vo. 300 F“.EU AUG 10 1954 THE DIVISION OF HEALTH OF MISSOUR! 23105

o2 .- STANDARD CERTIFICATE OF DEATH S gy g
BIRTH NO. REG. DIST. %0, b d 2 PRIMARY REG. D1ST. W0. 2 @O X poiirar's No
1. PLACE OF DEATH R R . 2. USUAL RESIDENCE (Whbers decoased lived. If {ostliction: residence bafors
JIl a counry a. STATE b. COUNTY adinision).
: Jackson Misgouri J
b. CITY (I oatald limits, write RURAL sad . LENGTH OF . CITY
N cotelds eorporute Himita, write vowmobiv)| STAV tlo s piacall| O i‘-';&'%'?‘mm"“m%
__ TOWN __Kangas City 00 gra.fl T  Kansaa City - *D 4
d. H(I}'SLP#:;.E OF (1f 5ot in howpital or institation. atvs street address o losation) . I:?REEEFSS (12 run, give location) 3 7 & 2
INSTITUTION 5000 Lydia 5000 Lydia 0
3, gz‘?:'f:ﬁs %’E 8. (First) b. (Middle) ¥ c. (Last) 4. Dé}E (Month) (Day) (Year)
(Typeor Priney ~ Walter de ORG oEATH  July 2, 195
5. SEX ¥ | 6. COLOR OR RACE | 7. M.})FBR‘:'ED. NE\\%EC ngsnmsn. 8. DATE OF BIRTH 9, lf\.GE (in years| IF UNDER | YEAR | ¥ UNDER M HAS,
. ; (Bpeciiy) t birthday) |Months] Days | Houm | Min.
Male White od 7 Nov, 30, 1880 73 | |
w:.', Em SE%P:ILCE u(g»:::n::m: 10b, KlND OF BUSINESS %ET iRN‘; 1. BIRTHPLACE (o0 i Seute or Foraiga Coustiv} 1zcgm¥§r¢?rwun
Industrial Salesman . | all Paint Co, New Orlsans, La. ! TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WiFE
Richard M. Ong Mary V, Jaokson - Blahoha M, 00nz 5000 1
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Y4, 0o, o7 ynknown) | (If yes. give war or dates of service) .

18, CAUSE OF DEATH EDICAL CERTIFE, TION
. Enter only oneceuseper | . DISEASE OR CONDITION
tine for (a), (b), and () | DIRECTLY LEADING TO DEATH® 4

«7h4s does mot mean | ANTECEDENT CAUSES L d .
(he mode of dying, such | Morbid conditions, if any, giving DUE TO (b} d& Lot i -
a2 heart fallure, asthenda, | Tive to-the abore cause (o) stating
the underlying cause lat. . N

de. It means the dis-

*

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

case, Injury, or complica- DUE TO {c)
tion whick cavsed death. | 1I. OTHER SIGNIFICANT CONDITIONS /
v Conditions contributing to the death bud ot ; ""4" "“-M
related to the disease or condilion cousing death. !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION l HJ.'AUTOPSY? .
TION q 2.0 N
ves L] wo [H
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY tex..inorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) N (STATE)
SUICIDE horme, farm, factory, atrest. offies bldg.,e10.)
HOMICIDE .

21d. TIME (Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

; WHILEAT NOTWHILE

. 2. [ hereby cefal)y that I attended the deceased from — 19(' that T last saw the deceased
' alive on 19&, and that death occurred al o o J— the caves and on the date slated above.
Zia. SIG ofM, ch ( » 2| 23b. ADDREss Z. DATE SIGNED.
1 N MNo 7-~9-J

24p. BURIAL, CREMA- | 245, DATE hal 24c. NAME ETERY OR CREMATORY 24d. LOCATION (Oity, l’-own, or county) {Etate)
TION, REMOVAL (Bpecify) ’
Burial 7=6=5L | _Calvary i
DATE REC'D BY L%(:E.g_ [ R'S SIGNATURE = 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

3. A Mellody-MoGilley-Eylar, Kansas City, Mo.

[
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LoD < V= - ..., Student Embalmer No......c.....

working under my personal supervision..

Student ... .oiiiiiiiiiiiiaii e razam e aean Signed..
Signature of Student Embelmer

Licensed Embalmer No.of o/ .

P. O. Addresyé/ ﬂ)?z

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).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



