Mo . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Ciive kind of work
doos during moat of working lifs, aven if retired}

10b. KIND OF BUSINESS OR_IN-

(TR 1eY )
30
FILED OCT 7 1854  STANDARD CERTIFICATE OF DEATH State File No 861
'BIRTH NO. REG. DIST. NO. /(/ 2 PRIMARY REG. DIST. NO. L2 O KX FRevisirar's No....4444.-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If Institution: tesidence befors
a. COUNTY n a. STATE Missouri b. COUNTY JaCkson adml:non).
b. CITY (Ut outclde corporats limita, write RURAL .ndm'i':.hip) fr LYE?::;L}J p[?f-] €. ng d‘ ye’fﬁd:ﬂ?mﬁlfwuﬁtg
TOWN  Kansas City 42_@4@ TOWN Kansas City =
d. FHé}S. ;‘IANE-E %F {If not in bospital or institution, give strect addross of loeation? ADDRE‘:S (If rarsl, giva location) i’b ‘ -)
INSTITUTION S¢, Joseph Hospital \\ //6 Wesr.b 3 TREN T
3. NAME OF a. (First) b. (Middle) e (Lasty 4 DATE  (Month) (D)  (Yean)
(Tpeor print) Lo E & . {ALBbTY DEATH September 16, 195k
5, SEX 6. COLCR OR RACE | 7. MAD%R\’E'!EZg ET\YSECP‘E'SRR'ED , 8. DATE OF BIRTH 9. :.GE (;:ye;n l"I'-,F IJNI;.ID! lDrm tF UNOER M HES,
- {Bpecify. ay] ont! ays | Hours Min.
Male WH/TE | Married / -/2.-(858 ___@ - ,

1. BIRTHPLACE (City agd State ¢: Foreign Country) o.] 12t0cb1;:%ﬁh;?FWHAT

{If yeu, kive war or datea of service)

known)

(=

{Yes. Bo, 01

. = UST|
D VNER MITMNA(JH.ES&A ;(’_AM_MS & Ty i .S A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF wIFE
 LEANDER Talbott | CuRecidr Y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' *WW

li9ff 36-9320
18, CAUSE OF DEATH -
, Enter only onecatuse per
line for {8), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abope couse {a) siating
. the underlying cause tast. -

*This does not meen
the mode of dying, such
as heart foflure, asthenia,

etc. It meana the dis- B
BUE TO {&)

caze, infury, or complica-
tion tohich caused death. | 11. OTHER SIGMNIFICANT CONDITIONS

Conditions contributing to the death but Aot
related to the dizease or condition causing death.

&m PLAINLY—USING UNFADING BLACK INE-MAKE A PERMANENT RECORD

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION oal w8 .2 AUTOPSY?T -
TION
ves () wo []
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (o.g..inarabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE . homae, fart, factory, street, office bldg.,e10.) -
HOMICIDE )
21d. TIME (Monts) (Day) {Year) (Hous) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. L . . WHILE AT NOT WHILE
INJURY WORK AT WORK

&_g_?é_i.@_ that I last saw the deceased
, from the causes and on lhe date staled above.

/7 SKInner

7. (De@lc) >
Gazess she P,

22. | hereby certifyithat I aliended the deceased fm%
alive om,ﬂ!&fg and thal death occlired al
Ag, JO g

5. Bgmg\mmsm - [ 24b. DATE . 24c. NAME OF CEMETERY
. {Bpedity)
(P4 P5Y

Foresrbric

23b. ADDRESS A/ p 'B: DATE SIGNED
ORCREHATORY 'szw LOCATION (Otty, town, or cmmty (s te)

| Adnsas Co7y su

DATE REC'D BY L%‘Jgﬂél. REGISTRAR'S SIGNATURE ,

(Licensed Embalmer's Staternent

25. FUNERAL DIRECTOR § §1 ATURE lBBI"m&h Creek
Kansag City, Mo.

Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emh

by me, OF By . i e anae e

working under my personal supervision..

Signature of Student Exbhalmer

P.' O. Addresss/ . AIX

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.




