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STANDARD CERTIFICATE OF DEATH State File Nown &
REG. DIST. m._ﬁrnmnv REG. DIST. m.ﬂ.&ﬁ. Registrar's No 1”47

Bl .

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitation: residence before
a. COUNTY a. STATE b. COUNTY adinimion}.
Jaolkson _Misaourd Jackgon

b. CATY (If oytside eorpurate limfta, write RORAL aad giva. | ¢. LENGTH OF

TOWN Kansag City:

c. C:JTY (1 outside corporate lmite, write RURAL and give townahip)

. FULL NAME OF (If not in hospital or 1

ive street add orl

toeals smﬁf};?f Eﬁ‘ TOWN - Kensas City ) Ug

Hne for (a), (b), and (¢)

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It meana the 2ia- |
ease, infury, or complica-

ANTECEDENT

Mferbid conditions, if any, giring DUE TO (b)

cemsoper | ). DISEASE OR CONDITION
e ooy anecurseP=" | 'DIRECTLY LEADING TO DEATH®(g)

CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

frution d. STREET (I raral, give location) ;v
" NisriraL o 2301, East 72dSta ADORESS 230l East 72d Street %) L0
R oW > e | e oo
f Type or Print) . DEATH Mare
5. SEX . | 6. COLOR OR RACE | 7. #IAD%';}EB NlE\ng MAR‘EI%) B DATE OF BIRTH 9. hA.(‘;E o rn’u- ‘:’rx |D.u: ¥ DEsR ¥ ups,
. Wl-‘l’ Hours | Min,
Male J White FARRIE I -27- }905’ | |
10a. US&&OCCU'PATLONI:IGH-&I:;!‘;:I;' 10b, KIND OF BUSINESS OR H‘l- 1. BIRTHPLACE tahu ot foreiga muln-) ,|zcgll;rhh_zm?l-'wmr
mont of working liig, even - RY
TR = M RE H-C-FirRe PEPEl A C. Mo . [ v.5-73
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2 NAME OF m;?mo OR wifE
John J, Nee Mory B. Cagsidy PVISE FRAwcES NE E
IS-WASOEECEASE'ID EVER N lv.l'f‘.:\ﬂMED FORCES? 16. SOCIAL SECURITY 17. INEgBMﬁNT' 5 SIGNATURE OR NAME ADDRESS
TVEST | VAW R | WowE RIWEE 304 E. 72 A - C-me.
18/ CAUSE OF DEATH

rize o the above cause (a) fating
the underlying caouse last.

DUE TQ (c)

tion twhich caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the disease or condition causing

alive on 3

, 18

19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATI 20, AUTOPSY?
‘ﬂ 4 5 ol w
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (0., tn arebout ) ,  (COUNTY (STATE)
SUICIDE el home, farm, factory, strest, ofion bidg.ewe] :
HOMIC
21d. TIME  (Momth) (Day) (Yea) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[™} NOT WHILE
INJURY = | " work AT WORK
2. I hereby certify that I atiended the d d from S [ , 19___, thal I last sgw the deceased

and that death occurred al

m., from the eauses and on the date stated above.

H,

Uwena

{Degres or title)

23b. ADDRESS | Zic, DATE SIGNED

,ﬂ/./// F- < &=

P S 2 A

:ggmm 'S SthTURE

RIAC CRERA-T 200, DATE 24. NAME OF 243. LOCATION_{CJEy, town, or county) {State)
(Bpecliy)

'y I—-7-52 Calvary . KensagCity, - Missouri
DATE REC'D dy I..OCAL 25, FUNERAL DIRECTOR'S SiGHATURE ADORESS

Mollody-MeGilley-Eylar), Kansas City, Mo.

(Ticensed F.mbl.fma Ststement on Reverse Side)




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 almer Koevesesnase Ceerrrranne
working under my personal supervision. . E .

Licensed Embalmer NnC;'ﬁ f /
P. O. Address.....: /C./ C-"

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

If this body is not embalmed; factishould be so stated sbove: * '

31gNed. e aciernacnacncanrsnsnnoannna atsnana
: Studant Emhalmor




