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. CORGHERYS COPY

“ THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
' BIRTH J&.ED AUG 2 i 1953 n:c GIST. NO. _LZmeumv reG. D157, o/ OOK— . Reginrar's No.... 698}? —

State File No.....

28802

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Where decoased lived,

I ipstisution: residence before

LY
Semuel Paradis

{Yes, no, or unknown)

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il yw», eive war or dates of service)

16. SOCIAL  SECURITY
L87—OJ-032 6

Margarite B

a. COUNTY a. STATE - b. COUNT adinimion).
Jackson Missouri Jackson
b, CITY {If cutside corpurata limits, write RURAL wnd give c. LENGTH OF ¢. CITY (If outalde corporats limits, write RURAL aad give townahip)
township)| STAY ¢ !.hh place)
TOWN  Kansas City 5 yry |\ TOWN Kansas City AL‘JJf
d. FULL NAME OF (If not in bosplusl or institution, ive sitect sddress or locstion) ‘,‘ d} STREET {If rural, give location) .9
HOSPITAL OR ) \DDRESS i 0
INSTITUTION o - 3009 DeGroff Way
3. NAME OF s (Flrst) b. (Middle) v, (Lask) 4. DATE OMonth)  (Dey)  (Yewn)
(Typeor Pint}  Adolph -, J. Paradis DEATH Aug. 7 1953
5. SEX O 1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesrs| IF UNDER 1 YEAR | ©F UNDER M HRS.
WIDOWED, DIVQRCED (Bpacily) last Mgd-u') MOMJIII Days | Hours | Min.
Male White |__ Widowed 2= Jan. 27, 1875 7 |
16a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or lorelzn oountry) 12. CITIZEN OF WHAT
done during most of working life, sven If retired) . DUSTRY ) COUNTRY?
rk Grocery Ottumwa, Iowa, U.S.
13a. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT" 5 SIGMATURE OR NAME

S aradis{decensed

ADDRESS

6. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢}

*This dors not mean
the mode of dying, such
of heart falture, asthenia,
ete. It meana the dis-

|, DISEASE OR CONRDITION
DIRECTLY LEADING TO BEATH® (5)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (D)

TIFI 1Oh

/

Mr, W, J. Rollo - 3009 DeGroff WAY

INTERVAL BETWEEN
ONSET AND DEATH

risg to the abore cause (o) stating

the underlping cause last,

DUE TO (¢}

cate, infury, or complica-
tion which caused drath,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the dealh but -1.0:
related 1o the disease or condition cauting de

7317

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

o Lot

@, AUTOPSY?

ves [} NON/

/f
21a. ACCIDENT 210, PEACEQPIRIURY teg. tnorsbont | 2lc. (CITY, TOWOR TOWNSHIP) *, ~  (COUNTY) (STATE) /
SUICIDE bome, farts, factory. sireat. office bldx., s50.)
21d. TIME fonth) {(Dwy) (Year) {(Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF - . * | WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
" RN .
2. I hereby certify that I attended the deceased from , 18 lo , 19 , that I last saw the deceased
alive on , 19____, and that death occurred af m., from the causes and on the date sluted above.

23c. DATE SIGNED

Erts

(Etate)

DATE REC'D BY LOCAL
REG.

f"/&-'l.s

LA

Ao

ADDRESS

20




:

|

STATEMENT BY LICENSED EMBAIME]}

working under my personal supervision.

31gnedessecsesoncasnsasnnians srrsereaeanen

Student Embalmer Licensed Embalmer 5/)/ V
P. O. Address .. AVLE—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa;lu.re to compl
the above constitutes grounds for revocation of license.)

If this boc!y is not embalmed, fact should be so stated above. ) -




