TIEUNWAR g 1959 THE DIVISION OF HEALTH OF MISSOURI “’08

e l STANDARD CERTIFICATE OF DEATH Stte Fte o TUD
!!llt“ﬂ-l uu._'__,____,, REG. DIST. MO, _LZL PRIMARY REGC. DIST. uo._,LO_"_. Registrar's No..............S_S_B_
. [ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decssssd lived. If faathation: sevidomse befoe
d ~COUNY  Jackson » S Missouri > O Yy ackson T
b. %'IY f outelde corpuente Umita, vthMllddn l LE OF c.cgg (If ouside osrpoente limite, write RURAL and glve township) )
rown Kansas City . Ba¥ o “y'i"s""' ToWM Kansas Gity A1 D
d. FULL NAME OF (f not in boapital or institetion, mive strest address or lovstion) (1 rural, give locatian) 174
S Oate Sp.llth. Hapeised " 523 5o Momtgall Ave. ;l g
3. NAME OF 8. (First) b, (Midd}e) © & (last) . 4. DATE (Month) (Day) (Yeun)
DECEASED
(Tyweor Pim) _JoSeph H. Pope b Feb., 28 52
8. SEX 0 6. COLOR OR RACE 7leED?éRIED, 8. DATE OF BIRTH 9.&65(1-,-: rmun'“‘tm ;’::.ln-:
Male White Single o [March 18.1891 | €0 ™™ |
10a. USUAL OCCUPATION (Giwskindcfworr | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biete or forekcn somutsy) 12 CITIZEN OF WHAT
mmmuwm&-—uu&w DUSTRY . .
Truck Driver Self Kyo. .o .o tfouo.
13a. FATHER™S MAME 130. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown | Unknown . Single
' IS, WAS DECEASED EVER IN Ul.5. ARMED FORCEST | 16. SOCIAL SECURITY { T7. INFORMANT S SIGNATURE OR NAME ADDRESS
Yes W W o 1T 95-09-21295 [Mrs. Dora Kelley 523 So Montgall
18. CAUSE OF DEATH MEDICAL CERTIFICATIO R INTERVAL BETWEEN
SEASE ‘. : OMSET
m":‘g “"m_“md‘(’:; ln?hv%?ﬁ‘é’{g%amw M 0% D pexm

*This does st mean | ANTECEDENT CAUSES Ao
the mode of dying, such | Aerbld conditions, qm,mwzmm
as Beart faBure, csthenia, #iae 10 the abode ernse o
cic. It wmemms the dis- | the wRderiying cavie . .
caze, infury, or complica- BUE TO (¢) /%-—ym.
tion which coused demth, | 11, OTHER SIGNIFICANT CONDITIONS [ 4 . ‘?55—0,_

Mwmmummmw
related to the dlsease or condition causing

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIDN o . e . 20, AUTOPSY?
TION ﬁ . ‘ﬁ : -
M - - - ) YES IZ’IIO D
21a. ACCIDENT (Bpectty) 210 RACEOF INJURY (s tnceatbes | 21c. (CITY, 'OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offles bz eta) ’

HOMICIDE

214. TIME . (Mouth) (Duy) (Year) (Hour 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

INJURY - o WHILEAT IETTI'!IILE

2. I Fiereby maﬁ that I attended the deceased from Ftdr_ &, 19.{2:. to Flde 24 1986 % that I lnst saw the deceosed

alive on 194" Y and that desth occurred at T80 SAm., from the couser and on the date stated cbove.

Zia. SIBNATURE  J pine U{ Henna (Dx_gmu) Z3b, ADDRESS 2%. DATESIGNED
. V 50, .zéaaW 2-2¢-572

WRITE PLAINLY—USING UNFADING BLACK INK—MAKEA. PERMANENT RECORD

IOI_L RIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Biate)
REM M)
Y Cromapionale/26 /52 Elmwood Cem, Kansas City Mo.
DATE REC'D BY m]. REG RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S GNATURE ADDRESS
i _ REG, oy g ; Earp & Sons Kansas City_y.:o .

{Licensed Embalmer’s. Statement on Reverse Sice)




—————————
———
L]

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, 0F by ooceercene.

......................... . Student Embalmer Mo, .

working under my persona! supervision.

Student «..eenens et aar et arae
Student Elnbalmer

P. Q.7 Address

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

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




