&er8 76k S} THE DIVISION OF HEALTH OF MISSOURI

5. no. 300 .
e FUEDSEP 59 1951 STANDARD CERTIFICATE OF DEATH stae Fite o DOFOR. .
BIRTH NO. rec. 01T 0. _ /Y7 rnimany nec. 0157, w0, LSOO Repistear's No... Q_Zf__l__
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers 4 d lived. 1f latitytion: reskdencs befors
a. COUNTY a. STATE R b. COUNTY adoimion),
Jackson dJ Missouri Jacksontd Sy
b. CITY (I entside corpurate Limits, writa RURAL and give ¢. LENGTH OF €. CITY (I outeide corporate limits, write BURAL and give townhip) <
OR townabip) | STAYlp this place) OR 7
_.Towd  Kangags City. - TOWN Kansas City e
. FULL NAME OF ot Ia bhosp \ . STREET
d HLLNAME OF (1f 2ot Ia hospital o lastiatlos. wive street addrem £ tocation) d AT, (If rurad, give kostion) q D
INSTITUTION.- S+, Joge 2704 Summit
3'§E%ME %IE 8. (First) b, (Middle) c. (Last) 4. Ds;g (Month}) (Day) (Year)
( Type or Print) Infant Vellasu DEATH 8 Z} 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, { 8. DATE OF BIRTH 9. AGE (In yars| 7 R ¢ TRAR | ¥ INDEN M smx,
]/ WIDOWED, DIVORCED muy : Lnat birthday) | Monthe , Daya | Hours | Mhn. .
Femald | White _8-31-51 |
10a. USUAL OCCUPATION {Qkekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or forelan country) 12, CITIZEN OF WHAT
done during most of workiag lifs. even If retired) DUSTRY COUNTRY?
None None Kangas City, Kansas USA
“Isa._ FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Carl Valleau Jr _Bg_m_m%ﬁn None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yus, xive war or dates of ssrvios)
Xo None Carl Vallesau Jr. 2704 Summit KCMO,.
18. CAUSE OF DEATH MED INTERVAL BETWEEN
| Enter only onscauseper | |. DISEASE OR CONDITION NSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | MNTECEDENT CAUSES

L CERTIFI%EION

|| the mode of dxing, such | Morbts conditions, if eny, giring DUE FO (b)
ar heart faflure, asthenda, rise to the cbovr cause (u} dating .
clé. It means the dis. | ‘the underlying catee lant _5 .
case, bnjury, or complica- DUE TO .(a)

30%:4

11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or conditlon cousing death,

tion which coused death,

i
qrm b~ ;

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ o A
2ta. ACCIDENT (Hpacity) 21b. PLACEOF INJURY (s lncrabous | 2Ic. (CITY. TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
- SUICIDE bome. farm. factory, mreet, offics bidg...saa} FI. -

HOMICIDE

21d. TIME (Moath) (Day) (Yw} (Houn | 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE ;
INJURY o | woRk AT WORK D I

2 I hereby eertify !hat I attended the deceased from , 1 , lo f&;&l, 19.£1 lhat q lost saw the deceased

alive on 19..21_ and that death occurrel nt 20 m., from the causes and on the daje s!a!ed above,
Za. SI Edwin -c. ot izl Bc. DATE SIGNED

I?—% -5

Do, |

24c. NAME OF CEMETERY OR CREMATORY 6
Mt. Qlivet

24a. BURIAL, A- | 24b. DATE
TION, REMOVAL )

[T =4 |

TION (Oity, town, or county) -
Kanseg City, Mo,

(Btate)

WRITE PLAINLY—USING UNFADING ]iI.ACK INE—MAKE A PERMANENT RECORD

__Buriel (J

DATE REC'D BY LOCAL

s ne%e

25. FUNERAL DIRECTOR'S S|GNATURK
Mellody-MoGilley-~ Eylar

ad

"RAR'S SIGNATURE




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 ...

. . Student 1
working under my persona! supervision. Lent Emba

I T R I R SR R R

Signediccnnnnaas e adaesaeversaa H

tnesvssean Hh

Student Embnlmer

Licenzed Embalmer No...... e 7 .

P Q. Address ﬁ,""' C

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




