THE DIVRION O

FILED JAN 8 1954 /¢4

FEALIH WUr M Unl

STANDARD CERTIFICATE OF DEATH

State File No 43803
RIMMY REG. DIST. mwcgiﬂmr’; No 4{ 8 l

lino tor {g), {b), and {0) DIRECTLY LEADING TO DEATH'(‘)

ANTECEDENT CAUSES

Morbid condilions, (fcmy,
rhctothammfm )
the underiying cause lagt.

*This does not mean
the mode of dying, ruch
a# heart failure, esthenia,
de. It means the dis-

case, infury, of complica- DUE TO (c}

DUE'TO" (b)&—n-?w ﬂﬂL .

" BIRTM NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived, 1f loatitution: resldence belore
a. COUNTY - a. STATE .. A COUNTY adtinaion),
Jackson (7 ) Missouri Jackson
b. CITY (If outeide sorpurate Umits, writs RURAL snd give c. LEKGTH OF ¢. CITY (11 eutside corporate Limita, write RURAL acd give township)
OR . townahip)| STAY cin this plaes) OR
TowN  Kansas City vrs TOWN Ca
d. FULL NAME OF 1t tal or inat ' . STREET , ghve | .
i) mh:bo-ul or tatlon, cive strest address or losation) dADDREs (1! rusal, give loention) ’1 0
INSTITUTION Residence, 112 S, Hawthorne 112 S. Hawthorne :
3. NAME OF 8. {First) b, (Miadlef o (Last) | 4. DATE (Month) (Day) (Year)
OF
ooy KING TALSTON AieSHIRE e |
5. SEX €| 6. COLOR OR RACE | 7. MARRIED, gEVEgCESRRIED 8. DATE OF BIRTH 9. AGE (lnn;m l: re. 1£ F NODN 32 WA
) o B Mia,
male white marrie Nov. 3, 1889 | |
103. USUAL OCCUPATION Okt ot ok 106. KIND OF BUSINESS OR IN. | 11. BIR‘I"HPLACE (City ead Seate or Foreign Ganrry) .12 SITIZENOF WHAT
Retired mail carrier U. Se Governmeni Higginsville, lo. ~_USA .
{ts.. FATHER" S MAME 135, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jo Ba Ailshire jie K i i
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16, SOCIAL szcunmr 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. 0o, or unknown) | (If yes, xive war or dates of servics) R
ne none L97 36 7257 | Mrs, Mable Ailshi City, "
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly cosceussper | 1. DISEASE OR CONDITION - - 9~

TS

1. OTHER SIGNIFICANT CONDITIONS .~ - i

Conditions contributing fo the death but not -
related to the disease or condition cauring death.

tion which caused death,

M S

19a. DATE OF-CPERA- | 190, -MAIOR FINDINGS OF OPERATION D M . CLr ot 1|20, AUTOPSYE
. TION E
. W Tt e - YES D MO
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.4- fosrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sureet, office bldg..ete) R . . . . ER
HOMICIDE . co et e :
21d. TIME (Month) (Dwy) (Yer) GHown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . © | wHnear NOT WHILE,
INJURY ©om | woRrk AT WORK s L L L L L

M 19}11 thal”Il last saw the deceased

2. [ hereby certify that I attended the deceased jrw o
alivoon At 2D _, 1983, and that death occurred ot m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNEFADING BLACK INKE—MAEKE A PERMANENT RECORD

2. 51 {Degron or title) E Zib, ADDRESS 23, DATE SIGNED
W m A. Her P W Aot 4153
24a. BURIAL, CREMA- | 24b. DATE 24\.. NA\{E OF CEMETERY OR CREMATORY Zld I.G:ATION (Olty. town, oz oounly) (State}
TICON, REM.OVAL (Bpeciir) . ’ - - '
burial A5 423/53 ington Cema Kansag City, Moe- . ... .

*

DATE REC'D BY LOCAL
REG.

{:Z - g 3-6‘

Anonzss

s Gt

FUMERAL DII!. TOR'S S1GNATURE '
_@ g enarIndependence, Mo,

Side)

(Ticented Embalr




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

it et

Studant Embaimer ¥o.

working under my personal supervision.

SLUJEAL cevnnvsnoaonrnasoasbasssosssanansns s.mu&&zz_z:#

Student Embalmer Licensed Embalmer No._ﬂz«ﬁéu—----m—"-""—“*

P. O. Addms_t&ké%‘&n&;mm‘m

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

If ¢his body ir not embalmed, fact should be so. stated above. .

- -



