. No.300 - oo . L
et l FLED JUL 9- 1a5s STANDARD CERTIFICATE OF DEATH s pite o
2
"N I1ATH 8O, REG. DIST. NO. lﬂﬂ PRIMARY REG. O1ST. KO. _ 100 Y Desinirars No "‘9-?6
\ 1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Wber dscoassd lived. If Inatiuticn: residence belore
a. COUNTY a. STATE b. COUNTY wdmbmiog).
Jackson . Missouri- Jackson
b. CITY (H oatelds corm . . LENGTH OF . CITY
oR {1 ou eorpurate limits, write RURAL .Mm.::hip) CSTAY tin thip ptara) < OR dl.lg.‘e;mlan ﬂmhmuqiwt::‘;
TOWN Kansas City, ~— TOWN Kansas City o TR
d. FULL NAME OF (2f not in bospltal or izstitution, xive streot address of locatlen) [| o, STREET - (f unal, giva locatlan) g
HOSPITAL OR ADDRESS | l‘l
INSITUTION. 616 Olive 616 Olive % 12
(Type or Pring) W¥i111iam T Fee DEATH  June 10 1953
. 5, SEX ( | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ oM | YEAR | P toem 1 AmS,
WIDOWED, DIVORCED (Specify) Iast birthday) |Months , Daye | Hours | Min.
White o Dec,31 1866 86 |
n usuAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OFCIN- | 11. BIRTHPLACE .
_ :mdmiumutdworhu“ft(:.lvmﬂnd:; -7 LSt DUSTRY (City and Stete or Foreign Couscey) lztgm%g@loFWHAT
i Janitor : Factory unknown 9 —
' 13a. FATHER'S MWAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA.ND’OR YIFE
| — Fee | unknown ] unicnowm
! 15. WAS DECEASE:) EVER IN .S, ARMED FORCES? | 16 SOCIAL SECURITOY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Y#8, o, of unknown, (If yus, give watr or dates of service 3
| No - 490-16-3327" | Clarence Babcock,f#iend 616 Olive K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly snseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b), and (& DIRECTLY LEADING TO DEATH® (5

*This does mot mean | ANTECEDENT CAUSES N
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) ~Z

a# hearl fatlure, asthenta, f,i‘“ to the above cause (o) stating
cte. It means the dig. | the underiying cause loat. E - Z a 2
care, infury, or complicg- DUE TO (¢ -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (
Cunditions contributing to the death but ot : q-
related Lo the d or & g death.
19a. DATE OF OP_IE_IROAN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [] wo [O-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. sirest. office bldg.,eie.)
HOMICIDE
21d. TIME {Month} {Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DD INJURY OCCUR? ,,.F’-':' .
' WHILE AT NOT WHILE .
INJURY = | " work AT WORK

O

2. [ hereby certify that I attended the deceased from

Tive on 687 g thot deathzf%d.% éﬁ'a\z lo —Mﬂ, 19:8_3 that T last saw the deceased
aliv _._‘O_,lla_, $°3 o

. from the causes and on the dale stated above.

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

Za SIGNATURE.”, . Ponce DO (Degreoor titledg | 230, Z3c. DATE SIGN
SO 4 2 7-:, 3 frodpe T 5/://°-3
u BH ERMIAL CﬁEMA 24b. 24c, NAME OF CEMETERY OR CHEMATCRY 24d. LOCATION (Olty, town, or county) (5tats)
‘ﬂ Ai June 16-1963| Bridgewater Cemetery Bridgewater Conn,
DATE REC’D BY L%CAEGL ISTRAR'S S]GN. T.URE . 25. FUNERAL DIRECTOR'S 8 GNATURE ADDRESS
. L-13-83 f% Mrs.C,L, Forster 918 Brooklyn K.C,Mo,

(Li d Embalmer’s § on Reverse Side)




STATEMEI.'I"If-'B Y LICENSED EMBALMER

I hereby certify that the-body whose name is recorded on the reverse side of this certificate was embal
byme, orby ...l b ettt n et as

working under my personal supervision..

Student ... ...t iiieierraiiserrriaeaaan Signed....
Signature of Student Embsloer

Licensed Embalmer Nod{z‘y
- . s P. O. Address._ { c %

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'n his OWN HANDWRlTING (Fail
to comply with the above constitutes grounds for revocation of license), AR .

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

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

1



