No. 300
10.48

"BIRTH NO.

FILED OCT 4

THE DIVISION OF HEALTH OF MISSOURI
1353 STANDARD CERTIFICATE OF DEATH

30698

State File Na42.:37 ......
DIST. NO. ___Liz_ pRiMaRY REG. D1sT. w0,/ @02 L Repistrar's No

-

——

housewife:

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscassed lived. If inatitution: residence bafors
a. COUNTY JA‘CKS'ON a. STATE MIS SOURI b. COUNTY JACKSON adinkmion).
b. C(;EY (If outaids corpurats imite, write RURAL and give &I'ALYENGTH OF ¢. CITY (I outeide corporate limits, write RURAL asJ glve townehin)

| ¢ townghip) {in this place? . . .
Town KANSAS CITY vrss, TOWN  KANSAS CITY, MISSOURI A
d. FULL NAME OF (if zot in bospital or instivation, give streat address or loeation) || d. STREET (11 rarsl, give docation) 2 T3 D
HOSPITAL OR —
instiution 819! Benton Blvd, j9°°PRE% 819 Benton Blvd. g D

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED 53} oar)
(Twpe o7 Print) BELLE A. MeCANDLESS v Sept. 3, 1954

5, SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE 4 yunL:f [ T [ g—

T : N -D. {Bpeciiy) . - ) birtbday} |[Months| Days | Hours | Min.
female | white widowed = | April 28,1877 1 Wi Ve | |
10a. USUAL OCCUPATION (G week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
done during most of working Liferoveatf retirad | DUSTRY (iata or lorelen comnter? e SUNTRYST WHAT

Miss,ouri

Waynesville,

13a. FATHER'S NAME

Charles Raylc

15. WAS DECEASED EVER IN U, 5 ARMED FORCES?
(Yea, 8o, or gnknown) | (H yww. gtve war or dates of sarvics)

no

13b. MOTHER'.S MAIDEN NAME 14. NAME OF MUSBAND OR WI|FE
Unknown Andrew B. McCandlesas

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
rone: Harry B, McCandless,, 819 Benton

MEDICAL CERTIFICATION

18. CAUSE OF DEATH

. Enter only oneceuse per

line tor (a), (b}, and (c)

*This does niot mean
the mode of dying, such

.as heart fellure, asthenia,

edc. It meons the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (3

ANTECEDENT CAUSES

Morbid conditions, if ang, glring DUE TO (b}
rise to the above caute (a) mmg
the underlying cauae lost. i )

DUE TO {c}

I1. OTHER SIGNIFICANT CONDITIONS. "¢ . .~

Conditions confributing to the death but not
relaled to the disease or condition cousing death.

*

WRITE PLAINLY—USING IUNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b."MAJOR FINDINGS OF OPERATION’ DA ST v RPN | @. AUTOPSY?
TION
. . . ves (] wo [
21a. ACCIDENT " (Bpacity) 21b. PLACEOF INJURY (e.x.,inorabout | 2Tc. (CITY, TCWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE home, farm, Isotory. strest, offlos bldg..ete.) oot .7 - et T
HOMICIGE
2id. TIME (Moath) (Day)y (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE ]
INJURY m. | “work L |~ AT work LR LI X
2. T hereby certify that I allended the deceased from %I—B{I to _L&_ 19ﬂ that I last saw the deceased
alive on z ) 19& and that death occurred at ., Jrom the causes and on the date stated above.
Zia. SIGNA . Tt NLBELC O (Degree ortitle) | 23b. ADDRESS 2. DATE SIGNED
L (A Lc,, M.D. . 1222 MCG’GB Sto ’K CO’MOD 9"'3"'51’.
%NBgERMl OA\}-ALCREMA 24b, DATE # | 24c. RAME OF CEMETERY OR CREMATORY .. | 24d. LOCATION (Olty, town, or county) (Gtate) |
oA | Sant ,4,1954 Memorial Park Kansas City, Missouri

DATE REC'D BY LOCAL

9 s~

REGISTRAR'S SIGNATURE

‘ACDRESS

Linwoed,K,C. Mo

2. FUNERAL DIIECTOI 8 SIGHMATURE

|Quirk & Tobin, 20 w.

:

*s Staternent 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 embalmed by me, oy ...........co...

working under my persona! supervision,

Student Embslmar No.
Student cieveersranrsnenas ssunvesransaranas Signed

JM@ A,

. ’ Licensed Embalmer No 7{7 /Y .................

o P. O. Addrr-id/gm'

Note: The sbove MUST BE+SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:'lnre to comply witl
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above. ce




