THE IVBION OF HEALIR UF MIXSOUUK] - 25()85 bl
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2. I hereby certify that I attended the deceased from ?Me_i_ M_,L IQ_Q that I last saw the deceased
‘alive or%__ ) S 5 and that death vecurred al 8...15_..3 ., Jrom the¥causes and on the dale stated above,
‘ /\ /IGNED

, or connty)/ 7 (Btate)

-

2. SIGNATURY 10 O'Connel Toume)dnm ADDRESS
49“

24a. B , CREMA- | 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY
Th [¢] {Bpeclty) .

> -2 ,_ STANDARD CERTIFICATE'OF DEATH - su0e e o
'OIRTH MO, REG. DIST. NO. /Y 2 priMaRY REG. D1sT. N0./ @ O~ povivivars No
D| 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers o g lived. 1f 1 iaos before
a. COUNTY . STATE b. COUNTY adiokmlon).
Jackson . Missouri J ackson >
b. %};Y {11 cutcide corpurate limits, write RURAL and eive | oo LENGTH 91?:; c. Clgg @ 1 Residenes witin lita of
town Kansas City P! SROEE town Kansas: City S
a d. FHOLIS.PI;%H'I-EO%F (1f not in hospital or Instizution. gve streat sddroms or loeation) AS{;I’;!REEETSS (Ef rursl, give location) 3 a L{— ‘6
3 sTiTution  StelMarys Hospital Ll 812 N. Kansas
ke (Typeor Print) Schuyler Colfax Plott pBH July 3,1953.
E 5. SEX £ | 6. COLOR OR RACE | 7. MARRIED, EWSEC'ESRR'ED' 8. DATE OF BIRTH 9. l::\“GE (1o years|  uiota :Dr'm T s u ws.
(Bpacliy) y s ¥, on s owm | Mia,
Male Whi te wi¥Pya g Yar.6, 18765 5 | |
10a. USUAL OCCUPATION (Giekind ot work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . )
é e daring mowt of worklng Life. evea if rtlrd) | DUSTRY (Civy sad State or Fareigs Country) lzcgm%r{_’opwnn
K Brewery Worker Missouri UsSeBe
< [f13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME td!“km: OF HUSBANG'OR WIFE
5 George Flott Mary Cardwell Idie Plott
te || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y s, Do, or unknowa) (IN-. £ive war or dates of service) NO.
3 o 496-07-5539 | Charles Goulden Mo
| |l 18. causE oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
’ . . Enter only cnecause per I. DISEASE OR CONDITION . - 2“ “D DEATH
Jine for (a), (b, and () | DIRECTLY LEQDING TO DEATH®(y)
g “Thiz does not mean | ANTECEDENT CAUSES m 5 -
the mode of dying, such | Morbid conditions, if any, gip{ng OUE TO (b) E
3 a8 heart failure, asthenig, | rise {0 the abose cause (o) stating -
=) de. It meens the dig. | the underlying cause lost. : . Ll 5
o case, injury, or i DUE TO (e) '
4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
= - Conditions contributing to the death but zot %bﬂ-/ : 4 W :
a related to the disease or condition causing death. 7
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 7 o 20. AUTOPSY?
!2 TION a
= 13 wo [J
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY ta.g..inorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) * -
b SUICIDE * | Bonse farm, fastory, strest, office bldg.,ate)
] HOMICIDE - )
g [i 21a. TIME (Moath) (Day) (Yean) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF . ‘ WHILE Ar NOT WHILE
| J‘ -INJURY WORK AT WORK
7
C P

Dak Grove Kans

AR SIGRATURE _ 75, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
) M | Vrs.C.L.Forster Kansas City Mo,

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BYLDCAL R
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STATEMENT BY LICEN.;.':ED EMBALMER

v

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
\

By I, OF By ottt et eiiieiaieteiieeesneearaaaeaeeannan

working under my personal supervision..
‘1

Student ...t caiaaiaaa-
Sigheture of Student Embelmer

L.icensed Embalmer Noyzy

P. O. Address /{@'/

' 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),
I embalmed.by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not embalmed, fact should be so stated above.

b “



