' THE DIVISION OF HEALTH OF MISSOURI Y L
 No. 300 \XLED MAR 21 40z 9 98
ool ki Y 1953 STANDARD CERTIFICATE OF DEATH State Fite No... ;ﬁ
' BIRTH NO. rec. oisT. wo. ___/ 22 PRIMARY REG. DIST. no._l_‘.’i’-l-Rmmm'.Nn ,?3
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where desstsed lved. 1t 1 Wonoe befone
a. COUNTY ’ a. STATE b. COUNTY sdsbminn),
—sJackson ———— 4————“-5:660'&%1———?50 son ‘
b. CITY (1 outaide corpurate limiw, ritsa RURAL szd give ¢, LENGTH OF ¢. CITY (If ouwide corporsta liite, write RURAL asd give township)
OR township) | STAY tin this place|| . Q
8 TOWN Kansss City years |l TOWN _ Kansas City A
o d. FHOL%P?ITAA“I‘_EO%F (U Bot in hospital or Instivution, give sireot add or locatlon) d. Agﬂré‘REEEer . (If eursl, give location) }_ ' U
0 INSTITUTION 3128 Penn 3128 .Penn St.
a a-DNEACME %% a. (First) b. (Middle) ¢. (Last) &, DSTE (Month) V(D”) (Year) -
E (Twpeor Prini)  JAMES ' DEE DEAT™H FEB. 27 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrv| If Uhom | TiAR | ©F OWOCR 1 Wi,
9 WIDOWED, DIVORCED (Bpacify) last birthday) thhl Dars | Hours | Min.
g Male White Married / Feb 2 1878 75
; 10a. USUAL OCCUPATION (Qbée kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ) 12 CIT
5 done during nmd'wk!ul.lh.:vuilnur:l! ) DUSTRY ) (Ciry asd State or Foreign vk Cour}ﬁ#'?r WHAT
o Foreman——K, C, Waterl Department County Kerry Ireland -
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 1 JOHN DEE : SELLEN  WEISH
t2 (| 15. WAS DECEASED EVER [N U.S.ARMED FORCES?T | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yoo 0o, or unknown) | (If yes, rive war or daies of serviee) 0. ! -
ii No 86-36-8310 _ [Pre s 3128 Penn
18. CAUSE OF DEATH M CAL CERTIFICATI®N . " INTERVAL BETWEEN
& . || Znteronly onecamseper | |- DISEASE OR CONDITION &‘“‘ . 0 * ONSET AND DEATH
Z. | notor (s, (o, and ey | DIRECTLY LEADING TODEATH"5) Aol seX
5 This doet not mean | ANTECEDENT CAUSES
1he mode of dying, such | Aforbid conditiens, if lru' gieing DUE TO (b} [
3 68 Beori fatlure, asthenia, | Tise to the above cause (o} daﬂm . . . .
B Hete. It means the dis. | 'A¢ Bderiying couse loxt s _
0 east, infury, or complica- DUE TO {c) \
5 || tiom whieh camred death. | 11. OTHER SIGNIFICANT CONDITIONS - - ?’o I
4 ammmmummmmqu ’?b‘— L{
g related Lo the dizease or condition '
19a. DATE OF;OFERA- | 195, MAJOR FINDINGS OF OPERA‘noH . : 2. AUTOPSY?T
B[ PR _— 0.0
b - ves L) wd
o 21a. ACCIDENT (Bpeciiy) nb PLACEOF INJURY tsa inorabout, | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATH) *
| SUICIDE bt | et farm. fastory  stroet, offee .
Z HOMIC1DE v et : 3 .
g 214. TIME (Menth) (Dxy) (Ymr) (Hoan) | 2lo. nuumf OCCURRED | 21, HOW DID INJURY OCCUR?
)!‘ INJURY ‘ = | "WonK L ATWORK B . :
2 iz 7 hereby hat 1 attended the deceased from AP (I 10T (o SRR 27 | 19FF, that 1 last saw the deceased
< alive on ' and that death occurred at 3330 Am., from the causes and on the dotc stated above.
é . slau?ﬁ + YearsoR ( title) m ADDRESS a& ml A‘( ?uzn
, 7 Wﬁ- /E".g ,{i’t N
E Us. BURIAL, CREMA- | 24b. DATE 734, RAME OF CEHE'IERY OR CREMATORY 24d. LOCATION (Oif, town, of county) (Btalc),
TIGN_ REMOVAL apeutty) : E ) :
; St. Maryts C Missouri
A v 3 SIGNATURK ADDRE SS
West Linwood __
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. . STATEMENT BY LICENSED EMBALMER
PR .*“J""\T?" e .o :

lherebyeertifythatthebodywhokenmei:remrdedouthcmu:esideoithheeﬁi@temanhlmedhm“m

Student Embaimer Ne.

working under my personal supervision, e

Student I L T T N T R R TR T Y ot Smwﬁ._ - =yl ol

Student Embalmer L, WK % E A Y vﬁ‘fﬁ. Licenseq: Emwl;‘qﬁ 4’7 1 Y

i 3 P. O. Address

"Note: mmwsrnakxmmwmsumnsmmummmowmwmma (Flilmtomplymd
dnnbonmmchhgmonof!iunu.)

I this body is not embalmed, fact should be 5o stated above.




