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

o.300
0.48

o fhER, JUL 1

THE DIVISION OF HEALTH OF MISSOURI Y 174
STANDARD CERTIFICATE OF DEATH — 246:;;
1

7 1953 ReG. oisT. No. __ Y , PRIMARY REG. DIST. m.#_]_o__o_ldteqiﬂmr’l[' ...,...,.............

P+

']

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd iived. If instiwutlon: residencs before
a. COUNTY Jackson & STATE  Missouri » WY Jackson™™""
b. CA']I;Y (I cutebds corpurats limite, writs RURAL snd give §T Aligulfm £F ¢. CITY (If outside sorporate limita, write RURAL snd give townshis)

W P township} { ca)
Town Kansas City | 23 YIS, |  TOWN Kansas City 2098
. FULL NAME OF upgot nuww ot locaton) d. STREET - (It rural, ghve Iocatioa)
HOSPITAL OR ADDRESS
INSHTUTION 3200 Norledge .u'm" Q 3200 Norledge a
3. NAME OF a. (First) b. (Middlo) T ¢ (Lesv 4. DATE (Month)  (Dey)  (¥ean)
{ Type or Print) Trenngy Sidney Binghamn peatHJune 17 19563
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE ofUBIRTH 5. AGE o vean] v oce 1 Tun | 7 wocn o
. 1 o o .

EMale White WYaowed ~%” 13 Oct. 1883 | 69" l |

f0a. USUAL OCCUPATION (Civestndof work 105, KIND OF BUE‘:IPf‘ESS OR IN. | 1. BIRTHPLACE (i1, wad State or Fareigs Comstsy) 12t§11g§ay{?l-‘wmr
Housewife Housewife Deland, Florida ) Do

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yoo, 50, o7 unknown)

Daniel McPherson - ]  Amandy Ja Duffie Royson F, Bingham
I15. WAS DECEASED EVER IN L}.S. ARMED FORCES? | 16. SOCIAL SECURHO'Y 7. INFORMANT' 5 SIGNATURE OR NAME
JAlta L

(l’.!micinnror dates of sarvioe)

ADDRESS

No X | none May Levy 3744 Blue Ridge Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICAT[ON . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
'fff:ﬁ;’?.’{?éﬁ.mm‘ﬁ DIRECTLY LEADING TO DEATH® ) e $c / e rol/ S 3 ZA
ANTECEDENT CAUSES ‘( /
*This does not metn r 3 A
the mode of dying, such gmmmﬁw i ?ﬂgm DUE TO (b) a_ — C [ i ’ [+ < C_ e 0.5/ ( ‘,
e fo above causre {a .
e Tt ey he dl, | he undeiying couse b A
eaae, injury, or complica- DUE TO (¢) X
tion which couted decth, | 11. OTHER SIGNIFICANT COMDITIONS .7 ™ . 5 v
Conditions confributing to the death bul not H
related to the discase or condition causing death.
19a. DATE'OF OPERA- | 190, MAJOR FINDINGS OF OPERATION, -~ . 1+ L + 20. AUTOPSY?
. TION D D
YES . NG

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homoe, farm, faotory, strest. offios blds.. who) . .

HOMICIDE ) - ‘ ~
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?

INJURY o | "honk L] AT WORK

z] hercby i !hat ed the deceased from L‘L.;._ to& 4 7 = J 13 , that I last saw the deceased

19_, and that death occurred al m., Sfrom the causes and on the date slated above.

BURIA

Tﬁﬁrlaﬂfa"m’

23c. DATE SIGNED

'j’ Paul me%ﬁg;ﬂeﬂ&b ADD ;ww% /7-5_3

24z, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Otty, town, ar county) - (State)

Floral dills Kansas City, Missouri

DATE REC'D BY LOCAL

| 4-19-5%

25- FUNERAL DIRECTOR'™S 81GNATURE ‘ADDRE$3

Floral Hills Memorial Chszpels K.C.M

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ... e

Studont Embalmer No.

working under my personal supervision,

Student o Signed. ... Mﬂm—/ t;/ﬂJ—M/ 4

mbrass R rEtase Ao dsetananabsoan s

Student Embalmer
’ Licensed Embalmer No. 5/77 .3 3_
. - P 0. Address_ Ay BastRee 2.

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

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




