FILED AUG 16 1954

IFE ERVISIWN Ur reEALIR

W MiaAsum

<~ DD

13a. FATHER'S NAME 13b, MOTHER"S MAIDEN

Alfred King

Maranda Davenport

No. 300 : .
1048 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. rec. o157 wo. /¢ i PRIMARY REG. DIST. m._&MmufmrlNo 34_..()}.3@
i. PLACE OF DEATH \ 2 USUAL RESIDEMNCE (Whers decessed lived. ) instltotion: resideces befors
J a. county Jackson . STATE Missouri b. COUNTY Jacksore
b. CITY (f outeide corpurste limita, write RURAL and m & ALENGTH ofF || . cn’v © bemiaa within Limits of
om . Kansas City tommanie)| STALXAYPYE"]| 3 e Svin Kansas C1 ty EHRE
d. FULL NAME OF (If not in hospital or Institation, give streot sddreas or location) »- STREET (1! roral, give location)
HOSPITAL OR ADDRESS . :
Werfinos 2225 Tracy ® 2203 Tracy 3323
3. NAME OF &, (Finsh) b. (Middic) <. (Last) 3. DATE th) ( .
DECEASED ) )
T ey LAnie Lindy Royal L .flM 'ﬁ‘. 8%
SFSEx _3| §;SCLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| o tooen 1 T YEAR | W GAooh 1 o,
emale 3| Wegro WRPYRGHOTED 6t | May 4, 1898 | iy |uesi) bun | e B2
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE 12. CITIZEN OF WHAT
dons ot of i rutired) . DUSTRY (City and State or Foreign Country) RYT
Housewl t's Selma, Alsa, /

14. NAME OF HUSBAND’OR W{FE

Charles C. Rbyal

NAME

. Enter only onecaus per

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. no, or unknvown} i ﬂlr—.rﬁwmwdu-dunin ‘

‘ qqﬂ_‘quq Hazel Suggs 2223 Trecy
16. CAUSE OF . DEATH .. .. MEDIZAL CERTIFICATION _ INTERVAT, BETWEEN

1. DISEASE OR

line for {s), (b}, snd (2) DIRECTLY LEADING T0 DF.A'I'I-I'(n)

ANTECEDENT, CAUSES

Morbid eonditions, If any, gising DUE TO (b}
rize to the cbowe couse (o) dati-rw
- the underlying couse last. -

. *This does not meen
the mode of dying, such
o2 heart fallure, asihenia, .

de. It ineoms the dis- .
DUE TO (o)

ke e s

ONSET AND DEATH

. Feey

|

case, injury, or complica- R )
tiom which cuused death. | 11. OTHER SIGNIFICANT CONDITIONS N S 7\
Conditions condribuling to the death but not g
related to the dizease or condition causing degih
13a. DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
TION .
YES D NO D
21a. ACCIDENT {SHpacity) 216, PLACE OF INJURY (eg..tnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Bome, farm, fastory, street, offics bldg..et0)
HOMICIDE . . - H . o '
214. TIME (Meonth) (Day) {(Ywar) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?™ .
. - WHILEAT[™] NOT WHILE
TNJURY = | woRK AT WORK

R

a .

2. 1 hereby certify that I attended the deceaspq from 3= 14-

, o 7-73 -'4—?‘19 , that I last 2aw the deceased

t death occurred at _
(Degree or tis 0

alive on and

23a, SIGNATU

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE 24c, KAME

July 17, 1954 Lificoln

BURIAL. CREMA-

Tl(g REHfVAiM)

%

b.*ADDRESS

ugee and on the dale slaled above.

CEMETERY OR CREMATOR‘I’

/7-—- & e DATE

24d. LOCATION {Oity, town, or con.nty) (Stal.e)
Kensas . Gi tv Mo,

[4322

DATE REC'D BY LOCAL

2-/4 58

R RAR'S SIGNATURE
-

25, FUMERAL DIRECTOR"S SIGNATURE ADDRESS

M_.a.w&w V aad 2778

T Ernhal ]

t 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 emb

by me, OF DY oot e , Student Embalmer No...........

working under my personal supervision..

. ' P. O. Address /f ................
, ., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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



