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RLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 15 1853
REG. DIST. NO. Z E 2;'_

42908

astbirirterinens

State File No.....

PRIMARY REG. DEST. m._AQ_QLR,,MW,N. 55'?5

(Yos, 0o, or unknowa) | (It yes, sive war or dates of servics}
Fal

18. CAUSE OF DEATH

, Enter only onecauss per

line for (8}, (1), and (c)

51 Gl

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

i5. WAS DECEASED EVER IN U.S.faMED FORCES? | 16. SOCI* SECURI:Oe 5

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If Institution: reskdence befors
a. COUNTY - 8. STATE b. COUNTY sdalssion),
Jaokson
b. CITY (I cutndde corpurate Umits. wiite RURAL and glve ¢. LENGTH OF ¢. CITY (M suwide sorporata timite, write BURAL and cive townabip}
OR townghip}| STAY (in this place) OR
TOWN  Kansas City 20 yra, TOWN Kansas City 20L$
d. Fg!..SLPII'«ITAAN!l_EOOF {1f mot ia h,.pu.: or Ieatlution, give sirest address or losstion) d. Asggégsrs (11 rursl, give Jocation) a
INSTITUTION B+l Qf . \0 rh .
SDNE%NE‘ES%FD e. (First) 0. (Middle) ¢. (Las . 4. Dé'l!:z (Month) (Dey) (Year)
{ Type or Print) John Jo HER DEATH .
5. SEX £ | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| O UMGER 1 TEAR | & GACER 2t scks.
WIDOWED, DIVORCED (8peciiy) last birthday) |Moothe| Days | Hours | Mia.
¥ale Fhite 4 0 921821908 LA |
w:;nl;!sug.L S&Fti‘slnﬂou “(l('l'k.:‘h;nlt:dwark 10b. KIND OF BUSINEsso%gr II{J‘; n BIRTH (City asd State ot Fernigs Countiy) 12 cgurrd%gar;?p WHAT
Ret. Eleotrician IMo. Pac. RR Lillis -/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John none

17. INFORMANT" 5 SIGNATURE OR NAME - ADDRESS

{Degres ar uug)*

ERY OR CREMRTO

«Thls does mot wmean | ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if nnr giring DUE TO (t) —
o8 heart failure, asthenda, | .rise to the abeve couse (a} dating : - . . . .
cte. It meana the dia- the underlying cause last. - -
cate, infury, or complica- _____DUETO @ _
tion wiick caused death, | 11 OTHER SIGNIFICANT CONDITIONS " - - - : ’
Cunditions contributiug to the death bul not qw\
related 2o the disease or condilion causing death.
19a. DATE OF OPERA: | 196.{MAJOR FINDINGS OF OPERATION b Te ey L ] S - 20. AUTOPSY?
) TION )
21a. ACCIDENT _ZJ.h.ELACEOFINJURY (o4 Inorabout | 2lc. (cmf TOWN, OR TOWNSHIP) (COUNTY) ISTATE)
bowe, farm, [satory, strest. ofes bldg..ete) Il T f . e o
HOMICI ] o : ‘
216 TIME  (Moath) cﬁ{n (Hous) | 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF ' WHILEAT{~} NOT WHILE
INJURY =. | “work AT WCRK
2. I hereby certify that I allended the deceased from , 18 sl 19 thar I last saw the deccased
alive on , 18 , and that death occurred at _________ m., from the causes and on the date stated above.

23c. DATE SIGNED

V72653

(Btate)

25 FUNERAL DIRECTOR'S SIGNATUIIE ADDRESS

Mellody-MoGilley-Rylar, Kensag City,Mo.

(Livensed Embsimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorde& on the reverse si.dc of this certificate was embalmed by me, or by

...... ' .,  Student Embalmer No.

working under my persona! supervision.

StuUdONt c..cnnccntonnstssnsonernssarennrunan Signed . ot

Student Embal - 2 é’/
o e Licensed Emhalmer No %
P. O. Address /a( /@

Note: The sbhove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is-not embalmed, fact should be so_stated above. e, e e

e S o o4 Tre o

e ‘ . . N




