No_ 300
10.48

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

-

-t

FILED MAR 15 1955

THE DIVISION OF HEALTH OF MISSOURI

4761

[y

Tine far (a), (b), and {¢) DIRECTLY LEADING TO DEATH® (,y

*This does nol meon ANTECEDENT CALISES
the mode of dffing, such
as Aeart follure, asthenic,
de. It meons the dis-
case, injury, or complica-

rise to the above cause (a) stating
the underlying cause lost.

DUE TO (c)

oro ALt /= A
Morbid conditions, if eny, piring DUE TO (b}, _-'

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. nec. oist. wo. /. VZ PRIMARY REG. CIST. NO. _&Q.—'R.ﬁmwé’u. 862
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Inetitotinn: residence before
a. COUNTY J ackson a. STATE Miss ouri b. COUNTY J‘acka on adaisaion},
b. CITY (I outaids sorporata limits, write RURAL and give ¢, LENGTH OF || ¢ CITY 4. 1s Rasidence within Limits o
R - 1 a
Town Kansas City tomatis)] Y Frao Tgvﬁu Kansas City F -
d. FULL NAME OF (If not in heapital or Enstitation. ghve street addrem or loention} DRES (I rural, glve locatlon)
INSTITUTION. £114 East 36th | 2114 East 36th Street
3 tI;IEAcME OF a. (First) b. (Middle) e d ¢, {Last) 4, Dsps (Month)  (Day) (Year)
(Twpeor ey Netile Je Ely ceati Feb. 25 1955
5, SEX. { |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH g AGE (o years| & UNOER 1 TEAR | F OmEn 0 pEs,
. WIDOWED, DIVORCED (Bpacity) Last Birthday) lumu Days | Hours | Min
emsle white widowed 1. |_2/4/1865 90 yrs I |
w;;u Usuugﬁzt.\;fl‘q; u(’il-:::n:dwark, 10b, KIND OF Busm!-:ssD(leFér g{y- 1. BIRTHPLACE (i 04 State or Foraigs c,__,,,,, Iztgm%h:r?h‘wun
HE\qE Neilsv1lle rWisconsin U.S.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Unknown Unknown o Dr e
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yﬁ.a.nrunknu-n) (Il yen. glve war or dates of servios} I None Mary Donnel y‘/ Kanﬂaﬂ Ci‘ty’, Missouri .o
18, CAUSE OF DEATH . - CERTIFICATION
| Enteronly onecauseper | . DISEASE OR CONDITION

fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: ions contributing to the death but not

Condit
related to the disease or condition cousing death.

19b. MAJOR FINDINGS OF OPERATION

alive on v and thai death occurred at

a

132, DATE OF%RA-
-/
Zla Aﬂ:IDENT « (Speciiy) 21b. PLACE OF INJURY (ex.,inorabont | Zlc. {CITY, TOWN. OR TOWNSHIP) (COUNTY)
. | bome,larm. tastory.sreat. office bldg., e20.)
HOMICIDE N ’ .
4. TIME (Month) (Day) (Year} (Houn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™ NOTWHILE
IRJURY . - = | work AT WORK . v " LN
; o " Z4 = v S ]
2. 1 hereby m_wended eceased from = 19"/ = {0 2 - ‘7"‘] 19 d that I last sato the deceased
. -

the causes and op the dalealated above.

78774

., Jro
2t . ADDRES;

k. DATE N

Vo453

"\ fro2

%aONBHERMI g\}.. CREMA. . 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
} .

e eal”™" | 2//55 Butler Cemstery Butler, Missour

DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE % FUM ER&L sI'.\I RECTOR' S SIGMATURE ADDRESS

ol .25 -S| e arp * Sons 4139 Trumen Roed gk, g .,

(Licensed Embalmer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER
5
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, - , Student Embalmer No,

working under my personal supervision..

Student
Signeture of Student Enbalmer

Licensed Embalmer No...
P. O. Address.% <

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING. (F

.

“to comply with the above constltutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




