. Mo, 300
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o THE DIVISION OF HEALTH OF MISSOURI

T STANDARD CERTIFICATE OF DEATH

‘;4
i -
. State File No
” tn DEC?, . & arsem
I---.a
' BLRTH KO\ _ 15 1953 REG. DIST. NO, Zzz PRIMARY REG. DIST. M0, _/O8), chutrauNo....g.Qil:.......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whero decensed lived. 1 insti idenos before
a. COUNTY a. STATE b, COUNTY adinkwion).
Jackson Missouri Jackson
b. CCI)'EY (I ontolde corpurate limits, write RURAL and give g‘r AI‘.’EHGTH OF c. Cg;{ (If outadde corporate limits, write RURAL sod give towmship)
waabip) this place!
1own Kansas City fommse 8“Yrs( Town Kansas City
d. FH&SLP?-PAT_Eo%F M not in L’ fital or institation. give streot add or loaation) d.A%T'DRRE {If rural, dv.' loeation) 3 Lf-‘o 7
INSTITUTION 9 Sumit Y 3312 Summit St. o
3. NAME OF . (First b. (Middle 1 7 ¢ (Last
Ofteasep ™ (Middle) (Last) ADATE (Mo (Den) (Yewn
(Typeor Print)  GTOVET Ray Palmer DEATH 11 26 52
5. SEX 6. COLOR OR RACE | 7. MiADROF;'}EB NEVER MARRIED 8. DATE OF BIRTH 9.!:?E (lur.’sn l: ur | TEAR | & moen u e,
A birthday) on Days | Houra | Min,
Male| White Yorer Mavried™d August 1884 | |
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tata or forsign country) 12 CITIZEN OF WHAT
don during moes of w 1ife, evan it resired) DUSTRY a UNTRY?
Dishwasher Regtzurant Missouri DAL
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. no.or unkoowo) | (If res. xive wer or date of service) NO. .
No 495=10-209"7 Coroner's O0ffice — Court House

. Enter only one couse per

19. CAUSE OF DEATH

1. DISEASE OR CONDITION

Iine far (a), (b), and (¢) DIRECTLY LEACING TO DEATH® ()

ANTECEDENT CAUSES
Morbid condilions, if any, gising DUE TO (B)

*This does not mecn
tAe mode of dying, Fuch

DICAL CERTLEICATION

INTERVAL

BETWEEN
ONSET AND T‘I’H

as heart fallure, asthenia,
de. It means the dis-
case, Infury, or complica-

rise to the above cquse (o) Hating
the underlying cauae lost,

DUE TO (o)

1. OTHER SIGNIFICANT CONDHTIONS

Conditivns contribuling to the death but not
related to the disease or condition cousing death.

tion which caused death,

LS

1%a. DATE OF OP‘F&;’; 13b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
_ yes [ ] no]a
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY] (COUNTY) (STATE) ’
SUICIDE | bome, farm. factory. strest. 6Boe bidg.,et0)
HOMI 4 .
21d. TIME (Mouth) {(Day) (Year) (Hour) 21e, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

WRITW’LAINLY——-US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

, {o , 18._

22. I hereby certify .that 1 attended the deceased from
. alive on

, 19 , and tha! death occurred al

, that I last eaw the deceased

m., from the caiises tmd on the dale siated above.

(Degroe or uu:); l/zac DATE SIGNED
32 92
da. 24c, NAME OF CEMETERY OR CREMATORY wn, 0T county) (Btathy”
TiON .
Burial | 11 /30/53 Maple Hi1l Cemetery | Kansas/City Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
REG. - =

O -

20 W,Linwood Blwvd.

Quirk and Tobin Co,

(Licensed Embalmer’s Statement on Reverae Side)




/e
"g'-./‘-..»_ A '

: ,m*‘- "E?i"' g, "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side:of this certificate was embalmed by me, by iccvams

........ , Student Embaln.r Mo.
working under my persona! supervision,

Student

Student Embalmer

S~ PRSP mall. A RS S ke

Licensed Embalmer Neo. 17( 7 / 3/
P. O. Address %/ C %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply with
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be so stated above.

h
¢




