No. 300

THE DIVISION OF HEALTH OF MISSOUR! 8864

' D APR 141354  STANDARD CERTIFICATE OF DEATH Stat Fie No
, 10.48 1 34
BIRTH NO. ree. o1st. wo. /L rniusay ace. o151, wo._£003u kegisirars No._..:...---..(...;.. ....... .
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased tived. 1t Institation: residencs befors
a. COUNTY a. STA b. COUNTY sdinimfon),
0 Jackson TRansas ; Johmson
b. CITY s . LENGTH OF . CITY
(I outcide corpurate limits, write RURAL Mm"':hlp) §TAY "a'hil OF ¢ oR a ?mwu%q
TOWN Kansas City TOWN  Overland Park = o
¢. FULL NAME OF (If not in boapital or tnstitution, cive strest sddrom or location) «. STREET (If raral. give location) XN
HOSPITAL ADDRESS [“.S (b
INSHTOTION 5t, Mery's Mospi4el 6615 W. 73
DEACIEE SCI.EZFI-D a. (First) b. (Middle) ¢ {Lasty 4. D,m.; (Month)  (Day) (Year)
{ Twpe or Print) Albert Page oeAH March 23, 1954
5, SEX &) | 6 COLOR DR RACE | 7. MARJ}'}EB EE\}ISECP&ISRRIED 8. DATE OF BIRTH 9. :.GE e yexnl v WoKR 1 YLun | ¥ DGR u .
(Bpeacily) t on Day» | Ho Min.
M W I owe =1 Nov. 12, 1870 83 | ")
10a. USUAL OCCUPATION dof = 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 3
:onudnrinl mnllot-orkluli‘lﬂ‘::r:‘;! “k USTRY {City aad State or Foreign Country) ‘zcgm%r‘:"foFWHAT
Foreman, Beve'iing sh Bittsburg Plate Glass Minn, ., /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A. B, Pege ) MargeMahoney J Barhera e, Deceased,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(¥ea. 00, or unkoown) | (If yes, glve war or dates of service) NO._ .
no no ) 514—93-8705- Miss Virzinia: Pege Home

18. CAUSE OF DEATH ’ MEDICA] CERTIFICATION .;’N'I"SEYVAAI;‘SEJWEEN )
I, DISEASE OR CONDITION é i é 4 2 /f,,/
- oter only anecausP | "DIRECTLY LEADING TO DEATH g) . /2 .

line for (a), (b}, and (¢)
spa: ANTECEDENT CAUSES
This dozs not mean CZ; 2, P " ,M 422 - J-m‘
the mode of dying, such | Adorbid eonditions, if any, gieing DUE TO (b} ‘f bl

\
heart fallure, ia, | rise to the above cauae (a) sating A
:lﬂ- mﬂ [:m t;::. a:::f’;:' the underlying cause last. % ?‘j : }
eage, injury, or complica- DUE TO {¢) .

WRITE PLAIN:LY—-U:SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion which cauaed death. ] .11, OTHER SIGNIFICANT CONDITIONS .. A . . .
Conditions contributing to the death but ot l %
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ' ' o ). AUTOPSY? ~
TION 3 ) !
- - ves (1 o
21a. ACCIDENT . (Bpeeity) 21b. PLACEOF INJURY te.g..inoraboat | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - home, farm, lactory, street, office bldy.. st} . [
HOMICIDE L : L S -
\ 21d. TIiME (Month) (Day) {(Year} {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
fo o ’ - ) WHILEAT [} NOT WHILE
' INJURY - . | “woRrK AT WORK
) -
- 22: I'hereby certify that I1atlended the deceased from LLE_ IBiZ! to _JLL.. 1.9._"_:& that T lasl saw the deceased
' alive on LA, 19.5Y, and that death occurred af _gl_ﬂfm from the causes and on the date stated above
23, SIGNATUR . -, (Degres or title) | 23b. ADM 7 R TESIGN
;B WAE 53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) ‘ (Stau)
TION, REMOVAL (Bpacity) ' P
fengval 3—2&5‘/ Mt CB].VH.I'?’ Cemete RANS3S & ! Lansas.
DATE REC'D BY LOCAL | REGITRAR'S SIGNATURE 5 5. FUNERAM—BTRECTOR Y/ 31 CWATURE ADDRESS
- - -y,
2 keSS - J‘ /v -/.-," sal]l T drr st _| B, Paul~AfloH havnee, Kansas

(Licensed balmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. :

Student.............. o v isesssenmosesasazasnenmananen 4 o aatacasasascaimesssassaanes

ﬁﬂléﬁl‘& of Student Embelmer
Licensed Embal No..‘::{'..s.i
P. O. Addresﬁ&w)-]

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




