No. 300
10.48

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

HLED FEB 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Z_sii PRIMARY REG. DIST. NO-_% Repuimr":'No ...5"14.. ......

v

4831

State F:lq_Na

Iine for (&), (b), and {(c)

*This does not mean
the tnode of dyring, such
ot Beart faflure, asthenio,
ete. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH'(B_)

ANTECEDENT CAUSES

Morbi¢ eonditions, if eny, gising DUE TO (b)

+BILRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If tnstitution: residence before
a, COUNTY O/ a. STATE b. COUNT, admision).
mm/ Lt Cisen » -
b. CITY mfu;u. corparats Umits, writs RURAL and give c. LENGTH OF c. CITY - dtnte withln Lmdts of
R townabip)[ STAY (in thia place) eity ot Incorporated town?
TOWN TOWN Attt a,t;/ Y. Mo
d. FI‘-'IHO_ISEP?'FANIE_EO%F {If ot in hospiydl or institution, give sireqt addyfha or loeation) AS[')TEI’?F!{IES (If rural, gifs location) J; /S50
WSTTOTON L st o U K au it Ml 4\ F0 Dirdano— &
3. NAME OF . (First b. (Middle [ Last) M
DECEASED 8. (Flrst) ) _( 4, Dg'r!_'E (Menth)  (Day)  (Year)
(tapeor primty Qg d s pe a1l lost/ veAd  Zof o /D557
5. SEX ple ybLOR OR RACE | 7. MARRIED, NEVEA MARRIED, | 8. DATE OF BIRTH 9.°AGE (n years| ¥ unon 1 YEAR/ [ ' tnoer o oms,
. WIDOWED, DIVRCED (Bpecity) Iast birthday) |Montha| Days | Hours | Mia.
nale | 2 M@_&p‘é_m =l gl ==
10a. USUAL QCCUPATION (Give Mndof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZENOF Wi
done during owat of orkin;l.l!e.e:un‘;! :elrr:;) . DUSTRY (City amd State cr Foreign Country} ’l | COUNT Y? HAT
e C/A//,é M CLL;/ t//&nm“f_/ / |
13a. FATHER'S NAME 13b., MOTHER™ S MAIDEN NAME 714 NamE OF HUSBAND OR WIFE
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I/ lNFORMANT' S SIGNATURE OR NAME ADDRESS
es.00. 0r unkoown) | (11 yes, zive war or dates of service} NO. -
it 781 _ 4
18. CAUSE OF DEATH M DICAL CERTlFICATION IN VAL BETWEEN
_Enteronly onecauseper | 1. DISEASE OR CONDITION éﬂ’l i v v d < “ t o QHSET AND DEATH
b,

rite 0 the ebove cause (a) stating

the underlying cauase last.

DUE TO (¢}

tion which caused death.

Ii. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

qb’H‘f_

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO E]

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, streat, office bldg.,e10.}

HOMICIDE i
21d. TIME (Mouth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY = | work AT WORK

22. I hereby certify Ithat I ailended the deceased fromaz_‘_L,

alive on

19587 to _ald = Lo =, 189557 that I last sato the deceased
59 m., from the causes and on the date stated above.

23a. SIGNATURE

Wayne

, 1875, and that death occurred ai ¥ 277 A
I8

(Degreo or title) )

23b. ADDRESS 23c. DATE SIGNED

/y??u/ : Mercy Hospital ,KC Ks. |I-¢-55
%A;no. BUEN:(‘)“VKLCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
18, ¥y e .
emova 2~7=55 Lotham,Missouri Latham, Missouri

DATE REC'D BY LOCAL
REG.

=2
i =/ -

228 nras

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' 5 S| GNATURE - ADDRESS

Ralph A.Fulton,Xansas City,Xans.

(Ticensed Embalmer'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

DY INE, OF DY o ittt ettt aa st m oo e e i isimsas e , Student Embalmer No,............ ‘

working under my personal supervision..

- |

Student ... ..o it iia e
Signature of Student Embalmer

o™y
Licensed Embalmer No.'\._y)_Q..,x

P. O. Address /]/,C?;/(

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

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

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




