s. . 300 THE DIVISION OF HEALTH OF MISSOURI 143‘)6
e o . 0. )
- STANDARD CERTIFICATE OF DEATH State File No :
v, 10.48 ] E MAY . 201
' ' B 'n%juo 8 193? REG. 0IST. No. _ / 22 PRIMARY REG. DIST. W0.Z2 @ © P Rovivirar's No 5
[ 1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Where decoased lived. If Institation: residence befors
a. COUNTY - 8. STATE b, COUNTY admimion}.
Jackson : : Missouri Jackson
b C"‘;Y' (1 cutride corpurate Limits, write RURAL and give o gﬁ'A%’E:‘lfnThi: ﬂ?‘r‘;) C. Cg?{ 4. hgt.;mm ﬂmﬂuﬂg.'n,?
TOWN  Kangag City 0 yrs TOWN Kansas City =R
. FULL NAME OF [1f not in haspital or institution. give sirect addrest o location) «- STREET (U rural, gvs locstlon) f
HOSPITAL OR ADDRESS
INSTITUTION 336 No. Drury - \ n 336 No, 3 0 &
3. DNE%'EIEKSOE'E 8. (First) b. (Middle) , = c. .(Last) | 4. DA;E (Month)  {Day) (Year)
(Typeor Prive i /0N 5.5 U : éﬂmﬂ DEATH  Apr 11, 1953
S, SEX ¢ | 6 COLOR OR RACE | 7. MIAD%RlED tgiEvagcrgBRmED 8. DATE OF BIRTH 9, 1:65  da yuni r uoom -Dr'm " ONDER u WS
. 7 (Bpaciiy) t Y. oni ays | Hours | Min
Male 7 | wWhite $inple October 15, 1895| 57 yrsl |
18a. USUAL OCCUPATION (Giv twork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . , I
done aﬂ“gl"' H(!(:'::::nl?r‘:ﬂnd) ' Y DUSTRY {Gity uad State or Foraign Country) 12Cgbﬂ%§|:‘r?°FWHAT
¥at er Milw, R.R, Sweet Springs, Mo, S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Ch&rles W. Iﬂm&' An.‘na L, T&lbot -
:;I.WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURE'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
: . ke I N L/ low! : N
ST | Ot e e e (7071 2-162L, Dean_Hende
18. CAUSE OF DEATH . - MERICAL CERTIFICATION : - 'ONSET AND DEATR
 Enteronly onecauseper | 1. DISEASE OR CONDITION _ ° : T : r
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH* (o) v (7 /2

“This does mot mean | ANTECEDENT CAUSES ‘ﬂ‘% .
the mode of dying, ;uch | Mortdd conditions, if any, giving DUE O (b)
as heart faflure, asthenian, | rise to the abose ccuafa&a ) dating . ) o —

de. It means the diy. | the underlying couse .
ease, infury, or complica- DUE TO (c)
tion which caused desth. | 11, OTHER SIGNIFICANT CONDITIONS _ < “l /0

sComditions contributing to the death trul not
related to the disease or condition cousing death.

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

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION W . . | 20. AuTOPSY?
TION : : T
ves 2B vo [
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} COUNTY) (STATE)
SUICIDE ' homae, farm, factory. street, office bidy., eve.} .
-~ HOMICIDE S - R . . . o v
214. TIME (Month) (Dwy) (Year) (How) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF P WHILE AT ] NOT WMILE
INJURY T m. | “woRk AT WORX
2. I hereby certzfy that 1 a.tlended the deceased from : 19 , lo , 18 , that I last saw the deceaced
" alive on _ and that death occurred al _________ m., from the causes and on the dale staled above.
SIGNATURE alhof {Degree or title) | 23b. ADDRESS 23, DATE s:sm-:o
v e ¥
%Mﬁ? W(f 44&5:)&/0% K Caved) | <tne 557
24a. BURIAL. CREMA- { 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY ud/COCATION (otty, town, ar connty) (State)
Bradliy) .
NrTal 4/16753 Mt. Moriah Cemetery Jackson Co, Mo,
DATE REC'D BY L%CEGAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S 8|GNATURE ADDRESS
Y. /5-632 f,! zé nldd o o é!! A, Sheil Funeral Home K. C. Mo,
(Licensed Embalmer's S an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnr
by me, or by C%/M/M ..................... , Student Embalmer No...7 o .

working under my personal supervision..

Student. !M / M Signed !

S:.puure of Student Embalper

P. O. Addresqﬁg@ ......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .

¥F this body is not embalmed, fact should be so stated above. -

-



