THE DIVISION OF HEALTH OF MISSOURI

No. 300
FILED JAN 20 1955 STANDARD CERTIFICATE OF DEATH State File No. |
10.48 (‘( AN,
L BIRTH NO. REG. DIST, NO, /2 22 PRIMARY REG. DIST. NO. _[_bﬁ_‘__ Registrar's No "3 o
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where decossed lived, U institution: residence befors
. COUNTY on . STATE . : . b, COUNTY dicizipa).
ol = _Jacks : Missouri Jackson
b. CéTY tH outaida corpurate limits, write RURAL and ;!n c. LENﬂI:. ,;?Fp ¢. CITY (If cussdde corporats Limits, write RURAL saJd give township)
« ol -
TOWN  Kansas City yrs TOWN_ Kansas City TS
d. FS&SLP#ALII_EO%F {1f not ia bospltal or Instivutlon, dn streot nddress or location) || - d'AFl’:)TI:?FEEE;S : (1! roral, give location) . Id)
NSTITUTION Lakeside HoSD. N\ 4324 Genesee s
3DNEACHE§ B%FD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) Hal Nelson Cedarland DEATH Dec. 31 1954
5. SEX 51 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I meoEm 1 TEAY | F CIOER & W,
. ’Dovg.o DIVDRCED (Bpecily) , Iast birthday) umu, Dsx | Hows | Mia
Male White ow 2 | _sar. 31 18911 83 |
IO:M.USUAL .O,E.EE,?TMN;},&::?“'"'; 10b. KIND OF BUSINESSD%%I.RI‘; 1. BIRTHPLACE  ((:0) wag Seate or Foreiga Coustey) Izcgﬂrd_rz%r#?orwuxr
Stationary Eng. Y ¥ ¢ A G@len Elder, Kansas
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Swan N. Cedarland J Tda Belle Mc Fredonia Cedarland
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT" & R
t\'nﬁ.wunkmwn) | (I you, give war or dates of service) '0@”?7‘0 > STGNATURE OR NAME Xa rf@%ﬂ;ss
0 Ty K, Cedariand, Prarie vVilla
INTERVAL
18. CAUSE OF DEATH ONMSET AND DEATH

A

WW PLAINLY—USING UNFADING BLACKE INE—MARKE A PERMANENT RECORD

. Enter only onecatse per
line for {a), (b}, and {¢)

*This doas not mean
the mode of dying, ruck
os heart failure, asthenia,
ce. It means the dis-
eare, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5)

Morbid conditions, if any,
risc to the above cause (a)
the underlying couse laat.

DUE TO (c)

m DUE TO (b) " grveAt

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
fdaml to ihe dizease or condition causing death.

19a. DATE OF OPERA- AJOR FINDINGS OF-OPERATION. 7 e 2. AUTOPSY?
/2“215&V £ -1_,/ ;-,.C/V m.noD
210, ACCIDENT {Bpecity) 216. PLACE OF INJURY (‘{gﬁrm 2i¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taotary, strest, bldg.,et0.) L. -
HOMICIDE , : . :
21d. TIME  (Mosh) (Dey} (Yea) (How | 2ls. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF ) WHILEAT[] NOTWHILE
INJURY WORK- AT WORK

z1 hereby certify that I atlended the deceased from

'S—

— . (Licensed mﬂl Statemert on Reverse Side)

and thal death occurred at 25, ., from the causes and on the datc staled above.,

23b. ADDRESS 23:. DATE SIGNEL

d ; 7 C7Z, -3/ 5

,2"(1. BlllJERMi QA‘}.. CREMA- 5. ! 24c. NAME OF CEMETERY OR CREMATORY 24d. I.MATION (Olty, town,otoounty) (Btate)
) .

EBEriar Jan.3,1955 Forest Hill Cem, Kansas City, Mo,
DATE REC'D BY L%MEGL REGISTRAR'S SIGNATURE 25- FUNERAL D1 RECTOR™ S 81 GNATURE - ADDRESS

[ A3/ S Gates Funeral Home, K. C. Kang.




&u?—“’/ /.

STATEMENT BY LICENSED EMBALMER

I hereby'cérti'fy that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, 0f by cimna e

. . . Student Embaimer No.
working under my personal supervision. )

Student Embalmer

P. O. Address.£QN 3G ﬁ._C.J..ﬁJ,L..ll —15.8g

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

Hlbubodynnotembalmd.factlhwldbew.mdlbow-




