Mo, 300 HLED FEB 2 4 1955 THE DIVISION OF HEALTH OF MISSOURI
0.
- STANDARD CERTIFICATE OF DEATH P
! BIRTH NO. REG. DIST. NGO, /2 2 PRIMARY REG. DIST. No,/ 9 Loe | Registrar's Now.. 5(]8
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lived. [f lastitution: residence before
a. COUNTY a. STATE b, COUNTY adinission).
D Jackson Missourdi Jackson
b. CITY (1 ide cor limits, writa RURAL and giv e. LENGTH OF ¢. CITY . s Residenca w
cutzide corpurate ta " ta b t.o-n..hip,l STAY tiz this place) OR | d t-;‘yi:r mmrmlln‘e&mlwl::t
TOWN Kansas City 0 _yrse TOWN Kansas City 1 X 0
d. FH(%%P?TAMEOOF (f oot ia hospital or institution. give street addroe or location) g&g& {1t rural, give loeation)
INSTITUTION  St. Luke's Hospital ) ,\9 ¢ 3133 Benton
3 NAME OF 5. (First) b. (Miadie) rd ¢. (Last) 40ATE  (Moaw) (Dem) (Yea
{ Tepe or Print) ICYFENE JARVIS peath  Febe 3, 1955
5, SEX 6. COLOR OR RACE | 7. MIPI‘JROT‘!VEE %i‘i\\%gchéSRRIED. a 8, DATE QF BIRTH 9.1:\‘GE (lo years| IF UNDER | YEAR | OF UNDER 4 Mxa.
{Bpecify 1 day} |Monthe| Days | Hours | Mia.
Female White ¥idowed T Aug. 7,1865 gﬁnm L ' |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN: | F1. BIRTHPLACE (1) yug Seace co Foraign Gaunerv) I 12, CITIZEN OF WHAT
home : Ohio { .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! »
John Gilaspia — A enn Elsworth S. Jarvis
15, WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes, bo,or ynknown) | {I[ yes. xive war or dates of service) RO. -
no Y Mrs,Lester W.lease,3733 Benton, K.C.MO.
18. CAUSE OF DEATH M ICAL CERTIF, TION INTERVAL BETWEEN

Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {(c) DIRECTLY LEADING TO DEATH* (3

“Thiz dpes nol mean ANTECEDENT CAUSES

the mode of dying, auch | Aforbid conditions, if any, gicing DUE TO (%)
as heart fallure, esthenia, | tise to the abore cause (a) sinting

etc. It meons the dia- the underlying couse last. . ‘D
ease, injury, or complica- DYE TO () Dzu“ é £2 z ; , ,—‘Z -

tion which caused death, | I}. OTHER SIGNIFICANT CONDITIONS uq’l}

. Conditiona contributing to the death but not
reluted Lo the diseaae or condition cansing death.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPTE'IFEJAI’G 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
: ' | ves L] no X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inarabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory, sireet, office bldx..sta.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY, . = | “work AT WORK L
oy 7 — = g —
22 [ hereby certify thai I atiended the deceased from —é.f__ I%J_{,to _ﬁ__, 1983, that T last saw the deceased
alive on 27 , 195°$ and that death oceurred at Aﬁ_ﬁ m., from the causes and on the date stated above.
2ia, URERichar . hoer (Degree or title)o 23b. ADDRESS 23. DATE SIGNED
E 24a. BURIAL. CREMA- | 24b, DATE Tic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. t.own. or county) {5tate)
TION, REMOVAL (Specity)
g Burial 2-5.55 Forest Hill Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ’ 25 FUNERAL DIRECTOR'S SiGMATURE ADDRESS
REG. -
2 Y55 STINE & McCLURE UND. CO. K.C.MOa

(Licensed Embaltmer’s Statement on Reverse Side)




4‘1- f‘—z" ./ “ / ”:j' ﬂ{/ / 4 ' , %‘/ﬁ" /'l',u!

. ~

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 oot i e et , Student Embalmer No............

working under my personal supervision..

L AR L= 1 S e Signeq%. 4% ................

Signature of Student Embalmer

it G
P. O. Addres - ’ %)

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.

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

. . .
. *




