}HE DMS!OPKI OF HEAWLTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zfz PRIMARY REG. DIST. NO._

0. 300
.48

14066

State File No...

FILED MAY g

- BIRTH NO.

1953

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved, If iostitution: residence befors
a. COUNTY . STATE b. COUNT dinksetoal.
Jackson * ST Missouri "JAeNson

b. CITY (It onteide corpurate limits, write RURAL sod give ¢. LENGTH OF
OR STAY (s this place),

TOWN Ransas City e AMouRS.

d. FULL NAME OF (If not in hoapital or instizution. give streat address or locatlon)

c. ClTY (I outaide corparata I.hnlh. rrh- RURAL a5Jd give townhip)

ToWN Runm. . L npePENDENCE
(I rural, give locatlon) 7M

HOSPTAL OR ADDRE%
INSTITUTION 5t, L Hos , R P ¥4 /
3'!5‘5?:“&55%% 8. (First) b. {Middle) ¥ e (L.s:) 3. DATE (Month) (Dsy)  (Yean)
f Twpe or Print) 2wt DEATH April ~15. 1863
5. SEX 6. COLOR OR RACE | 7. MARRIED, NZVER MARRI ED, 8. DATE OF BIRTH 9. AGE {Io years| tr UNDER 1 YEAR | o UNDER M HES.
WIDOWED, DIVORCED {Bpacity), Iast birthdsy) |Months| Days | Hours | Min.
Male White RARIE e -4 |95 1 3 |

102, USUAL OCCUPATION (Give kind of work 11..BIRTHPLACE (8tate-6r loreizn eountey)

done during most of working life, sven if retired)

INEANT

13a. FATHER'S NAME

&’E&ﬂﬁcd Bgomg ﬁ £.
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no,orungnown) | (If yes, rive war or dates of service)
[-]

18. CAUSE OF DEATH

. Enter only onecanse per

linefor (a), (b}, sod {c)

1Cb. KIND OF BUSINESS OR IN- 12. CITIZEN OF
DUSTRY COUNTRY? WHAT

s
Lo gegg ENCE, Ml.u /) un: JS A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L T .

- s -

E

16. SOCIAL SECURITY | 17. INFOHMANT'b SiGNATURE OR ﬁDERESS

Nowne — |Newwers B3 RO A &.@gggﬂ%! o
MEDICAL CERTIFICATION INTERVAL B EN

E§ : ! Z ONSET AND DEATH
DUE TO (WM‘@.& QMMA‘.o

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,,)

ANTECEDENT CAUSE...

Mdorbid conditions, if anv Uf-v'mﬂ
rise fo the above cause (o) atn:fna
the underlying cause last.

*This doe2 not mean
the moce of dying, auch
ar heart failure, asthenia,
ete. It means the dis-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, injury, or complica-

DUE TO (¢) z

tion which caused death.

15. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but ot
related to the disease or condition cousing death.

057/

19a. DATE OF OPERA- ] 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) YES m wo [J

2ia. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a.g..inorabeqt | 21¢. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
* SUICIDE bome, farm, Inatory, strest, office bidg.. e1a.) ' - ’

HOMICIDE
214, TIME (Montht (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?

oF ‘ WHILEAT [} NOTWHILE

INJURY = | wWoRK AT WORK .
22, [ hereby cerfify thet I a ﬁndcd the deceased from i:Lﬁ__, 1853 . 1o _'ﬁ;._:.é.f_', 18572 , that T last saw the decegsed
L~ ative on %7._ ﬁf_ and that death occuired at _ G- BB, from the causes and on the date stated above.
Za. SIGNATURE Harry GILKey (Degroe o tit 23b. ADDRESS Z3c. DATE SIGNED
w Aalyi AR\ 1b2Y Pry BlAy - £t 51953

24a. BURIAL, CREMA-

T . REMOVAL tBpecify)
E (1 RIAL

DATE REC'D BY LOCAL R

Yo 1S

24b, DATE 24c. NAME OF CEMEI;ERY ORLCREMATORY Md. LOCATION (Clty. town, or county) (Slalﬁ)
R F17 53 ﬁ)nEeru-L Cetereeyi AANSAS Ory Missoorni
RAR'S SIGNATURE 5. FUHE“IL DIRECTOR"S S| ATURE AD, £S5
o4 ’%&, @m*

(fran.nd Embalmer’s Suwmm on Reverse Side}




2.

e,
v

[y
STATEMENT BY LICENSED EMBALMER

. .. Student resesasenneen
working under my personal supervision. vdent Embalmer No

Signed... ’@d ............

Slgnedeeiseiaicsncasensnacsarans P /
ane Student Embalmer Licensed Embalmer A7£4

-

T P. 0."Ad . 727.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.ls OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above. . T . F

. o
i




