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WRITE PLAINLY—USING UNFADING BLACK

|

INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

38855

ALEH UEC 13 195@ State File No
BIRTH KO. REG. DISY. NO. 149 PRIMARY REG. DIST. KD. _........._._.1002 Rrga‘:'!mr'lmsg
'|' PLACE OF DEATH 7 USUAL RESIDENGE (Whars decsassd livad, If lastiatl idence befois
8. COUNTY a. STATE b, COUNTY nelmineinn),
Jackson Migsrurt Jacksaon
b. CITY Of outsSde corperate limite, write RURAL and give %m'f"ﬂ'l £F c. Cg"‘( (I outalds eorparste timits, wrhe RURAL azJd cive townabip?
township? { o)
TOWN Kensas City g glhg TOWN Kansas City EP i~
d. FUIJ. NAME OF {If wot in bospital or institution, sive strset addrese or location) d. STREET (If rursl, zive location) &
HRSFITOTION Hydeé Pork Nyrsing Home 401 E. TR 203 W, Armour
3. g&n&i oF a. (First) b. (Middle) ©. (Last) y DSIE (Mooth)  (Day)  (Year)
( Type or Print) William Palmer peatH November 23, 1952
5, SEX 6. COLOR OR RACE. | 7. MARRIED, EEVER MARRE: ) 8. DATE OF BIRTH 2 l.A."GE [i 1Y n)ln ‘l;x |Dg ¥ UMDEN b KNS,
(B . H Mia,
male white DOWED. DIVORCED @o?) | 8051858 9q " l =
10a. U USUAL ﬁpai:ﬁmon u({ihnhhl;!:work 10b. KIND OF Busmassnclz_llér IN- | 11 BIRTHPLACE  (¢icy wad State or ,mm&“",, 12, CITIZEN OF WHAT
retITed BT ding Contractor Missouri - 2 8
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSEAND OR WIFE
Jefferson Palmer Elizebeth Chinn | Mey Palmer
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea, Do, or unknowa) | (11 you, wive war or dates of servics) NO. i P
fip - Mrg, May Paimer 203 W. Armour
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rnggrvgax’_cgnpggm
H
: :.7.:‘:&"?32’;?"2‘5‘23. 'ﬁ‘%ﬁ“ﬁﬁé}%‘,’,ﬁ'&’%‘%ﬁm( __ arterioselerotic Jheart disease with
il : cougest 1ve"*heart—~1°ailure
*This does not mean ANTECEDENT CAUSES . e,
b 1 . g x L e \;&‘:".ﬁ-
{| 8¢ mode-of_dying. such. |, Morbid coditions i/ end, gising -DUE TO-(b), , ] ,11——-..“‘ B oa S
o ﬁf!ﬁﬁa‘:ﬂt it fa {he abose couse (0 T . cerebral’ manifestat ions U K .
care, injury, or complicas DUE TO (c) N
tiom which caysed death. | 11. OTHER SIGNIFICANT:-CONDITIONS - il . "} .)’g v
Conditions contributing to the death bt 2ot
related to the disense or condition cauring death.
19a.-DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION . - T . oot T | 2. AUTOPSY?
, TION
de o1ma - R YBD NUD
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY {e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE bome, larm, fastory, strest, offios bidg..me) i . T -
HOMICIDE ‘ . . .
21d. TIME (Moouth) (Day) (Teas) (Boant | 21e. INJURY QCCURRED | 21f. HOW PID INJURY OCCUR?
o WHILE AT [—] NOT WHILE
THJURY o | “work AT WORK S - . e
2. I hereby cerlnfy that I.atlended the deceased from 7-14 _3,-[1:5%,, lo ll:lg_. 19§3_., that I last saw the deceased
aliveon 11=18 1952 and that death occurred at #1., from the causes and on the dale stated above.
a. SIGNATUREW dso mJ 72 ortitlo) | 23b. ADDRESS ) 2. DATE SIGNED
R .| FKansas City, Mo. ‘
nouBI'i'ERw} g\hl_cnsm- LT mm: |24.. AME OF CEMETERY OR CREMATORY _ [ 24d. LOCATION (City, town, ot ootml!’) . (5tate)
Bpacity)
eremation “»711-26-52 Elmwood Crematory. Kansas City, Mo,

R

DATE REC'D BY LOCAL RAR'S SIGNATURE

11-25=-5%%¢

265 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Stine & Me Clure Kansas City, Mp.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

[T . Studont Embdalmasr Mo,
working under my persona! supervision. ‘

Student ..cavecranee eavsastenstenstenasenne Signed
Studmt fabalimer

Licensed Embalmer No 1

P. O. Address.

Note: The sbhove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss,) -

If this body is not embalmed, fact should be s0. stated above.




- o[- BRAFIPRG. COuM AR L TR T o R -m--.; A wL T
"‘\6 cmmcm - - [ F e T '-DUETO (e)-.
5 |l tien which cansed denth. | 11. OTHER SIGNIFICANT CONDITIONS -
4] Qmditions to the death but oot
2 related to the disease o7 condition causing
E 18a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION
= ]
v || AccioenT oadty) 216, PLACEOF INJURY te.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hams. Corm. fnstory. strost, vl tikde .. s} . .. Lo .
& HOMICIDE ) . . o : ’
g 4. TIME (Ments? (Dey) (Yesr? (Bwsrd | 2lo. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
Of : WIILEAT [ NOT WHRE|
J‘ i muury = | “womx L) ATwoRK - - -
E 21 mw arlify 1 atiended the decessed from 741452 2 f8to 11-18-52 19_ , that J last sow the deceased
ll‘l '539 , and that death occurred at cHIY , Jrom the causes and on the dafe stated above.
E Dodson title) | 235, ADDRESS ) Bic. DATE SIGNED
. K, C. Mo, ‘ .. .
E 2ts. BURIAL cuau; 24b. DATE 240, NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (Btate)
g i o}y a%fo'n' -2l -g2- Elmwood Crematory Kansas City, Mo.

ISTRAR'S SIGNATURE E‘ FUMERAL DIRICTOR'S $SIGNATYRE “o‘.l”
M{ﬁ, STINE & McCLURE, Kansas City, Mo.. .
: gr— o Tpro——— -Wm
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Ceolo T ° ° STATEMENT BY LICENSED EMBALMER /9

5_"__-) cf;: (" ..:‘.‘;‘_
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

‘ . Student Embelmer No.
working under my personal supervision. . L
STUBONT sucearceatanasoanssesnsnesasennanas SWQ.?“ I
Student Embalmer e balmer N
: T ol Li Em er No...¢
|95+ - S-3¢855

P. O. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

HAND G.(Fu'lm
the above constitutes grounds for revocation of license.) M
I this body is not embalmed, fact should be so stated above.




