214. 'rg:_gs (Maath) (Day) (Year) Zlo. INJURY OCCURRED
WHILE AT NOT WHILE
WGRY D —/>- 2 ? 7.;)2“ WORK AT WORK

22. I hereby.certify that I ctlended the deceased from , lo , 18 lhal I last saw the deceased
alive on , 19_____, and tha! death occurred af . m., from the causes and on the date staled abonc

L ) R i v > vy Y 2N
‘ 7

5. Mo.300 - .
o [TULED BPR 9 1955 STANDARD CERTIFICATE OF DEATH S i
- |'srrTn KO. ___* _ wee. oist. no. 2 Y eriumny nre. vist. wo./O00 X kcgurrana..............._.Q_.g.._
/ 1. PLACE OF DEATH : 7 USUAL RESIDENCE {Whers deossed lived. If 1 Krooe before
a. COUNTY : a. ST b. COUNTY adinimion!,
Jackson — ___..jﬁissourl Jackson
b. CITY (1f outcde corputats Umits, write RURAL and givs ¢. LENGTH OF ¢. CITY (U outside corporsts timite, write RURAL st} give township®
OR ‘ ‘townehl (in this place] OR
' a TOWN Kansas City L0 _vyrs. TOWN  ¥angas City 20
& N a FH&SLPFF\AMLEOOFtuamh~ {tal or Institstion, give strvet addrme er location) a.Asggggs . (1 raral. ghve oeation} % 5
o INSTITUTION — 302); Drury 302l Drury ')7
ﬁ 3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month)  (Day)  (Yesn)
f (Typeor Print) MR, EDWIN Ts = o AWEST . DEATH 3-17-53
& 5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (o yusrs| # tnotn « IR | W GoER Mt
g 0 Wl _.DVORCED WBpuclir) Last birthdar) uuu.l Duyr | Hours | M.
M W Married  / Feb. 25, 1886 67 | I
g 10a. U USUAL. 2&?3”:‘1&2‘.‘ Qv iad of work 10b. KIND OF BUSINESS OR IN. I BIRTHPLACE (i1, w4 State or Foseign Countiy) 12, ogmﬁwr WHAT
& Piano Tuner Plattsburg, Missouri .
< [13-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
9 / A. Jasper West - | Alice Leddy i o
&2 ([ 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL smmm' 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea, Bo, or unknown} | (I ys. £lve war of datos of servies)
3 no unknown Mrs, Lillian West 302k Drury
| 18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL EETWELN
| By o | 1B AN /4~ m———
Z | tine for (), (b}, and () - ATH ()
g *This does no! meon ANTECEDENT CAUSES .
the mode of dying. such | Morbid eonditions, if any, gising B- DUE TO (b}
3 |} or beart foiture, asthenia, rise 2o the cbove cowse (a) stating 3 . - : . ‘
B |bete. 2t weans the dis- | A mnderlying cauae last. a l '
o caze, Infury, of complica- . DUE TO {c) ” i
% || tion which conaed death. n OTHER SIGNIFICANT CONDITIONS v
& fons contributing to the death but not
3 rctdedtolhdimuormdﬂhammm.
‘5 || 192 DATE OF OPERA- | 191. MAJOR FINDINGS OF OPERATION . . K 20. AUTOPSY?
iz . TION 2 3
= . / ) ves 1. o EE]
o || 218 ACCIDENT (Boecity) 21b. PLACEOF iNJURY (e.g.. inorsbout | 2lc. (CITY. TOWN. OR TOWNSHIPL }
&
®
T
]
B
&

Aealligle {Degres or title) | 23b. ADDRESS . DATE SIGNFD
.3; | 250 /5'43
mONBgERJOA\}- % DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. Lﬂ:ﬁ'ﬂ (Olty, town, o eonnty) _(Btate}
ehoval JS20/5" 3 — Plattsburg, Missouri .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25- FUNERAL DI RECTOR' S SIGHATURE ADDRESS
2. /2-583 : ; STINE-McCLURE K.C.MO.

{ ! -_&_aunwmﬂmﬁ)




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, or by—__.....

Student Embalmer No. {8

working urnder my personal supervision,

. - ' "/
Student ..... wevreneanenen teareresteeeanans Signed,'-.‘g._:...@ _____ Z/L/ AV 74 -:—:.?\

Student Embalnor
Licensed Embalmer No. 2 ) « & ‘

P. 0. Address- £C_C S22 p) .

Note: The above 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 gbove.




