FILED JUN 16 1354

No. 300
10-48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, / 22 PRIMARY REG. DIST. 0. 2 €O 5, iinvars No 2418

State File No.

18957

Hne for (8}, (b), and (c}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ee. . It means the dis-
case, infury, or I

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if anyg, giring DUE TO (b)
rize fo the above catize (a) slating
the underlying cause lagt. |

" DUE TO (o)

Radeeco

2

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If inmitation: residence before
. COUNTY . STATE - b. COUNTY adwiasion),
l_® Jackson ¢ Misgouri Jackson "
b. CITY (If outaide corpurate Hrmits, write RURAL and give ¢. LENGTH OF ¢. CITY @ 1 Besidence within ints of
OR townghip) (ln this place}|] QR . . ael
TOWN  Kansag City 5’ yrs TOWN Kansas City et T
d. FULL NAME OF (1f tot in hoapitsl or institution, glve sireat address or location} STREET {1 rural, give location) 5 ‘b
HOSPITAL OR * ADDRESS . 6
INSTITUTION 2636 Highland 21 3536 Highland 3
36&%!&%3%% a, (Flrst) b. (Middle) ' c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Priney  Alloce Ca Haungs DEATH 5 28 sl
5. SEX £ | 6. COLOR OR RACE | 7. x&%ﬁ%g II\DIIE‘\;'SQCIEBRRIED & DATE OF BIRTH 9.1:\‘65:&:: years n: ur IDr':n ; UNDER 4 WES.
(Bpecify) it ¥ on Yy ours | Min,
Fe w Married ] 12.25-2882 /£¥S FHLY | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; 12, CITIZE|
dotie during moat of workiag life, svea if nt.lr:) B DUSTRY (City aad State or Foreign Covatry) TR":"{OFWHAT
Housewife Home Peoria,Ill, /
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Patrick Ward | Alice Gleason |Edward H, Hau
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, ive war or dates of servion) NO. .
No None EB.H.Haungs 32536 Highland Komo.
18. CAUSE OF DEATH R MEDICAL CERTIFICATION
 Enteronly onecauseper | 1. DISEASE OR CONDITION co

. INTERVAL B
ONSET 7ND DEAT

s A

WRITE PLAINLY—USING T/NFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 0 o
. " Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF QPERA- | 195 MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
TION “ H j)) :
L ves [ NO M
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE boms. farm. factory, street., uffiop bldy.. e16.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID EINJURY OCCUR? ~
WHILE AT [ NOT WHILE
IRJURY = | "woRK AT WORK
2 I hereby certgfy that I attended the deceased from / 7"—5 03\-. 18 , fo SAS , 195" % that I last saio the deceased
alive on s ‘192 [and tha.t death occurred af M m., from the causes and on the date slaled above.
23a. SIGNATURE .- m §J23b, ADDRESS 23:. DATE SIGNED
A W
(27 ot 1103 SRE IS
%NBKEP;QA\} CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ( . LOCATION (City, town.crcounty) (State)
(Bpecty) . :
Buria 6=1=54 Mt. Olivet Kansas City MO,
DATE REC'D BY LOCAL | Ri RAR'S SIGNATURE . 25. FUNERAL DIRECTOR"S S1GMATURE ADDRESS
REG. v
L~ . :Z‘_ g& £ M Hellody-ifcGilley~Eylar KCMO.

(amedﬁzlbdmrrlsutanmtcnﬂm&dﬂ



STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ... i Signed. . %

Signatare of Student Embalmer ?
'7 *

Licensed Embalmer No.... .. .....

P. O. Address....... /(@.

...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
* T this body is not embalmed, fact should be s0 stated above.




