IFE AYINUN WUr IEALID Ur MIDAUUNL

V.S. No_300 - - £y
Rev. 10.48 \F]LED 0CT 15 1953 STANDARD CERTIFICATE OF DEATH State Fite No... S04 Bﬁ“_
’ BIRTH ND. REG. DIST. NO. _&f_ PRIMARY REG. DIST. m.m&. Registrar's No...........:-?;......g...........
b 1. PEENE-WOF DEATH j 2 U;L;:_\EL. RESIDENCE (Whers d.MCOqu.rdl; It isatitation: r-.ldnn:- hl:fou
a. a. b, Y admimian).
- Jackson Missouri Caldwell
b. CITY . \ . LENGTH OF . CITY
o (I!whidiwrwnu‘llmlh write nUMLM:'v;Mp) §TAY ufuahnhu) - o ) aungume.-mm nnu-u
ToWN Kansas City -days TOWN Breckenridge = HTRET
d. FH%P#A“I‘.EO%F (If oot in beapital or Innitmlol..l. ive street address or looatlon) || & AsnTgRBs (f rural, give location) /3 0
INSTITUTION.  Menorah Hospital h N Y
3 :I’WAME OF a. (First) b. (Mladle) . (Last) 4. DATE (Menth) (Day) (Yean
[ Tvpeor Priss) CECIL . IEE JAMES DEATH Sept. 17, 1953
5. SEX D | 5 COLOR OR RACE | 7. “I'aiARF;\I’ED.NElE‘\;'ERCrEiSRRIED. 8. DATE OF BIRTH 9. AGE (Io yesrs o | TEAR | WF UMDER u ks,
Male White % %E'E &R (Bpacily) Sept. 28, 1915 w;«) | om , Darns Bmu-l Min,
10a. USUAL OCCUPATION (Give kind of work: mb KIND OF BUSENESS OR IN- | 11 BIRTHPLACE (0, 04 Seare or Foreign Comntry) 12, CITIZEN OF WHAT
dmdi‘rh:mmei:mﬂh.mﬂn&d) Farming DUSTRY caldWBll Coun M rsosrg{lr o l;l ? ?.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wallace James Mae Adams Dora Faye James
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE_OR NN&E ADDREfs
(Yes. 00, or caknown) | (If yas, give war or detes of service) 0. | Dora Faye James, Ereckenridge, Missour
VK Al v kN0 W &ve .

18..CAUSE OF DEATH M MEDICAL CERTIFICATI . ’ A INTERVAL BETWEEN

| Enter only onscauseper | |- ' DISEASE OR CONDITION s _ : : ONSET AND DEATH
Yine for (=), (b), and (©) DlRECTLYLEADINGTODEATI-I‘(a) &Eﬂ[ﬂ d ICQL r

- ANTECEDENT CAUSES ‘
*Thizs does not tacan
the mode of dying, euch | Morbia conditions, if eny, gioing DUE TO (b) A&#&@‘“M& 3 fos -

ar heart faflure, asthento, | Tite to the above cause (ﬂi "dating

ete. .l means the gia- | e underlying couse lost -
case, injury, or complice- BUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . *
' : "' Conditions contributing to the death but not - . .- - ; qcl 0 Y
related to the disegse or condition cousing death.

19a. DATE OF QPERA- | 190, MAJO DING§ QOF OPERATMON , . . . k . 20, AU'_I'OPSY?
758t s€'°" r @i éﬁ;‘ce.\'; . /7€ 7;-/ ves (1 wo O

21a. ABCIDENT 21b. PI.ACEOFINJURY {a.x., Inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom. Instory, strewt, office bldx., e20.)

HOMICIDE : . ' } : L
21d. TIME {Month) (Dwy) (Yesr) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY QCCUR?

.. WHILEAT [ NOT WHILE
» INJURY" . WORK AT WORK

22 I hereby certify that oil d ¢ h deceased from 19;’1, lo ALL%, 19&., that I last saw the deceased
alive on ., 19 ), and that death occurrell al m., from the oluses and on the date stated above.

23a. SI Car ich JDegree or title) | Zb. KDDRESS 2%._DATES GNED
. é AD. ° |t Meckoti fal l/

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

I 24a. BURIAL, CREMA- | 24b. DATE i, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, mwn, of county) ' ~(Btate)
TIGN, REMOV L o g o .
emova 9-18-53 . . Hamilton, Missouri -
DATE REC'D BY L%:AEGL REG RAR'S SIGNATURE - 25, FUNMERAL Di RECTOR'S SI GNATURE ADDRESS

- 53 - STINE & McCLURE UND. CO. K.C .MO.

~ (Licensed Embalmar’s Statement on Reverse Side)




: ‘?: :..- - _‘q,'l\-'ﬂ:“;- - -r: ‘al,‘\ ]
o . STATEMENT BY LICENSED EMBALMER
. t\,"- ) ‘ . % . I '

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

DY M, OF DY ot iiiriie i ra sttt ttas s s raaa s et , Student Embalmer NoO,.....o.-noen
working under my personal supervision.. ’ \ \ . .
- . i .1. N ~ ¥ . P . PN T . %, N R
LY -~ - - * L LR ] —— .
Student . .o .iiiiiiiiiiiiia e ases e Signed.-.%‘... 'WM-M.__, .......................
Signature of Student Embalmer

. Licensed Embalmer No....’i ?yy

; Bt Y - \
* . ) N i 4
. e : » P.YO: Address...... /{CW

- Note: The above MUST.BE SIGHED BY THE LICENSED EMRBALMER in his OWN HANDWRITING. (Failure
to cdmply with the above constitute’s grounds Yor revocation of license}. SR ot
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this bedy is not embalmed, fact should be so stated above.




