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19a. DATE OF OP_FRA‘-‘LIQIL MAJOR: NDINGS OF OPERATI . T 1 20, AUTOPSY?
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21a. ACCIDENT (Bpectiy) 21.F PLACEOFINJURY tnorebot | ZIQACITY. TOWN, OR TOWNSHIF) = (COUNTY) . (STATD)
SUICIDE faotory. surwet. offSon bidg.. ste.) A - - -
HOMICIDE S _ . R
214, TIME (Month) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . o WHILEAT{ ] NOTWHLE
INJURY =~ | " work AT WORK '

2.1 hereby cmii :2{ ttended the deceased from _Cfars 19, 165, 10 2XAAY3, 1952, that 1 lost sow the decessed
, 1982, and that death occurred at4310A  m., from the causes and on the date stated above.

or tl 23b. ADDRESS 23¢. DATE SIGNED

Db 20 £ It |3 e
dNBgERH OA\!"AL 24b. 24z, NAME OF CEMETERY OR GREIMIDR# ) m LOCATION (Ol.ty. town,woounty) . (stau)'

SR/AL MM‘?&'G Coseniavy 0£M£ TERY AN.M: (ry M(.s sou‘w

Lz alive on

. No.300 P
. 10.48 Py MAR 2 '? 1955 STANDARD CERTIFICATE OF DEATH State File No... 1 .
'BIRTH NO. REG. DIST. NO. _AZL PRIMARY REG. DIST. N0, O O _ Regisirar's Now.m. ;..3..9..9....._.
/ 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. If Inatitution: resilence befors
a. COUNTY Jackson . STATE  Migsouri b. COUNTY Jackson ‘@it
b. CITY (1! cutolde corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (i1 cutaide corporats limits, write RURAL and give tawnghip)
OR « townahip) STM%T this place) QR
a TOWN Kangas City S town  Kansas City L~
d. FULL NAME OF (If not Lo bawpital or inatitgtion, give street addree o location) d. STREET. - (If rural, give locadlon) . U (3]
HOSPITAL OR . 9 ADDRESS .
8 INSTITUTION 3019 Buclid Avenuse 3019 Euclid Avenue 3",
a 3. B‘EAC'EE oF 8. (First) b. (Middle) ¢. (Last) . 4, DATE (Month)  (Day) (Year)
E { Type or Print) Earl Harry Ives Sr. pEATH  March 3 1953
é 5. SEX D 6. COLOR OR RACE | 7. PI’ARR;!}ED. BFVEEC NElSRRIED. 8. DATE OF BIRTH 9, l:\‘t‘sz o yeurs|  WOEN | TR | oen u W
Vale Whitte mrl?ie@ / (Bpeciiy) Sept- 4 1883 % o Days Hml Min.
g ID: USUAL ﬁz?noﬂ élt.i.l::n;dwmk 10b. KIND OF BUSINESS %R IRN\; U, BIRTHPLACE  ((\' sad Stata or Foreig Cowntry) 12, CITI%EI;I'?FWHAT
. Retired Switchman Rock Island R R. | Malrose, Penn. / o> ebh e
< ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND—OR WIFE
Q Melford Ives ] Jemnie DuwydyearY | Gertrude Ives
|» E WAS DEEkEASE:J E\:ER mﬂu s. ARMdED FORCES‘; ‘ 16. SOCIAL szcuarrv 7. INFORMANT' 5 51GNATURE OR NAME /g E pEj
's8. B0, ¢ unknown! yea, ive war 1o of sorvice, — g (ﬂu e
3 |_Yes Wolie # 1 70f-/4.3592. |Mas vog Lves f:
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ousrri'i EEJE“}'FTE." ’
i .|| 2nter onlyonecauseper | 1- DISEASE OR CONDITION - -
2 | tmafor (s), (b, end (o) | DIRECTLY LEADING TO DEATH‘(a) 4%%; 4 35&8 oot ) _m_
i «This does not mean | ANTECEDENT CAU -
c the mode of dying, such Morbid conditions, any, giring DUE TC () M.._
_ j as heart failure, asthenin, | rise to the above cause {a) stating
[ de. It means the dig- | fhe underiping cauae lost
| caseinfurs,or complica- DUE TO () . — -
= tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS , * =~ ¢ T ] . 7\
b ' Conditions contributing to the death bl not . A l U‘ao'
a related to the direase or condition couting desth.
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D.}'IijC'D BY L(RmAEGL REGISTRAR'S SIGNATU}}E _ @’UIEHM DIRECTOR'S S!IGN /m’f:
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by ...

.............................................................................. . Student Embalimer HNo.

working under my personal supervision.

Student ...eviarancrenns cassseveantonsnere .
S5tudent Embalmer

Licensed Embalmer

) y !
P. 0. Add =2 S 77

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

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




