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s. o800 || Vb PEE 1 3
o we-soo ) ! B 12133  STANDARD CERTIFICATE OF DEATH Sate itgipnoed Ik
' BIRTH NO. #ec. 0IsT. No. __£ Y Z PRIMARY REG. DIST. WO/ OO A Kegistrar’s Nome. g(:l:‘}_ ,,,,,,,,,,
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deosased lived, 3f institution: residence befote
a. COUNTY Jackson a. STATE M4 ssouri b. COURTY sduimion).
b, CéT';Y (1! outzide eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutalde corporate iimits, writse RURAL and give towashlp)
1omn- Kansas City ownetio)| STAYZMa Waglacoll SN Urbana -
d. FULL NAME OF (If not in bospital or Institation, give strset sddress or locstion) d. STREET Qf rursl, ghve Wcation)
/ Nermorion 4400 St. John ADDRESS / x
3. NAME OF (First) b. (Middie) _Fm) I 4. DATE (Mouth)  (Day)  (Yea)
OF
(Typeor Prit) L ANC ES ,<ﬁ5 DEATH 15~ 57
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE ¢ i F OOER ) TEAR | B wOER M was.
= : WIDONEPRIRRCED G (0ct, 18 1865 | ' EAPa|Mee] O | Hem | b
102, USUAL OCCUPATION (Give Mind ofwork | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE w ot Fareisn Conste 12, CITIZEN OF
98 bl ovat e DUSTRY L1tt18"ROTK, ATy coggRyr
ltlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. ufls or nus&'mu qe vur%
Jerry Underwood. No Data ert er
Ig’ WAS DECEASEP EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURIr;I'g 17. INFORMANT'S S!mATURE OR NAME ADDRESS
e | (e st o dates o servied | Mrs. Clara Wylle Kansas City, Mo
18. CAUSE OF DEATH &]CAL "zERTIFtcATION / : lgfmil.“ gzm
1. DISEASE OR CONDITION
‘f::g:’c’:{‘}:;::‘(’; DIRECTLY LEADING TO DEATH® (g r Crtofclervol /s ¢ 5 l?'z.! )
. ANTECEDENT CAUSES & _/ ) ' . :
This does not mecn
the mode of dying, such Morbid conditions, 1f an. gitng DUE TO (b) L 71 €t OSC /‘-e ros/ S F 2Pl
as heart fallure, asthenia, m“" ‘I:‘u;ﬂ“ fe} lﬂd . . . e . _:_. /

ete. It means the dis.

ease, injury, or complica-
tion tohich caused death,

DUE TO (c)

Omditions contributing to the death but not
related {o the dlaease or condiiion causing death.

11. OTHER SIGKIFICANT CONDITIONS "~ " -

. || 19a. . DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION -, o) - ~ -« | 20. AUTOPSY? .
. TION T = PR R
_ , _ ves [1 wo [}
"l 21a. ACCIDENT (Bpucify) 21b. PLACEOF INJURY (ag..lnoraboit | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) * . (STATE)
SUICIDE homas, tarm, setory. street, ofies bldy.. ste.) .
HOMICIDE ) . . L
21d. TIME (Mosth) (Day) (Yer) Coon) | 2)e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ ) ) WHILEAT[—] NOT WHILE
INJURY = . | " workK AT WORK '

, o l - 75~ > 39 i , that I last saw the deceased
., Jrom the causea and on the dale staled above.
23c. DATE SIGNED

2. 1 hereby W the deceased from LD;Z.-:!LL, 19
alive on 22 19, and thal death occlrred al

 aulY groe or titte) © DRESS . S|

| : 'ﬁl‘l k/w A—(/M Qo , U~ )"5}
DATE 24:. NAME OF CEM ERY OR CR ATORY 24d. LOCATION (0 town, 0T county) (State}

an.17 195 $ opewell Cemetery - Tunas, Missouri - -« =~

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

5 FUNERAL DIRECTOR'S S1GNATURE ADDRESS-
Simmons Funeral Home KCK

DATE RECD BY LGZAL | REZIRJ\R S SIGNATURE

(Licensed Embalmer's Ststement on Reversr Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is rccorded on the reverse si'de of this certificate was embalmed by me, or by.

- ., Studsat Embalner %
working under my persona! supervision. %/ (p EM
Signed

Student c..ivsasavee T .

Student Embalmer
Licehsed Embal.me}])?/ I
' . P. 0. Address

Mote: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMHR in his OWN HANDWRITING. (Fnilure to comply with
the sbove constitutes grounds for, revocation of license.) B

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




