¥o. 300 THE IAVINUOUN UF REALIR U Mlaaaun 6055

10,48 ILFD MAR 13 145, STANDARD CERTIFICATE OF DEATH State Eile No
'BIRTH NO. ) h REG. DIST. NO. _LZLFRIHARY RE. DisT. No. ZO8X= Repistrar's No 1‘)13
’ 1. PLACE OF DEATH ) 7 USUAL RESIDENCE (Where deceased fived. 1f institution; residence befors
a. COUNTY Jackson a STATE Kantucky - b, COUNTY 7 sdumizloa).
b. %1';\’ (It outzide corpurate limita, write RURAL sad eive ¢. LENGTH OF || <. Cg’g (Uf outalde corporate limlts, write RURAL acd rive township) g / é
romn Kensas City weta)| SYRRSHOWN  toun .  Mayking
d. FULL NAME OF (If not in bospital or izatitution, givs strest sddress or locatien) d. STREET - (If rgryl. give lacatl R
HOSPITALOR 514 % l{ain AbDRESS ~ Cram Greer Road Y\
3, NAME OF 3. (FirsD) b, (Middle) <. (Last) & DATE | (o ) (Yen)
DECEASED
(Typeor Pty JABT 11N Kincer DEATH TE 58
5. SEX D | & COLOR OR RACE | 7. MARRIED WeVER MARRIED, 1. DATE OF BIRTH 5 AGE ifa yeg L v :Dnmu ¥ woc
Male White “YERNSHAY “g” | Unknown AIP % , .
10a. USUAL OCCUPATION (Givs kind otwork | 10D, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o vt & 2’ 12, CITIZEN OF WHAT
donad orking life, sven if retired) DUSTRY ¥ ad Stats or Forsffn Coustry) COUNT
R Unknown Unknown 5.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unkgovwn . Unknovmn UnXriovin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURLLY | . INFORMANT S S|GNATURE OR NANE ADDRESS
3.-,18-38% Jackson County Coroner

[y

' v
18. CAUSE OF DEATH EDICAL CERTIF T1 INTERVAL EETWEEN
Enter oply onecanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Tine for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® () - { /

“Ths doct mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any. giving DUE TO (b)
a# Beart failure, asthends, | rise to the abooe couse () siating

dc. It wmeans the dis | the vnderlying causé ladt. - -
care, infury, of compliza- DUE TO () — -
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS - ' o S q S 3
Conditions contributing to the death but not '
rdn:rdtnmduwawmmm causing deatd.

19a. DATE OF OP_F%A'; 19%. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
- | W / Ty s 0w

21a. Sllmlt‘ipggr lp 21b. PLACEOF INJURY (ag.. inorabect | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

homa, farm, factory, sirest, offfos blds.. s} ' - . '
HOMICID : -

21d. TIME {Month) {(Day) (T‘;ﬂ (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF ' wmun' HOT WHILE[)

@
=]
| INJURY . prifdiey B )
P -
E E.Iherebyceﬂifythatlaumded!hedeuaudfrom_____,19_,lo , 16, that I last saw the deceased
alive on 19 nd that death occurred ai _______ m., from the cousemand on the dale stated above.
3 - | Z3c. DATE SIGNED
é 2. BUF of ammty) (State)
O zr
Y :nn. DIRECTOR' 8 81 GHATURE AbDRESS
1ge rman & S ons, ¥
._..#&#g




L .-
A,y

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by ecminiccnd]

Studont Embalmer Mo.

v orking under my persona! supervision.

StUdONt cuverranaeen Ceeatreireeaereas Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE BICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

»




