RED JU 15 jg5, JHE DIVISION OF HEALTH OF MISSOUR 24'748

. Mp.30D
048 STANDARD CERTIFICATE OF DEATH 080 File Moo oo
. BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. 3 d Q’é gisirar's No_2_ _?__,_ e
I. PLACE OF DEATH 2 USUAL“RESIDENCE (Whats decrised lived. If lostitotion: residence befoie
6 a. COUNTY : a. STATE b. coum% adaieglon:.
g Jackson Kansas vandotte
L’L b. CITY (It outeida corpurate Lmita, write RURAL and give ¢. LENGTH OF c. CITV (1f outslde corporsta limits, write RURAL s5J give township!
OR towrehip) | STAY (in thie place} OR
¢ TOWE  Independence 3 _hrs TOWN  Kansas City S
\ + d. FULL NAME OF {1 not In hoapita] or institution, give street address or location) d. STREET - (If rurs!, give loaation)
HOSPITAL O ADDRESS }’
ISTIUTON __ Sanitariun 2211 Lathrop Sta
3.I:I’HEACME OEF;J a. (First) b. (Middle) c. (Last) A DSTE (Month)  (Day) (Year)
{ Type or Print) Jay Ha Earle sl DEATH  Jyly 2, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED EEVEEC rgsrm IED. | 8. DATE OF BIRTH 9. AGE (In yearr :: m::- 1 e ooon ko
. (Bpecily) - on ours | Mis.
male white mareaed / June 12, 1887 | > |
t0a, USUAL PATION (Qivektod of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE C . . 12,
qum' nﬂhl:nﬂuﬂrzg ! OF DUSTRY (City and 5tate or Forsign Cewstry} zcgﬂrul.rz%"‘”or WHAT
Miliwright H. E. Surface Co. Kansas / USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Earle : J Tamelia Nelson Cordelia M, Earle —
15 WAS DESkEASE)D EVER IN U. saadeo ?RCB? 16. SOCIAL sr.cumrg 7. INFORMANT' S S1GNATURE OR NAME DORESS
o, DO, 07 Dow. (If you, xive war or dates of service) N Y
=58 ha no' 510 03 7&25‘ Mrs, Cordelia M., Earle, Kansas C:th, Ks.

|| 18."CAUSE OF DEATH " TIFICATION INTERVAL BETWEEN
couserer | 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecsuseper | Tloe 77 ¥ LEADING TO DEATH® (), E% )/ ﬂméé

line for {a), (b}, ond (¢)

T dar e | AVTECEDENT CALSES fg@/WﬁW/fm&m@

the mode of deing, such | Adorbid econditions, if cny.

s heart faflure, asthenta, | _Tite to the above coute ( 4) 4&0 %/r
de. It means (he diy. | he xnderizing ute last. 74(2 f - ’&7 Y

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

enze, infury, or complica- (ﬂ)
tion which caused death. | 1. OTHER SIGNIFICANT coﬂnrnous W&) . £Go33
Conditions contribuling to the deaih bul tiol , - 2/
related to the dizease or conditlon cauring death,
19a. DATE OF OP%:‘OAﬁ 185, MAJOR FINDINGS OF OPERATION . 2. AUTOPSYT
) . aLE YES @ vo [
21a. gucféF[EE"T {Bpecily ﬂ:H.ACEOFlNJURY mmm 2tc. (CITY, TOWN, OR TOWNSHIP) cou ) . (STATE)
. Street, » .
HOMICIBE (P € - ﬁm : : /Qf 2e Mtey)
2d. T‘;I)EE (Mostd) (Duy) (Year) (Boun 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? [
ey - 2-5-T o | ok X AT WORK. Fetf fets —2sof.
‘ 4
22 I hereby certify that 1 atiended the deceased Jrom L 10—, lo 4 , 10 , that T last saw the deceased
aliveon —___.______, 18____, and that death occurred ai 3320P m., from the causes and on the date stated above,

. SIGN, b (Degroa or titlc) | Z3b. ADDRESS 2. DATE SIGNED
% }/W 24050 /foﬂ? Creer) |72 2-52
% GH;RM'&,':'ALW B. DATE 4. u:;%—'gﬂnmv OR CREMATORY | 24d. LOCATION (Qlty, town, o comnty) (Btatr)

/3/52 - own Kansas City,Kans,

DATEREC'DBYLML 15T

7-3-s2 *°

; FURERAL DIRECTOR'S SIGHNATURE ADDRE$S
h Z E.’_’?. : Independence, Mo.

N .




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by oo

................ ., Studoent Embalmer HNo.

working under my personal supervision.

| .
StUJENE vovreovsoncoonvrnnsaasasnnunarionas Signed L. =l e T e [ e el "

Studmt Embalmar
Licensed Embalmer No. ’7 é o C}

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to ‘comply with

the above constitutes grounds for revocation of license.)
If this body"is not émbalmed, fact should be so. stated above.



