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

VILED MAR 15 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L]
o fonf)
REG. DiST. NO. /Y% prissry rec. visT. wo. 2 02 Reﬂiﬂm:‘;Na........ﬁ&).z..,.........

State File No.

4693

1. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Where decomsed llved,
* STATE Mi gsouri

If institation: residence before

b. COUNTY Jackson admimion}.

b. CITY (If outcide corpurats Limits, write RURAL and give ¢. LENGTH OF

towny Kansas City townabic) %Tuﬁnﬁ-u;

c. CITY

o8 Kansas City

-;I.:.y

d. I3 Residence within limits of

incorporated town?
No O

d. FULL NAME QF (1f not in bospital or inatitution, give streot address or location)
HOSPITAL OR

gmser
é DRESS

(If rural, give location}

(Yoa. morwwﬂ’ I af yes. d“'ﬁﬁd‘t.dm :3-—05‘ ‘/3 v 27

iNstiTuTion 4224 Holmes ALY 422/ Holmes
3. :’:QE}::%ES%'E ®. (First) . (Middle) 7 ¢. (Last) a2 Dé}—g " (Moath)  (Dey)  (Yean)
(Twpeor Pring) ATChie Bromm Cleveland peati  February 14 1955
5. SEX D | 6. COLOR OR RACE | 7. MIAR%E% EﬁgRCESRRIED 8. DATE OF BIRTH 9. AGE o youn|  vocn | an || UhgeR ot
(Bpecity) Y. on Days | Hours | Min,
Male | _White “arried "4 { June 10 1895 "5y |
10n. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e 12. CITI
:0?1 i st of working I.i(I...:.ni!:“h:) DUSTRY {City and State o Foreign Countrv) COUN'IZ'ERP\"?FWHAT
umber Contracting White County, Illinois / .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Towlis Cleveland Fanpie Mag_ﬁm,g% nd
IS, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Pearle Clsveland 422/ Holmes

18. CAUSE OF DEATH
. Enter only onecsuse per
lina for {a}, (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

MEDICAL CERTIFICATION z '

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heard failure, asthenda,
ete. Jt means the dis-
caxe, Infury, or complica-

the underlying couse last. o
DUE TO (e}

Jd

INTERVAL EETWEEN
ONSET AND DEATH

- t
Morbid conditions, if any, giving DUE TO (B) %@M&— 2 ez
rise o the abote cause {a) stating

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition cousing death.

tion which caused deoth.

Y

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| | es [ 1o (R
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.e..inorsboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fsctory, stroet, offios bldg..sw0.}
HOMICIDE
2td. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY m. | " worK AT WORK
2. I hereby certify that I atiended the deceased from _& -1y , to 2 =) = 195:{.—, that I last saw the deceased
alive on 21 19_Cj_ and that death occurred cig_dh_,& , from the causes and on the dale staled above.

Wileon Ie

1 Z(Dem o tltle)j

23b. ADDRESS

Zc. DATE SIGNED

e ) M &Yy
. BURIAL, CREMA- | 2407 DATE 24c. NAME OF CEMETERY OR tR ATQRY 240. TION (Olity, town, or county} (Btate)
TBUREUAL Bcitn | Fab 16 1955 Florasl Hills Kansas Clity Missouri
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE ' {25 FUMERAL DIRECTOR'S SIGMATURE ADDREASS
nﬁd,y,df‘t Y4 FLORAL HILLS MEMORIAL CHAPELS, INC. K. C.MO

(licensed Embalinet’s Statement 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 IMe, OF By . e e

working under my personal supervision..

Student ... i
Signature of Student Embalmer

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

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




