~ H o o
LED FEB 10 1955 THE DIVISION OF HEALTH OF MISSOURI 14()3

No. 300 "
STANDARD CERTIFICATE OF DEATH Stte il Norreeon
! BIRTH NO. REG. DIST. NOZK_Q_ PRIMARY REG. DIST. m-mmmm’:m 4( /
1. PLACE OF DEATH [ Z USUAL RESIDENCE (Where decosssd lived. If instiudtion: residenos before
e COUNTY  Jackson »- STATE Hissouri > COUNTY  Jgcksiop """
b. CITY (I! outside corpurate limits, write RURAL snd give ¢. LENGTH © c. QITY Inde ndence . & s Residence within Umita uT_
Tg'-F‘iJN R ] mwnhnp) ST&Y;lnrh &A} T(())\EN w vn'gl—ty orD lncorpﬁnud town?
d. FULL NAME OF (If not in hoapital or institution, dn streat address or location) . STREET (If vural, give loestion)
HOSPITAL OR , ADDRESS dw
HOSPITALOR /oth & Eholps Rd. B. Re # 4 49th & Phelps Bd. 7
3DNEACIE‘EAS%% a. (First) b. (Mlddle) ¢, (Last) 4, DS}'E (Month) (Day) (Year)
: {Type or Print) Lettie Odom peatH  Feb
- 5, SEX 6. COLOR CR RAGE | 7. MARRIED, NEVEECIEISRRIED. 8. DATE OF BIRTH 9 AGE ¢In yoan| ek T | 7 bioca
; tha | D
| Female /| White METHOR " Yy | March 7 1889 L2652 s il St
108, USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ;. eice Countrny | 12, CITIZEN OF WRAT
A X R y and State or Foreige Countrv)
; “HSEHERTPE e i it | Ponemaldng °*°' | Kansas City, Missouri o | MY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE %-
John L. Wesley |  Tarrie Hoyt b;nd
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATLURE OR NAME ADDRESS
{Yes, 0o 6unknewn) 41} y-.dnﬁa or dates of service) NO.
Ji( NONE - Mr es
18. CAUSE OF DEATH MED[CAL CERTIFICATlON INTERVAL BETWEEN

| Enter only oneceuseper | 1. DISEASE OR CONDITION - " * ONSET AND DEATH
tine for &), (b, ood (& | PIRECTLY LEADING TO DEATH (u) (M&M E MQ-UV\-Q MDML | % b
T ANTECEDENT CAUSES G o ! Cﬁem Dw‘\
This does not mean

the mode of dying, ruch | Adostid conditions, if any, gining PUE TO {B) 0"{\} 5 7 _Q-J L9-§ \

as t fallure, i, | rise to the above cause (o) ating
mk“;‘ f:u';::‘ ?ﬂ‘:; the underlying cause last,

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

case, infury, or complica- DUE TO (¢}
tion which causred dcatll i1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'F{ROTI 15b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
Wor {— S Y MG’&SMW /STF X ves [ xo
2fa. ACCIDENT i (Bpecity) 21b. PLACE OF INJURY (es..inorabous | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest. offios bidg.,az0.)
HOMICIDE
21d. TIME (Month) {(Day) {(Year) (Hour} 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE
INJURY . WORK AT WORK N
2. T hereby certify that I atlended the deceased from M, 195_8', lo _E-“b"__‘_, 19_5.5, that I last saw the deceaced
alive on A@a~ 30 1 985, and that death occurred at ______ m., from the causes and on the date stated above.
23%. SIGNATURE (Dcs:me or mg 23b. ADDRESS i 3 { ’ y 23c. DATE SIGNED
%ﬂ. B!li]ER |°A\|r. CREMA- ;b DATE 24c. NAME OF CEMHERY OR CREMATORY 24d. LOCATICON (Oity, town, or county) {Etate)
¥} .
Pirlat == | Z6b 2 1955 Eille Kansas City  Missowri
DATE REC'D BY LOCAL : R|z5. FUNERAL DIRECTOR™S SIeNATURE ADDRESS
REG.
b~ ~5°% RAI, HILLS MEMORIAL CHAPEIS INC, K., C. MO

Statercent on Reverse Side)




31418

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TN, OF DY .t ittt e tisaeiarearerae e reaaea e, , Student Embalmer No.....co......

working under my personal supervision..

Student ..o i Signed. o
Eignature of Student Embalmer

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,




