w.s00 4 FLEDNDY THE DIVISION OF HEALTH OF MISSOURI 340 0,?
0. -
-2 5-1954  STANDARD CERTIFICATE OF DEATH —
'GIRTH NO. ___ . ._..._________ REG. DIST. NO. _}ZL priuany ReG. Dist. 0.4 QO0Ze  Revivrars No. 4808
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc dacossed lived. - If Instliution: residencs before
. COUNT . STATI . ' “ .
b B Ty Jaokson a. STATE Mis Souri b. COUNTY Jackson adwisslon)
b. CITY . _ LENGTH OF {| . CITY . d 1t Residence w it
oR {If cutside corpurats limita, writa RURAL .ndg:rn..bip} [ AY iz thia place! [ on d. 1. gu’g:r nmr}g;'nwum‘g:':;
a TOWN Kangas City ToWwN Kansas City o Fe O
>4 d. FULL NAME OF (If pot in boepital or instliation, give strect nddfes or location) STREEY (If Tursl, give location) 6
(=} HOSPITAL OR ADDRESS ({,7‘
o INSTITUTION St. Mary's Hospital M ) iy 2722 Tracy 3 0
M 3 NAME OF 3. (Firsh) b. (Middle) c. (Last) 4« DATE  (Mootn) (Day) (Year)
= {Typeor Print) JACK Ce LUPARDUS DEATH 10 16 54
ﬁ 5. SEX ] l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIGTH 9. AGE il yean] v woca 1 Yo | & biocn u
. (Bpecify) ' t ¥ Hours | Min.
g Male White Marrie ) 2f -
. 10a. USUAL OCCUPATION (Cive kindofwork | 10b. KIND OF BUSINESS OR ]N- 11. BIRTHPLACE
14 :omdu.n.n; lnn-t.ohmrkins [ifa, a:annif :‘atrr:'i) DUST! {City and State ez F"“'h c‘m“") | % C[TI'IZ'5§'?0FWHAT
S | tabDRve g eg | vellow cab co | 44 sy AN, MMiSSouls

138. FATHER'S NAME &mﬂnm NAME 8./

I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, no, or ynkoncwn) | {If yos, give wor or dates of sarvice}
|—Va 7-07 - 03¢

18, CAUSE OF DEATH MEﬂlCAL CERTIRICATION
. Enter only onecnitse per 1. DISEASE OR CONDITION - . .
tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® gy

*This docs mot “mean ANTECEDENT CAUSES

the mmode of dying, such | Adorbid conditions, if any, giving BUE TO (b)
o heart faflure, asthenta, rise to the abore cause (a) sating
de. It megons the dis- the underlying cauar last. .
cade, injury, or compiica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
* related to the direase or condition causing death.

.

MD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ] 20, AUTOPSY?
131 TION . - :
3 YES L__l NO E
w4}l 218, ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (a.x-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[ SUICIDE home, Iafm, fastory, strest, office bldg., ate.) ~ .
H HOMICIDE i . )
H|| 2)d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
8 WHILE AT NOT WHILE

INJURY m | “work AT WORK

'; 2.7 hereby certify that I nltended the deceased from _’.‘L‘A_.. 1954 {o __lﬂ_lL IQ_ﬂthat I last saw the deceased
'S alive on , and that death eccurred atl m , Jrom the causes and on the date siated above.
©
ot
=

238 W / ! i E m {Degreo or tille)o 23b. ADDR Z3c. DATE SIGNED
4 10 —; E&
d. {State)

24n. BURIAL, CREMA- | 24b. DATE 24, MAME OF CEMETERY OR CREMATORY TION {City, tofn,or county)
Tl REMOVAL (Bpecity) A

L 1Rl 0/ /f/d‘ < T OLsv

DATE REC'D BY LOCAL R ISTRﬁﬁS SFGNATURE 25. FUNERAL DIRECTOR"S SIGMATURE DORESS

Jo-/ ,\5‘ - . Mellody-MoGilley-Eylar-Kansas City, Mo.

almer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A
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o f STATEMENT BY, LICENSED EMBALMER

v, " L 4
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}
I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was emba

By TN, OF DY e iaiiaieraeesaaassaaaanes . Student Embalmer No,...........

& Hacetlirman

Licensed Embalmer No"{-ﬁ‘?i

Vbl A ‘PG .Addrress__.* BN,

working under my personal supervision..
£

Student ..o i iiieirasaeriaesnaanaan, Signe

Signature of Student Embalmer

Note: The above MUST, BE SIGNED‘BY THE LICENSED EMBALMER in- hls OWN HANDWRITING (Fai
to comply with the above constliutes ground’s for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I this body is not embalmed, fact should be so stated above.




