No. 300
10.48

-

LTH OF MISSOURI '
JAN 20 1955  STANDARD CERTIFICATE OF DEATH St it N 433?4
tarnmo,______we. oist. . /Y] emimany weo. 015, w0, L0202 Rugistrar's Ne S
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If loatitad Adxooe befors
a. COUNTY Jackson . a. STATE Missouri b. COUNTY Jackso-dmi—sann.
b. CITY (It catelde corpurate limits, writa RUEAL and give c. LENGTH OF || <. CITY 4 I Residence within Hmits of
R . township) | STAY (in this place) OR . ¥
TOWN Kansas C 1ty ‘yr TOWN KanSas C ity ;‘2 ﬁ ‘uuh&m_
d. FULL NAME OF (If not in hospital or Institution, give streot nddress of looation) o- STREET {H varsl, give loestion) -3 é?szc?’
NerioTion  Nora-Ree Restorium 1 *°°"=° 424 Huntington Road 0
3 NAME OF a. (First) b. {Middle) ‘c. {Last) 4 DATE (Month)  (Dey)  (Year)
¢Tepeor Piney BAdford R, Southall oeati Ded. 29, 1954
5. SEX p | 6. COLOR OR RACE | 7. MARRIED, le‘yescnésnglsg | | 8- DATE OF BIRTH 97 AGE as o .D.u: v hoeR 6 W,
. (Bpeclfy Q Hours | Min
male white LB CRILYe 2 | Jan. 25, lB?ll 83" |

10a. USUAL OCCUPATION (Give kind of work
most of working Lifs, sven

10b. KIND QF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE * {City and State or Foraiga Gwnt.ry).

12. CITIZEN OF WHAT
COUNTRY?
.. Buntyn, Tenn. /

/6&415§F'cfu
13b. MOTHERYS MAIDEN

Helen Rose

132, FATHER'S NAME

Richard J. Sduthall

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME 14. NAME OF HUSBAND ' OR WIFE

brough | Margie Southsall

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
s L% llﬁ:s’ﬂﬂkﬂﬂin) (If yos, xive war or dates of sarvioe) NO.

Richard C. Southall Kansas City,Mo,

+

LACK INE—MAKE A PERMANENT RECORD

8. CAUSE OF DEATH .. M ICAL, ERTIFICATIO Ig:szgriligmw
_Enter only anecanseper | I. DISEASE OR CONDITION TH
lne for {8), (b), and (6} DIRECTLY LEADING TO DEATH'(A) .
*This does not mean ANTECEDENT CAUSES . |
the mode of dying, such | Moerbid conditions, if any, mw DUE TO (b}
s heart fallure, asthenia, | rise to the above cause (o) sating
de. It wmearis the dis- | Che underlying couse lagt,
cane, injury, of co - DUE TO ({c) -~
tion whieh equed death. | 11. OTHER SIGNIFICANT CONDITIONS q v
" 7| Conditions contributing o the death but not o
reiuted 1o the discase or condition couting death. p Y
19a. DATE OF OPERA- | 18b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
ves [ wo

21a. ACCIDENT {Bpocily) 21b, PLACEOF INJURY (s.g..in0rsbout | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) .

SUICIDE bomae, farm, [nctory, strest, office bldg., e10.) . o . .

HOMICIDE ’ . ?
214. TIME iMonth) (Day) (Tewr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF meEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from
alive on .Lé(_/_L 05 Y and that death

ﬁrred at

9& to M I&ﬂ that T last saio the deceased

m., from the causes and on the date stated above.

23b. ADDRESS

437V ,

AY

WRITE PLAINLY—USING UNFADING B

2. DATE SIGNED
(Oity, awn, of county) (State)

"BUR IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION
R s
emova 127/30/5 | Porest Hil1l Memphig, Tenn. .

!

DATE. REC'D BY I.%CE%L REGISTRAR'S SIGNATURE'

éé=';a/,sp

25. FUNERAL DIRECTOR'S S GMATURE ADDRESS

Earp & Sons Funeral Home K.C., Mo.

(Ticensed. Embalmer’s Ststement 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

by e, OF By Lo it a et cceitiira ety » Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No....?./....f
P. O. Address o%p %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




