B e THE DIVISION OF HEALTH OF MISSOURI :
No.300 l HLEDDEC 271354  STANDARD CERTIFICATE OF DEATH 40787

10.40 State File Na o .55.0 .
REG. DIST, MO, ng PRIMARY AEG. DIST. No.l OO 2 Jmumnn- g

‘BIRTH #O.
1. PLACE OF DEATH ' ‘ 2 USUAL RESIDENCE (Where dessssed lived. 1f lostitation: reskisace befors
a. COUNTY JGCkSOﬂ 8, STATE Kansos b.COUNTYJohnson adadmion!,

b, CITY (If outside corpurste limit, writs EURAL sod give .¢. LENGTH OF c. CITY (If catsids corpoarsts limits, write RURAL suJ stve township? Z/'-"’ﬁ

OR townsh o
Town Kansas City | Pprgpuamert S Kansas City
a. Fuol.léprAAnll_EOOF (I not in boepital of instisation. dnm-ddn-wloulhn) d.AsargREEEgs . (if rural, give location)
Nenionon Farwick Nursing Home N 4810 Rainbow Blud.
3. NAME OF = (First) ®. (Middle) v, (Lash 4. DATE (Month)  (Day)  (Year)
DECEASED ‘ , M
(Typeor Pria)  SOMUEL Plunkette Ayres, Sr. o Nov. 30, 1954
5. SEX D { 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 19, AGE Ue yeir| w ot s vt | @ moxn 1 e
Male White POMED, owonctb et |wareh 12,1877 | SUHE I LTI
10a. USUAL OCCUPATION (citvebisd of work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((iey at Stete or Foraign Covniny? 12 CITIZENOF WHAT
ut of working U #f revired) RY ) Jhate or Terelgm Sovntid UNTRYT
“BEction Agent Railroad Longwood, WKissouri © oy,
138, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Manulius Ayres ] Theresa Dq) -- Elizabeth Ayres
Ié WAS DE&EASE?E\(IERI% u.s.mmd!.:n l:)RC': 16. SOCIAL sscunarv 7. INFORMANT' 5 s:auTuaE OR N%f twsrbt';g'é"
-, fowt] yes, give war or dates of servies. . y -
o | e was or dates 70%_/4_707?0 ¥izs Cornelia Ayres (1; ansas

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. 1. DISEASE OR CONDITION ONSET AND DEATH
Doty vocxumre | | OSAE BN e ok oripp ooty Locak diteast | 7T gy

line for {s), (b), and (¢)

*ThAis does not mean ANTECEDENT CAUSES

ths mode of dying, such | Morbid conditions, if any, m DUE TO (b)

rits to the abovr cause (o
s heart fallure, asthenia, T o iy caee hit )

de. It the dua- .
¢m,lm'::,‘::w- Dl DUE TO {¢) aé«- M( %ﬁ
tlom whlch caused decth, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death but ot . S
rdatrdtotbtdumewmﬁt‘ign couting death. : qw
19a. DATE OF OPERA..| 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION .
: , vis [ wo O
i | 218. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s-.inorabem | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ (STATE)
SUICIDE home, farm, fastory, sireet. offies bidg..me) . , -
- HOMICIDE _ : . :
200. TIME  (Mesh? (Day) (Yow) Gisen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INRY ’ ' m | MR o .
3 .
thuebycmﬁywlmrddmdmdfrm.}.‘ i _19"?'_!0 Joav: 32 1059  ithat T lost sow the deceazed
alive on : » 1987, and that death occurred af 239 A, from the couses and on the dale stated above, .
Do RE ﬂl_ll FTLERY  (Degree or ttl)D| 23b! ADDRESS A 28sevay &5- & — . DATE SIGNED
C;Ez o w134 . el Joor. 30, Y
Zha BURIAL, CREMA | 245, DA 4. RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, oz county) (Etate)

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

Iy RNV | 12-1-54 | Lourel Oak Cemetery | Windsor, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE |, - FUNIRAL DIRECTOR' 8 $1GNATURE ADORLSS

T, 2y :MZQ Gates Funeral Home-X.C., Kanasas

o (licinaed Embalmer's Statenunt on Reverse Side)




ot

o ST ——————————————— o — ———

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No,

working under my personal supervision,

Student

----------- 4ssusaatV sy uTsssaneS

Student Embalmer

Licensed Embalmer No

P. 0. Address_Xansas City 11, Mias

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

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




