v

s 00 THE DIVISION OF HEALTH OF MISSOURI 4 072
.5. No. v .
el AN 20 951  STANDARD CERTIFICATE OF DEATH State Fie Mo £
'GIRTM NO.___________________ REG. DIST. NO. _/_'{Zmumv REG. DIST. WO. _M_l-&gmm,mﬁ
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere decessed lived. If institution: residence befors
Ol »COUNTY  Jackson 8. STATE  OQklahoma b. COUNTY Tylga dwimlon.
. Lo,
b. C(I)};Y (1 outzide corpurate bimits, writea RURAL and give g:rALYENGIhH OF c. ng d. Is Residence within Himits of
= cll ra T
TOWN Kansas City ot 7% ‘EQ; ;‘:g’ o8y Tulsa . §5 o pacrpgrried fanc
FHélS-PF;:\ANI‘_EOOF (If not in hoapital or institution, glve streat addrews or loeation) AS[-’rDHESS (E rursl, give loeatlon)
Nefiionion Ste Luke's Hospital ~ 3180 South Florence Place
3.3&%&&% '.;?-:'B 8. (First) b. (Middle) TN ¢ (Last) 3 DATE (Month)  (Day)  (Yean
( Type or Print) JOANNE ' JAMES DEATH Dec. 29, 1953
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| v UNDER t YEAR | F UNDER 1 ums.
WIDOWED, DIVORCED (Bpwlfx)a last birthday) Momh.-' Days | Houm | Min.
F W : Nov. 16, 198 |
oSS LRI oty | KO OF BUSINES QR I | T BIRVPLACE iyt o e )| PGS T
Child Tulsa, Oklahoma
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Heberd James,Jr.! Burleigh Wolferman | =
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00,01 unknown) | (If yos. #ive war or dates of sorvice) . NO.
no none Bert Wolferman,1267 W,57th, K.C.MO.
- MED! CERTAFICATION INTERVAL BETWEEN
B o A 1. DISEASE OR CONDITION § su - Q : ONSET AND DEATH
. Enter only onecouss per . . .
line for {a}, {b), and (c) DIRECTLY LEADlING TO DEATH @) / /
DY, } . ‘
«This docs mat mean | ANTECEDENT CAUSES | : - ‘
the mode of dying, sueh | Aforbid eonditions, if any, giving DUE TO (B}
# heart fotlure, asthenia, | rise (o the above cause-{a) dating = -

the underlying cauae last. ————

cte. It meams the dis-
care, injury, or t
tion ch& cauzed a‘mm 11, OTHER SIGNIFICANT CONDITIONS

A
Conditions contriduting fo the deaih but 20t W\
related to the dlscase or condilion causing dealh.

19a DAT& QF OPERA- | 190, MAJOR FIN S OF OPERATION

pTlON

ZIa. (Bpacily)

:i 20, AUTOPSY?

) 1p YES D NO
215, Pl.ACEOFlNJURY (o6 tnor sboms 2)e. (CITY, TOWN, OR TOWNSHIP) countn (STATE)

HOMICIDE O ; ‘ é l ‘{ .
CHour) 2.

21d. THE (Monty) (Day) (Year) 2le. INJURY yz_ﬁbw DID INJURY OCCUR? e M
ol > ?A. 1229 - 53| s Con oo doie Cart

2. I hereby corhEy that l', altended the deceased from ___\_2-_'_&2 19.19_ to __LLH_ 195,2. that I last saw the deceased

WRITE PLAINLY~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on . IQ;), and that death occurred at m., from the causes and on the date stated above.
SIGNATURE Richard A. Twyman {Degres or ti Z3b, ADDR 2. DATE SIGNED
(00 N Wl G el VT e N WS T
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounty)  *  (Btale)
T ON R OVAL (Bpeaty) | Fa{ﬂl . ;
|_Kansas City, Missonri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL'DIRECTOR'S SIGMATURE ADDRESS
M_Mﬂl .—M STINE & McCLURE, Kansas City, Missouri

licemsed_Ebalowr’s Statermeot oo Reverse Sidet
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) STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... weaeeamteeerennemmcmcsasesssnatsansireanasaaasnittenassssraran P » Student Embalmer No....._ ...........

working under my personal supervision..

Student ....oceeszemmeorernniaeaeaness e eeaarane _ Signed.......
Signeture of Student Embalmer . .

‘Licensed Embalmer Noz/}'o

J ) . P. 0 Address ;ﬂf%

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG (Faihﬁ
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
74 this body is not embalmed, fact should be so stated above.




