. No.300
iv. 10.48

S~

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI

SHES UEC 20 1952 " STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. IEZ_

State File No. .u.n

%%331

PRIMARY REG. DIST. 0./ OOt

Registrar's No, ......................._...........

i. PLACE OF DEATH
. COUNTY
* Jackson

2. USUAL RESIDENCE (Whers d
a. STATE Missouri

d liwved. If Logti dd,
b. COUNTY J ackson

bafois
sdinkegionr.

b. CATY {If cutcids eorpurate timite, writse RURAL and give 'c.:‘l' ALyENGTH OF <. Cg";r (If outside sorporat= limits, write RURAL sud give township?
. ) (in this plaes)
TOWN Kansas City 2 yrs || __town Kansas City ~ (?

d. FULL NAME OF (If not in hospital or Institution, give street address or locatlon)

D5 6146 WO Merrace D 0

PITAL OR .
erorion 646 W, 70th Terrace
3 ggﬁh&ﬁs OEI-B 8. (First) b. (Middle) ¢, (Lnst) 4 D,“-E (Month)  (Day)  (Year)
{ Type or Print) HARRY H. H. KING oeam Dec. 10, 1952
0 6. COLOR OR RACE | 7. #«'.““'ﬂ%% gﬁ{ggc ESRRIED') 8. DATE OF BIRTH 9. AGE (1a rean - u::n 1 YR { ¥ UNDER 4 RS
L ered /| _Aug. 16, 1888 | "™ || P |y e
m:;m USUAL ggﬁgP_ATION u(]cr::ﬂngu-m; 10b. KIND 'OF Bu5|NmD%§T [RNY- 1. BIRTITPLACE (City aad Stota or, Foreign Countsy) -12(.:&1}“%%1?:: WHAT
Sales Representative | = Various Mfgs, Indiana /
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE

Wiley P. King

Copicola Keister

Margaret J. King

1(5; WAS DEE]‘EASE? EVER IN U.5.ARMCD FORCES‘: 16. SOCIAL SECUR&I'J
C RN nown! (I yos, xive waf or dates of service!
No 97-14-955L

77. INFORMANT' S SIGNATURE OR NAME KC Mo .ADDRESS
Mrs. Margaret J. King,6L6 W.70th Terr.

-1|. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (s}, (b}, and (¢)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
.ar Aeart fallure, asthenda,
ete. It means the dis-
cass, infury, or complica-

Morbid conditions, Uf ang, glvlng DUE TO {b)
rize to the above cause (o) stal
the underlying cause last. .

DUE YO (c)

tiom tohich caused death, | Il OTHER SIGNIFICANT CONDITIONS . ot b ]
Conditions contributing to the death but ot q
relaied to the disease or conditicn cousing death.
19a. DATE OF OPERA- | 19b] MAJOR FINDINGS OF OPERATION-' e Pl . _ * | 20, AUTOPSY?
. TION
I _ s YES D NG E’
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s..lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP} = ° (COUNTY) - . (STATE)
SUICIDE Bome, farm, factory, sirest. offios bldy . e10) . . e m T e
HOMICIDE . BRI
21d. TIME (Mpath) (Day) {Year) {Houn | 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
’ wmun NOT WHILE
INJURY _ . e iena e e
22 [ hereby certify that I aftended the deceased from MM, 10 , $hat T last satw the deceazed
alive gn , 19 , and that death occurred af m., from the causes and on the dale stated above.
2. 8 e La. ijyer (Degroe or title) | 23b. ADDRESS 2%. DATE SIGNED
zu.NB g&l MKL CREMA- § 24b, DATE 24.. NAWE OF CEMETERY OR CREMATORY = w%ou (City, town, or wnnty) A_ (Etate)
' (Epecity) 3 o
urial 12/12/62 Mt. Moriah Kansas. City, Missouri
DATE REC'D BY LOCAL | REG, ‘S SIGNATURE 25 ruu:a.u. DIRECTOR'S S1GNATURE ’ ADDRESS
/1. REG. i ; 5_ Q - é -% STINE & McCLURE, Kansas Clty, Mo.
(Licensed 's Sutemnu ont Reverse Side)




smmumvﬁ BY LICENSED EMBALMER

ot Pmr———

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

. ., Student Embalmer No.

vworking under my personal supervision. ' Q/
Student Signed

ABsEASBIRAMEEN RS IRINIIRANOVRERUTEAS

Student Embalimer

sed Embalmer No.Z. (.. L S

' <
P. 0. Addresa L1 (& __LF2D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ldu-bamqqnsﬁnmu'munds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.




