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THE DIVISION OF HEALTH OF MISSOURI M
3 1955  STANDARD CERTIFICATE OF DEATH State Fite No..... E I

REG. DIST. NO. _LZL_PRIHARY Rec. 01T, Nof POXr  Registrar's No. S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere dacoased lived. If inatitution: residence before

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
os heart failure, asthenin,
etc. It means the dis-

" UMY JACKSON: = STATE MISSOURI b COUNTY JA CKSON ==
b, CITY Uf cutelde corpurate limits, write KURAL and cive | ¢, LENGTH OF || c. CITY 4 Is Residence Wit et of
1o KANSAS CITY | TEQ vears  TOM KANSAS' CITY L R R
d. FHCI)JS-PF'IAAT_EDOF {If not ia hoapital or Institution, give streat address or location) ASJDRI;EEE‘ES (I ryral, give locaticn) - "1 q 3
iNSrorion 1512 Washingten St. 0 1512 washingtan St, 3479
3. NAME OF a. (First) b. (MIiddle) 7 ' ¢ (Last 2 DATE (Montt)  (Da
DECEASED . ’ _ . ? {Dey)  (Year)
{ Type or Print) ROSS EVERETT LA‘ FEVRE DEO;.FTH DE C . 9:, 19 54
5. SEX 2| 6. COLOR OR RACE | 7. m}rgﬂgg, E;E\‘,’ERC"E*SRR'ED' 8. DATE OF BIRTH 5. AGE i years| i WOEK | YEMR | o 10 .
N (Bpecify) i birthdey, ant| Days | Hours Min,
Maile White: Married ™ | July &1, 1886 | B&E™ |
'°§°,.‘3§E.ﬁ‘; Sf_ff,')_’fﬂﬂ (Chve kind o work 100. KIND OF BUSINESS OR IN- II.-BIRTHPLACE (City and State cr Foreigs Countes] I IZ.CCITIZEr;I(?FWHAT
Auto Mechanic 24-Hour Garage: Nortan, Kansas / '
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d Jerome B. Ia: Fevre Jennette: Cormace: Margie M. L& Fevre
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
{Yea, 8o, or unknown} | {I{ yes, xive war or dates of service) ) . ' I&", ’_
NO 86-09-699 Mrss, Margie: M. La: Fevre (2, 'icy s ugreN
18. CAUSE OF DEATH MEDICAL, CERTIFICATI 'g;ﬁg-}’ﬁ"ﬂgi'}"“ﬁ?“
: fao 1.- DISEASE OR CONDITION. : . H
- pnter only ODocRUSCRET | Ty REETL ¥ LEADING TO DEATH® (g W M

ANTECEDENT CAUSES ”
( me a[
Morbid conditions, if any, gicing DUE TO (b}
r’:lu to;he’ aibou cauale f::) Hating
the underlying catese last. , .
ndertying o CoEroty & .Wmlcv')u

eqse, infury, or complicg-
tion whick caused death.

1

Conditions contributing {o the death but not
related fo the dizease or condition causing death.

I1. OTHER SIGNIFICANT CONDITIONS ’ 3’7 *

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' . i ves (1 wo

21a. ACCIDENT {8pecily) 21b. PLACEOF INJURY (s.g..Izornbous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boros, farm, faotory, sireat. office bldg,, et0.)

HOMICIDE ",
21d. TIME {Moanth) (Day) (Year) (Hour} 2ie. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?

QF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

aliveon

2. [ hereby ccrti!y that I atlended the deceased from ﬂ:L.__ I.‘)ﬂ lo l‘_""L__ 19@ that I last saw the deceased

- 18 , and that death occurred at m., from the causes and on the dale stated above.

3, Sl

_zraa.'E%R 1AL, CREMA

DATE, REC'D BY LOCAL

| 4L - //fd';

' a (Degroo or mt% .ibé;?l' M. ” M?&D:T}OSIE.?
s ) {county) (State)
04 /% .

S SIGNATURE Zecoresh /

25. FUNERAL DIRECTOR'
&uirk\ & Tobin-20 W, Linwood,X.C. Mo.

REGISTRAR'S SIGNATURE

(Tivcensed Embalmer's Statemsat 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 emba

o3 2 s - . T R R RCEEEETERERTERT T

working under my personal supervision..

Student . ..oo.iire i iiaaiea st
Signature of Student Embelmer

Licensed Embaimer No‘/?fy
P. O. Address._.l(_:_@_m}.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

. “e - t .




