- FILED MAR 10 Wodd STANRARD CERITFICGATE OF DEATH 51626 File No.owecsserrseimemensmsssnen

asersratinn

BIRTH KO, _/ 734 7 '5¢lzc. DIST. MO. /Y7 eriusny res. oist. wo._ /8 de povivtrar's No 718.?

~I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lntt reekence Lefore
a. COUNTY 2. STATE b. COUNTY adinimion).
] Jackson - Missouri Jackson
b. CITY (f outnide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . 4m -
OR townabip)| STAY (in this place) OR !ﬂlyymwl mr
TOWNKonsas City Life TOWN Kanses City
d. FH&SLPF#AT_EO%F (If aot in hospital or institution, sive sireet nddress or location) ..ASJ REEESI-S (i rural, give location)
INsTITUTION. 2506 E, 28nd Street : 2506 B, £2nd Street
EY NAME OFD a..(First) - T b. (Middle) I e/ {Lasty =~ - 4. DA}'E - (M:mt.h) (DG?) (Year)
(ﬂWWPmu James Ronell Faulkner DEAH  Feb, 19, 1955
5. SEX _,__| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeats| ¥ UNGER | TAR | O DRDER 20 soms,
WIDOWED, DIVORGED (Bpectiz) IN Inat birtbday) uum, Days | Hours | Min.
Male Col. Lnfaw 2 MNov. 24, 1954 |
10a. U usu.-;u. OCCUPATION Qb ind of work: 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (0,00 vt State or Poraige Coutey) 4' nl%g{opwun
— —_— Kansas City, Myssouri® [U.S.A.
Hlaa. FATHER"S NAME Co 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' . ' Helen Faulkner | - ‘ _
[5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yes, g, or unknown} I (If yow, cive wat or dates of servics) NO. .
210 -. . None- -+ Miss Helen Fmﬂknnr 2506 E 2z2nd St.
“F 18: CAUSE OF DEATH ° -+ MEDICAL CERTIFICATIO R " { INTERVAL BETWEEN
. Enter only onscatssper DISEASE on oonnmcu o ;3 ONSET AND DEATH
line for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH* ()’

+This does ot meon ANTECEDENT CAUSES . . 2 f
the mode of dying, such.| Morbid conditions, if any, giving DUE TO (8}
-|| a» heart fafture, asthenia, | . rue to the above couse (a) dul ) . R . .

ete, It means the dis- nderlying caute lasd. -
ease, injury, or complico- DUE TO '(c). = - . i \
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS | - T\
‘ Mwmﬁmmmmmmm - .- ' ' : R )ﬂ%
related Lo the di or condition causing death, !
19z. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY? |
TION : _ ;
| . . | el WO
21a. ACCIDENT’ (Bpaeity) ¢ |-21b. PLACEOF INJURY (e.c..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. a%lMc}glEDE N o bome, farm, factory, surset, offios bidg., 1) ' : )

21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SYAA AL DB LINLI— UiV UANNDEALMIVGY DAL LINLD-—HRAMLG A TANMALVWODIVL ALVUIDL

gl wury 7 - = | "work [ "ATworx-
5 erl'h'ercbi; cemf; that 1 alended the d;céa;e&from - , 19. , lo __, 18 , that I last saio the deceased
g alive on , 19 nd tha! death occurred at _________ m., from the causes and on the date siated above.

23, SIGNATURE, o (Degree of title) | 23b. ADDRESS . | . S .| 3. DATE SIGNED
= ' AL Ry /2;/ JgéézﬁrAZfQJ--“ VAN
. BURIAL CREMA- | 24b. DATE . 2%, NAME OF CE,MEI'ERT OR CREMATORY /| 24d. LOCATION (Olty, town, of county) Btate)

) . : -
=i B éY 2/22/55 Highland- Cengtezy I Kansag t
DATE RECD BY LDRCAEGL l REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGMATURE ADDREAS

s WM& Inc. K.C, Mo,
T (Li d E s 5t at on Reverse Side) . -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w
by me, or by T » Student Embalmer No.

working under m ersonal supervision. .
Yy P

Student.......... Sipetire oF Sudint Fabaia Signed. Q- crnaasSw. % x W . \\.

Licensed Embalmer No.
P. O. Address...‘g.sga

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

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

-
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(3PiS #iaaay wo oauinmg S, mpEquy pasuaary)




