No, 300

.~

HL 5 AUG 10 1954

REG. DiSY. NO. { E}?_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v
22979

.S‘u.-f File !?’n

PRIMARY REG. DIST. NO. % Rcaiﬂmr':?.No......g..:!:.g..a .......

"BIRTH MO.
{. PLACE OF DEATH 2. USUAL. RESIDE 52{“““" decoasad lived. If jostitution: residence before
a. COUNTY a, STATE b. COUNTY . , adaialon).
Jackdon Jecksonte
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outside corporate limits, write RURAL acd give township)
OR township)| STAY fin this place)] OR .
TOWN KgRms3as8 e 1 *Y Days TOWN Kansas City

k.
L

d. FULL NAME OF (If cot in han{ul'or inatitution, give strest address or loeation) d. STREET - . (If rurs!, give loestion)
HOSPITAL OR .. ADDRESS :
| INSTTUTON Trinity Lutheran Hospitald\, 4520 Bell

3. Slé;ME %IE‘ . (Firat) b. (Mlddle} ¢ (Last) | 4. DS}-E (Month)  (Dsy) (Year)

(Typear Print)  FloOTa England oEATH July 6, 1954
5. SEX [} 6. COLOR OR RACE | 7. M&Q’E‘B EIEVEECNE%RRIEE;,) 8. DATE OF BIRTH 9&?&&::;:- 3: g:l |Dg ; AR 4 HES.

. . N (Bpa o oumn | Min

Female | White GrTie 77 | 2-22-1863 s l |
10a. USUAL EEEE‘PATION (rwkiadatwark | 10b. KIND OF SUSINESS OR | TS nmm.mce (Gity ad St 1 Foraigy Connten) 12_CITIZEN OF WHAT
Housewife Self Han"zbalL Missouri U. Se

13a. FATHER'S MAME 13b. WOTHER'S MAIDEN

15. WAS DECEASED EVER N U.S, ARMED FORCES?

16. SOCIAL SECURITY
(Yew, 0o o unkoown) | (If yes, iyy war or dates of serviee) NO.

Phillip Schultiess IMargaret Lakenvill

14. NAME OF HUSBAND OR WIFE

| James ¥, England _____
5 SIGNATURE OR NAME - ADDRESS

NAME

17. INFORMANT'

No 0 None Jomes N.England, Kansas City, Xo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ||. Eater onty onecease 1. DISEASE OR CONDITION ONSET AND DEATH
Lo fox cey. {0y, and (¢ | PIRECTLY LEADING TO DEATH* (o) Chnsns Ty » Cany citin = “f7-2
ANTECEDENT CAUSES :

*This does not mean . 3
the mode of dying, such | Morbid conditions, If ang, .f:"‘" DUE TO () a"q“‘—— £ M 1
o8 heart failure, asthenta, | rise to the aboee cause (a) sating I [/ . ¢
cte. It vaeans the dls. | Uhe Tmderiying couse last. - g"g, b By 220
case, infury, of complicn- DUE TO (c)
tion which caured dexth, | 11. OTHER SIGNIFICANT CONDITIONS :

Conditions contriduting to the death but not M “5'
e dissaee o comdition eamsing death, ﬂ'ﬂ“ #WW{/ I { S Ay hil
13a, DATE OF OPERA- | 190. 'MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION
, ves (] wo X
2ia, gJOF'cF%T {Boecty) i:b.PLACEOFINJURY (o morsboct 21¢, (CITY. TOWN. OR TOWNSHIP) UNTY) . (STATE)
e, [artn, [ngtory, street, o . .
HOMICIDE Pl K oine oo @l aflA A THVIRD
21d. TIME (Moo} (Day) (Yea) (Hewun | 2le. INJURY OCCURRED | 211, lg DID INJURY OCCURN (4 i
INJURY - - R m | Maonk L3 T woRk. F el ot %M/ W
2. [ hereby ﬂy atlended the deceased from ] £ 19&{& lo 7/ & 19-5"4 that I last saw the deceased
alive on _ 18544, and that death occurred at = m., from the causes and on the date stated above.

WRITE PLAINLY—USING TINFADING BLACK INE—MAXE A PERMANENT RECORD

2o, DATE

Ju;y 8, 195

24a. BURIAL, CREMA-
1E>N . REMO/
iria

DATE REC'D BY LmAL 'S SIGNATURE

F‘orest g;l

GAT.

T-7-3

24, NAME OF CEMETERY OR CREMATORY

2. SIGNATURE H,' Prentlss (mmor tiste) ;| Zb. ADDRI 23. DATE SIGNED
/#f/ﬁm oo Hout?s B0/q- 2 J5 3
24a. LOCATION (City, t.own.orooumy) . {(State)

Mﬂmnt__

1l Cemetery Ki Ci i

25+ FUMERAL DIRECTOR™S SIGNATURE ADDRESS

S FUNERAL HOME,KRNSAS CIRY, KANSAS

1 Ervhal |¢-

o Reverse Side)

4 s A Al




C Pafentiie

Tl &mﬂz&?

L5177

STATEMENT BY LICENSED EMBALMER

LA

I hereby cérﬁiy that the body whose name is reoorde& on the reverse side of this certificate was embalmed by me, of by oo

warking under my persona! supervision,

........ , Student Embaimer No.

Student c.eeenvsncssssnrasonanenersans

Student Embalmer

andus

rio'u: YWRITING. (Failure to comply with

, P. 0. Add %adg@ Zene
Tl}e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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



