. *
.S, No,300 ‘f-"_E ON OF LTH OF MI ‘38891
5 . BNov 29 1959 STANDARD CERTIFICATE OF DEATH State File Nowrmmss
tv. 10.48 4 93 4
! BIRTH MO. REG. DIST. NO. __LZZ PRIMARY REG. DIST. m_{ﬂ-.. Regitirars No ;
3 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decensed lived. 1f imtitutlon: residesce befors
a. COUNTY - a. STATE b. COUNTY dilsetan).
Jasckson Mo, Jgokgog'm
b. CITY (I outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outxide cotparate limite, write RURAL asd give townbip)
OR G4 izt STA n.uum.) OR
3 TOWN Kansas C1t¥ " ""E5 “Yeaks Tom City
d. FH%SLPv'PﬂEO%F (I not in hospital or institution, give street sddrem or loestion) d‘AgDrDRREErﬁ (If rural, glve ;ntionl ‘
INSTITUTION. 1737 Summit St. 1728 &
‘OtcEastp - Y B, (Middle) E;m ' | + opTe (Month) ©a)  (Yew)
{ Type or Print} *8 M&ttia . . 088 DEATH NQV-Q : gﬁa
5. SEX { |6 COLOR OR RACE | 7. #IARRIED lgzvgﬂ MARRIED 8. DATE OF BIRTH 5. le Un.n;n o) Tk | ¢ Goo 4
RCED (Bpecity) birthduy, 0! Hours | Min.
Female | white WhAOW 2~ ¥eb,12,1877 l 75 xgira |
0. USUAL gc_tsupnfﬁ utlc.a::zn; atwork: 10b. KIND OF BusmassutagT l’{l‘; 11 BIRTHPLACE  (0i1y ad State or Foreign Comatey) '%SLTI%?FWHM
ousewife , At Home Mo, , ' .giﬁ.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No record 1 No record D G
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcunarg 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
,orinknowa) | (If yes, cive war or dates of servioe) ) 5
"Ng | Mmoo None.. - ' | Mps Thos,.Morris 1623 Summit St.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION ?&“ﬁm
| Enter onl 1. DISEASE OR CONDITION M
el (ai"(’;:_“:‘x‘(’:; DIRECTL Y LEADING TO DEATH® 5 _@MQ[M 77 Attt i,

. ANTECEDENT CAUSES W ) : ﬁ
This does nol meun
the mode of dying, such | Adordid conditions, if any, giring OUE TO (b} 4 CJ W M

vt fatl rise to the above cause (o) stating
‘:{k‘fﬂ fm‘:uc' ‘:,nt:ﬂ:i:: the underiying cause last.

ense, injury, of complica- DUE TO {¢) -
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ] . - . D 7

Conditions contributing to the death but not
related to the disease or condilion cousing death

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] 2. AUTOPSY?
TION
ves [ w0 O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE beme, larm, fastory, sireet, efice bldg., ota) i
, HOMICIDE .
: 21d. TIME (Month) (Dwy) {(Year) (Hou) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' o WHILEAT ] NOT WHILE
! INJURY @. AT WORK :
! | 2. T hereby certify that 1 attended the deceased from —— xz , 10—, that I last saw the deceased
! alive on , 18 , and that death occurred al _f o *J S } the causes and on lha date staled abore.
| D2, BIGNA G Eoalhof 9T ~2)(Degroo or title) | Z3b. ADDRESS Z3%. DATE SIGNED
> a0 . 5 >
I - AOSDS et Q%ﬂyVﬁ Cleesd, vy
- 24a. BURJAL, CREMA- 24, NA‘dE OF cqtmErERv OR CREMATORY ATION (Oit, town, or county) (State)
BURERL == Nov, 13, z:J ,'Lg '
al A ov 13 195 wood C Mo, ,
DATE REC'D BY LOCAL | R ‘S SIGNATURE 2, FUNERAL DIRECTOR’ % 81 GMATURE "ADDRE 48
/- RES. ; Thos.EB.Quirk 4316 Troost Ave,

Mm-mmms&;)_'__ by




"
.

S’I:ATEMENT- BY LICENSED EMBALMER

[ hereby tértify that the body whose name is recorded on the reverse si_dc of this certificate way embalmed by me, or % I
. dont En/nlnr. Ro. V4 , -

working urnder my persona! supervision

L
SLUIBNY Lereernsessntssiosrssrsansstunsvranse W=l
Student Embalmer ]

P. 0. Address 'l T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsillure to compl with
the above constitutes grounds for revocation of License.)

i this body is not embalmid, falt sficuld be so, stated above. t




