THE DIVISION OF HEALTH OF MISSOURI 5921

No. 300

wo.as |IFILEC MAR 13 1853 STANDARD CERTIFICATE OF DEATH State File No
S
BIRTH NO. REG. DIST. NO. __Lj_CL PRIMARY REG. DIST. NO.__ 242 O Zu Regisirar's No......;!‘_QQ..Z..__.
1. PLACE OF QEATH 2. USUAL. RESIDENCE (Wbers decessed lived. If lostitution: reskdence befoie
a, COUNTY : a. STATE . . b. COUNTY admbmion!,
Jaockson : Missourl Jackson
b. CITY (I outalds corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporsta limits, write EURAL and give township!
OR township) AY iln this place} OR d
TOWN Kansag City 0 _yrs, TOwN Kangas City g
d. FULL NAME OF (1f not in hoapital or [nstltgtion, give strest addrems or location) d. STREET - {1 rerat, ghvs loextion) v~
HOSPITAL OR . ADDRESS -
INSTITUTION Mix;y_'__g__;ﬁgﬁt Home 1508 Wyandotte
3. I:I)QE%:BI‘-I:ESOF a. (First) b. (Middle) c. (Last) 4 DATE (Memtn)  (Dag)  (Year)
!TweorPriﬂU Pets I. ) K DEATH 1
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| o oNoER | TIAN | IF Coioen b s,
D WIDOWED, DIVORCED (Bpecity) laxt birthday) Honﬂ-, Days | Hours | Min,
Male White Widowed ! 1-3-90 63 |
o, USUALGEELPATION 5 | 10D OF BUSIESSOR I | 1 BIRTRPLACE iy s e G| PSRN0 WOAT
Ioe cream peddler Self Greece [o : W & ReecE
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unknown L IInknown _
IS. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | I7. INFORMANT' s G
(Yea. Do, o7 wnknown) | (If yem, wive was or datee of sarvice} NO. ] 2 s'mfuﬂm” NANEd Flora ADDRESS
ne none

- INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICAT

Q
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™
'
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i
4 || Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
Z [ ltnefor (a), (b), aad (©) DIRECTLY LEADING TO DEATH*(y)
g This does mot mean | ANVECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
B a . [| s beartfolure, esthenic, | rise t6 the above cause (o) sating . ——
% |l ete. It means the dip. | A uaderlying cause lost. = :
o case, infury, or compli PUE T_O (e) _ _ _ _
& || tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - - .~ T " T -
= Conditions contributing to the death but riof : : : ”'),‘
3 related to the diseane or condition caveing deqth.
[ 13a. DME'OF-OPﬁ%OAﬁ ‘196, MAJOR .FINDINGS OF OPERATION P N e b DL T e ey 3. AUTOPSYR
E_ ' Ao ) vaQ
|| 2a. ACCIDENT I } 21b. PLACEOF INJURY (e.s- Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) =  ° ~(COUNTY) . (STATE) 7
h SUICIDE boma, fartn, actory, street. offics bldg..ete.} e gl , o e
] HOMICID ) - I
g 21d. TIME (Meath) (Day) (Toar) (Houn) | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| ’ WHILEAT[—] NOT WHILE
J‘ INJURY - - —- - © e WoRK AT WORK . b mmmams s omr - - . . . -
E 2. 1 hereby certify that I atiended the deceased from LI to 197", that I last saw the deceased
4 g , and that death occurred at ______ m., from the causes and on the date stated above.
E - VWO LS {Degroe or titlo) 2ic. DATE SIGNED
g Totemetn 3 V2 @ 3 | JZ /f'.t 53
E 24c, NAME OF CEMETERY OR CR ATORY OCH : .zown,o:eounty) £ (ate)
§ Calvary Mis souri
DATE REC'D BY LOCAL | R "S SIGNATURE % FURERAL DIRECTOR 5 SIGNATURE - ADDRESS =
2-/ 251 et Lo Zd>| Yell ody-McGilley~-Eylar, Kansas City, Mo.

{Licensed Embafmer’s Statement oo Reverss Side)




: -

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studeont Embalmer No.

working under my persona! supervision.

StUdENT cevironaveratonrsonaranaes Slcnedff)M h }

Student Embalmer
Licensed Embalmer No.... < a2e.s3 et

b o P. 0. Addtess A-C. ppre.

Nou. The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply md:
dxeabonmummgmmdshrmondhm}

If this body is not einbalmed, fact should be so. stated sbove. ' -




