meens the dis. the underlying caouse h{‘)- %
eate, infury, or compli DUE TO ({c)
tion which canred death. | 1. OTHER SIiGNIFICANT CONDITIONS
Conditions contrituding to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION a . S ‘s | 20. AUTOPSY?
TION
: - YES Q NO I:I
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY {eg..lnoraboms | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
-SUICIDE boms, (arm, factory, sireet, office bidr.. e1a.) E
HOMICIDE N -
‘ 21d. T(I)ME tMonth}  (Day), (Year) (Houn 21a, .INJL!RY.'O(_:CURRED 2. HOW DID INJURY OCCUR?
. o ey |wHiEAT NOT WHILE )
INJURY - ~ = | “woRk T WORK 4

.

2. I hereby certify that I attended the deceased fr ’9,#_., 19 , that I last gaw the deceased
al:ve on .__.__._\'19 —, and that eftho ed al = _ Y peflfrofi the causes and on the date slated above.

. r ) : ’m - DATE SIGNED
Russell ] o EEG . ARA y ¢ . /7%

%BNBIE?JERNIIOVAL(E:&:) A'HE OF CEMETERY OR'CRE RY ‘ﬂw LOCATION (City, , OT county) V(Smb‘)
BURIAL /I ORAL HILLS C JACKSON COUNTY, MO.

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

25, FUNERAL DIRECTOR'B SIGNATURE ADDRESS

Y OTT & MITCHELL INDEP . ,MO

{Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

2/ -




- Ay
1]
. RO C g . Do o
5} . L 1 - S ", ..'&
- 'STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by icneeec..

working under my persona! supervision.

Student ..., erettesanessErsetasrnr e anans
Student Embatimar

' . . Licensed Embalmer No... 9496 . ... ...
P. 0. Address INDE?ENDEHCE MO,
Note: ' The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comnply wi
the above constitutes grounds for revocation of license.)

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




