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ERMANENT RECORD

WRITE lI’LAINLY—USlNG UNFADING I}LACK INE—MAEKE A P

N &8 ViR

FILED Nov 25 fgé'?

Ul TR VeI TS

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 122 PRIMARY REG. DIsT. wo. £ 002, Regurmr:NaO ‘34

State File No....... %%g

BIRTH NO.
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. if lostitotion: reshlencs befors
a. COUNTY : &. STATE b. COUNTY, adcnbmbon). :
JACKSOR ¥ISSOURL JACKSON
b. CITY (It outalda « limite, weite RURAL sud uf . LENGTH OF ¢ CITY . -
oR. | culas sorpumte limiu, write cowoohtpd| STAY o this place! OR ) v ity qu:&humw‘:n‘?
TOWN  gamgrs CITY 32YEARY || TOWM KANSAS CITY “ s
d. FULL NAME OF (1 in boagital or insth add location} . STREET . . (f rarsl, give location)
HOSPITAL OR B98 SSBAAN S D@ L™ oo *ADDRESS - 3823
INSTITUTION g g e 3434 PASEQ o
3DI~IEQ:IEES%FD 8. (First) b. (Middle) o $Lm) 4 DS-IF'E (Month)  (Day)- (Yw).
(Tvpeor Print) __ WILBERT A. BASTIAN JR. DEATH __ NOY 4 - 1853
5, SEX {J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yoars| 17 UNOER [ TEAR | I 1mER N 4
WIDOWED, DIVORCED (Bpecify) tast birthday) Mmhl Dans | Houn
MALE WHITE? ; 7] 33 |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE . |2. crl
dmdurh‘muto!'orkluu!c.-:’mlhu;:'dl v DUSTRY I(A NIAL &;17“4 State or anoxn Country} IT| ZENOFWHAT
NONE : R MISSQURT i U S.A. :
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE [}
N_SR. g MILDRED - - \
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 50, orunknown) | (Il yes, give war or dates of sorvice) NO. . \r . «J 7' £ A’S‘a
NO NONE 7k JIMITH
18. CAUSE OF DEATH . N -~ _ MEDQICAL CERTIFICATION 4 INTERV BETWEEN
Enteronly cnecauseper | 1. DISEASE OR CONDITION ﬁ, A% 75; ONSEY AND DEATH !

line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH*¢)

L4 .
oThis does not mean | PNTECEDENT CAUSES

ﬂwrz J’Wmm W

b aecd,,

Mortid conditions, if eny, gising DUE TO (b}
rise {0 the above cause (a) staling
the underlying cause last.

the mode of dying, such
as heart failure, asthenda,
de. Ji meana fhe dis-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to thé death but not
related to the disease or condition causing death,

tion which caused death,

/0%

/,ém/m,m 64,,,.&«/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ‘}. . ALUTOPSY?
TION o
ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.e..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, Iarm, fagtery, strest. office bldg., ez0.)
. HOMICIDE ° '
21d, TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

19_1 lo _i 195 that I last saiv the deceased

21 hercby certif; that I attended the deceased from ﬁ.‘.‘.‘z_r
alive o:n_ﬂ.ZZV_IL 19572, and that death occurréd at 1: 20P4m., from the cauacs and on tha date stated above.

(Degros or title)
Ao 0

2. SIGNAFURE Jack Wol
%&/a ﬂ/ &}

3. DATE SIGNED

nfe/s3

23b. ADDRESS ;3.‘0 ;
/ W

v

Ia NB U MIOA\I’-ALCREMA. 24b. DATE
. . (Bpecity)
RIAL Nov.2 /953
DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE - .
//r é -5" M M

jzu NAME OF CEMETERY OR-GREMATORY. .

rd

2 podmo;n (Ol .mwn.oreounty)-(

(Btate)

25, FUMERAL olutéron's 81 GNATURE ARDRESS .
my Y . é R X 72 zwﬁc’m»\/

(Licensed Embalmer's “Staternent b Reverse Side)




' STATEMENT BY LICENSED EMBALMER
. LT I , N o
F g - -

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

"

by me, 82 bY «oneeerniinnnnans feeteee e e heeeeerestceasssnsnnn eaennes , Student Embalmer No..ceurneenn...

,working under my personal supervision.,

Student.....oooii e riie e
Signature of Student Embalwer

Licensed Embalme

'a;‘ v " . N . ‘.' -
s P. O. Addréas 2ttt

L3
N

Note: The above* MUST BE SIGNED BY  THE LICENSED. EMBALMER in his OWN HANDWRITING (Failt

to coml;ly with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also’shall sign in hiss OWN handwriting.
¥ this body is not embalmed, fact should be so0 stated above.




