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WRITE PLAINLY—USING UNFADING BLACEK INK—MAEE A PERMANENT RECORD

ALED MAR 29 1959

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.. il

nee. pist. wo. _ 2 Y'Y  erimmny res. vist. wo. 2 ©O2— . Registrar's No 1206

8626

a. COUNTY

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE ([Whars deceassd lived. If lostitotion: residencs befors

& STAE Miggouri b. COUNTY Jgglcg opypdeion-

b. CITY (I cutcde torpurate mits, writs RURAL and wive

¢. LENGTH OF c. CBI'Y (If outaide eorporate Hmits, mm.u. and glvs townahip)
3

Swn Kansas City wwmbln)| JF SR Kansas Cif e
d. FULL NAME OF (1f not in b 1 or | fon. give street add or | d. STREET . (1 rursd, ghve ioeation) £ v
HOSP! ' ADDRESS .
INSTITOTION oral Hos8pte. RS 1108 Eaat lath 3t. ?)d"'lw//
3. NAME OF a. (Fimsp) b. (Middle) <. (Last) atl), (Day) (Year)
DECEASED
(Typeor PinyHOTDOTE vanNeas - )‘ é
5, SEX {J | &.COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (o year| ¥ W0k 1 x| ¥ o0 3 W
Male ~ [White dFRPERAYFS & |dont know  Ap dx.w(g_& Mosa| Dars | Bours | Mia
10a. USUAL OCCLPATION (Gwskindofwork | 10b. KIND OF BUSINESS cli,gTIN- 11. BIRTHPLACE (State or forslgn comtry) 12. CITIZEN OF WHAT
&R SR == ~~>dgnoral ator8™™|dont know 7 wRaEFT

“This doer not mean
the mode of dying, such
a¥ hegri foflure, axthenis,
etc, It means the dix-

ANTECEDENT CAUSES

Morbid conditioms,

mltothenbwcwc(a}dd

the underiying cous

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

dont know dont kmow dont know

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S 'S1GNATURE OR NAME ADDRESS

g e o dumsleemiodont  know Jackson County Coroner _

18. CAUSE OF DEATH ' ICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only anscauseper | | DISEASE OR CONDITION f! 2 ONSET AND DEATH
line foe (a), (1. aod (@ | DYRECTLY LEADING TO DEATH" ()

if eny, giring DUE TO (B)
¢ last.

eare, injury, or complica-
tion which caused death,

11. OTHER SIGNIFI

Conditions contribuling to the death but not
related o the disease or condition causing death.

DUE TO oz Car aaé&,c, " - TR

CANT CONDITIONS

19a. DATE OF OPERA.
TION

19b: MAJOR FINDINGS OF

21a. ACCIDENT
SUICIDE
HOMICID

2ia. TI ME (Moth)

SURY 2- Q’

(Bpecity)

21b. FLACEOFINJURY (s-¢-. in oz about
bome, larm,

roz ,;'F?Jf

RATJON

n'hldl %0}

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

m.

2. 1 hereby certify that I atiended the d

, that I last saw the deceased

d from , to , 18

DATE REC'D BY L%E‘él- l REGISTRAR'S SIGNATURE
icensed *s St-!cmzm on Reverse Side)

alive on : 19 and that death occurred al m., from the causes gnd on the date stated above.
23a. SIGNATURE Hagh ens 3 (Degres or title) | 23b. ADDRESS p J, 2. DATE SIGNED
' ‘ ‘ WA=, Wt 9.
%a."eﬂm fCREMA- . DA 24c, NAME OF CEMETERY QR CREMATOR 24d. LOCATION (Oltyrto#m, or county) (State) ™
M@W}’ 3/17/62 Fores$t Hill Cem. Kansag v, Mo, :
FUNERAL DIRECTOR'S S| GMNATURE ADDIE!S

h:¥

Tigerman & Sons, K. C. Mo.
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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 — e

Student Embelmer Mo,

working under my personal supervision.

StUdENt vevnecsrecssnsrassssansansces Signed D//%M 355 W o et A o

Student Embalmer J /
Licensed Embalther No “274

P. Q. Address 'r/ /{/-% .

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

If this body is ‘not *embalmed, fact should be so statedl above, ' S et

.
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