THE DIVISION OF HEALTH OF MIXYJIURI . «

No. 300
-3 L an 5g- 3STANDARD CERTIFICATE OF DEATH Svte it ~§4739
. |
E'“‘EQ .;;!I B 1983 REG. DIST. 49  eriuary res. 0ist. wo. 1002 Regietrar's No 339
' _PLACE OF DEATH _ 2 USUAL RESIDEMNCE (Where decesssd lived. If lntitatloo: reidence before
a. COUNTY  Jackson L a. STATE Missoury b, COUNTY Jackson sdrimion.
b. CITY (1 outide corpurate Limity, writa RURAL and give §A1$N£LH DEF c. CITY {11 ouwide corporsts limits, write RURAL and givs w'uup]
townmhip}] { o place)
TOWN _ Kansms City 15 L TOWN Kansas City @Y. g
d. FULL NAME OF (If not I hepital or institation, give street address or loeation} d. STREET - (1f rursl, ghve location}
HOSPITAL OR my o 7411, ADDRESS
INSTITUTION 1he 3 OwWs 1 1] 2929 Main
3. NAME OF 8. (First) b. (Middle) hd ¢ (Last) 4. DATE Month
DECEASE Tohn ‘ Deckard | OF Mouih) * (Day)  (Year)
{ Type or Print) - eckar DEATH  July 3, 19853
| 5. SEX D | COLOR OR'RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (u ywsnt| & WWo( 1 TUR | & BORA & K.
WIDOWED, DIVORCED (Specit last birthday) jMontha| Days | Hours | Mo,
l male white never merried fuly 3, 1953 l l
! lug;r USUAL occgr:a:m (Ghve b ot vk 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (g1 wad Seate or Foraiga Commey) 12 CITIZEN OF WHAT
. nf an Miascuri o . . .
’ [13.. FATHER'S NAME - e 13b. MOTHER'S ‘MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. |} unknown. .. - | Evelyh Dinsmore . . |. none :
|‘ IS, WAS  DECEASED E‘c’&?—"ﬁa&iﬁ“ﬁ& FORCES? | 16. SOCIAL SECURITY | . TNFORMANT' § 51 GVATURE OR NAME =~ ADDRESS
} no | i war o duten of servies none | Evelyn Dinsmore 3955 Warwick
, 1. CAUSE OF DEATH .. T MEDICAL CERTIFICATION ' INTERVAL BETWEEN
‘Eater anly onecamseper | I DISEASE OR-CONDITION > et .| OMSET AMD DEATH

e for (a3, (b, and (i | PVRECTLY LEADING TO DEATH®(5) respiratory failure

3

= e ey L ANTECEDENT. o -
N e T Bt e e e P e AT eATUT O/ SR AT VARG gl b~ on

&

L
vl

. e B )

WRITE PLAINLY—USBING UNFADING BLECK INE—MAKE A PERMANENT RECORD

o .‘ “' tnode 0""""- Stich "mu?"gﬂ:“" ] 7“’ ':g,DUE 0 )’ ’: ,-emrer 11471k S 2 . :
a rise to catise (o) o DRI
¢ heurt feilure, asthenta, fhe sndertying ost,

ele. It means the dly-

case, infury, w complica- DUE TO {c) i, L .
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS - 7 3\3

Conditions contributing to the death bul 2ol
related to the disease or conditlon cauring deafd,

j 19a. DATE OF OPERA- | 136, MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?

l ; TION ,

' 21a. ACCIDENT " thecity) 21b. PLACEOF INJURY (og..lncrabost | 2lc. (CITY. TOWN,OR TOWNSKIP)® =~ (COUNTY) = . (STATR)
HOMICIDE o b ttory s, ofhen Bl e oo T

tid. TIME Odentd} (Day) (Year) (Hew) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY = | “womk AT WORK .
2. 1 hereby certify that 1 attended the deceased from NS I— , 19—, that ] last s0w the deceased
aliveon . 1.9_._._. and that death occurredat ___ . m., from lhe causes cnd on the date alated above.
Da. SIGNATURE or tith )G .. ADDRBS . DATE SIGNED
) /,, Afm.,uﬁ"' §C| Health Offricer City Hall | p-g-ss
u; BUR“IA\ALCREHAP 24b. DATE 24c. NAME OF CEMEIERY OR CREMATORY . 244, LMTIQN (Oity, town.otemiy) s (Btate)
- Ay - [ 7-6-53 Forest Hill Kansas City, Mo.

75 - FUNEMAL DIRECTOR' S $1GNATURLE T ADDRLSS

Wilks Funeral Home 2315 Iinwood

DATE REC'D BY LOCAL

A . lhmm&mntuumﬂr) N NCEE




ER RN .Mx".m--ﬁ»'f"‘; RELERIEAR B R ':‘L ﬁ:ﬁ.g:?n?*ﬁ%ﬁa z

STATEMENT BY LICENSED EMBALMER

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

e ———

Student Eabdalaer No, :

working under my personal supervision.

SEUONE ¢ vurennrrionsicansssssasstssinnasas Signed
Student Embalmer

Licensed Embalmer No.

P. 0. Address__ :
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) ’
If this body is not ‘embalmed, fact should be 5o stated above.
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WRITE PLAINLY—USING UNFADIN

.ccn, injurv. or. wmp!ioa

ot Bl e i R T DUE TO5 ) NONS -1 s \?‘" mrmg%
tion 1obich canaed death. | 1. OTHER SIGNIFICANT CONDITiONS ~R80Y:" o iN7auLand enenroutesta ] i
10 minutes after arriving at’ hosp tal“’ S ¥
reloted to the disease or condition causing degth. before being seen bV doctor

Conditiona contribuling to the death but not

ie

195. DATE OF OPERA- | 15b.c MAJOR FINDINGS OF OPERATION °~ "~ . Co 2. AUTOPSY?
TION ; _
o , ves [ w0 [
2la. ACCIDENT (Boecity) 21b. PLACEOF INJURY te.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID!

honiee  None

home, farm, factery, street, office bldg., etc.) P N o fo.

21e. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?

21d. TIME (Moath) (Dwr) (Year) (Houi)
by - MR T
22. I hereby certify that I aitended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred ol m., from the couses and on the date staled above.

23a. ZZNATU RE

A

{Degreo or title) 23b, ADDRESS

Ny 308 Argyle Bldg., K: C: Mo.

23c. DATE 5IGNED

-July3,1953

2. BURIAL, CREMA
TIOBREMOVAL

DATE REC'D BY LOCAL

A

24b. DATE

L

& /75

R'S SIGNATURE

24c. NAME OF CEMEI'ERY OR CREMATORY. 1 | 24a..

ATICN (City, town, or county} -
Ay

(Btate)

CTOR"S SIGNATURE
[/

- e
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\_.'.h E{M}.ﬁ SIAW BY*LIGBNSED EMBALMER- e T Do aTA LA DA

- ‘ifs.‘« — b

se name is reco:l/Qon the reverse side of this certificate wag embalmed by me, or by .

I herely certify tha
..................... ﬂ?‘ N oeurs AL AL RN oo Student Embalmer Wo.

working under my personal supervision.

SEUdENt ovvrsenrsasancasasanbinartsroseran S:gned. ..... @ﬂ Mgwa —
Student Embalmar

o Licensed Embalmer Nogé_l;‘* l;/‘ :

P. Q. Address E&V\/M-d @"“""{ >7’f$-‘r.'-

_ =X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




