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' 10.40 - STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. - REG. DIST. NO. _LZL PRIMARY REG. DIST. W0. 2 OQA X . Registrar's No. _.2..?.;...'3 en
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decaased lived. If institation: residence before |
a a. COUNTY Jackson a. STATE Missmi b. COUNTY J’acksondml-ion).
b. CITY (It cutside corperata limits, write RURAL and give ¢. LENGTH OfF ¢. CITY 4. 18 Residence withia Wanits of
OR woship) | STAY (in this place} OR ra
Town _ Kansas City e Corme | oTom  Kensas City R
. FULL NAME OF (If not in hoapital or nstiution, gie strect address or focation) || . STREET (If raral, giva locatioa) * g
HOSPITAL OR ADDRESS QD
INSTITUTION General Hospital No, 1 unknown -~ 5
3. I:I,NE%PE‘E\ S%IE . (First) b. (Middle} c. (Lost) . },DSI_E (Mouth)  (Dag). (Year)
(Twpe ot Print) James Richard ! Headley .| peam 6 16 195}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8, DATE OF BIRTH |9 ABE Uayean] v vmen 1 rean | v oioer u .
1 o WIDOWED), DIVORCED (Bpegify — Inst lgn-dm Montis| Days | Hours | Min.
male white never married; | 2-15-1949 , |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12. CITIZEN OF WHAT
a cat of working 1is, svan If retired) DUSTRY { and Scate pr Foreign Connery COUNTRY?7
ehitid Breymer, Hiisa our{: 7. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME™ X- 14. NAME OF HUSBAND'OR WIFE
Irge. J. Hoadley Clara Marie Headley | none
2. WAS DECE}L“SE:) E\n;l}:R IN U.5.ARMED FORCES? | 16. SOCIAL sECURE'g 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
. {r yea, rar of sarvics! .
mRof@rinomn) | v sivevar or dates ' none Ira Headley Kanssas City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION VAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONBITION : o ND DEATH

Mine for (a), (by, and (¢y | PVRECTLY LEADING TO DEATH* 5 Porencgpl}?lj: '

*This does not mean | ANVECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, if any, Mﬁ’;g DUE TO (b)

o Beart fallure, asthenle, | rite 0 the above couee (o} stat:
cte. It megns the die- | he underlying cause lost. . . : :, . o

care, infury, or compli DUE TO (e}
tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS : T

WRITE PLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

Conditions contributing to the denth but not f'|
related Lo the dizease or condilion cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY? .
, TION ‘ - .
YES wo [J
Z1a, ACCIDENT - (Bpecity} 21b. PLACEOF INJURY (sg..lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE R bome, fare, fagtory, sirest, ofBoe bldg..e10.) -
HOMICIDE . ) N ; -
. l21g. TIME " (Momth) (Day) (Yesr) {Hour) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? o
WH!L!AT NOT WHILE -
iNRY AT WORK .
2. I hereby certify that I atiended the deceased from _M, 19_51, to_June 16 ., 1950 , that I last saw the deceased
L~ alive on _June 16 '19..511., and that death occurred at 102 30P m_, from the couses and on the date stated above.
21, SIGNATLRE B.I. Burng (Degrecr tlgej 2Z3b. ADDRESS . | 2. pATE SIGNED
' ' ) 2hth & Cherry , ] 6=17-5Y
|l 24a. BURTAL, CREMA- | 24b, DATE 4c. NAME OF CEM CR M (Olty, town, of count tats;
T REHOVALM) 6 . = ﬁ ﬁ‘ e * Oy ] o .” ] (State)
moval =18~ 1954, - S =
DATE REC'D BY L?ICEGAL R RAR'S SIGNATURE . 75. FUNERAL DIRECTOR'S SIGMATURE ADDRESS Q
3 - . . ) ~—
ll; ~f ;'.S-“ 1 . | & A Y

(Licensed Embalmer's Statement on Reverse Side) ea ergl Homs rﬁ’ﬁ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF BY ..o iiiiiiiiiiriiiaiaemcceeaciriaceraaamnaaans ceseracennan U Ceaaeees , Student Embalmer No.............

working under my perscnal supervision..

Student...coooiiiiiiii et aieerem e aaiaaaaas
Signature of Student Embaloer

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

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

¥¢ this body is not embalmed fact should be so stated above.

l
]




