WRITE

"BIRTH NO.

FILED MAR 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. .
REG. DIST. NO, ZQ E PRIMARY REG. DIST. NO.

State Filc Nop48';‘ § .

F
(13
- Regisirar’s No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detosssd lived. M Institution: residencs before

a. COUNTY Jeckson a. STATE  Mjggouri b. COUNTY Jackgon sdwimion.
b. CITY (1 cutzide corpurato limits, writs RURAL and give ¢. LENGTH OF ¢. CITY . d Is Resid o
b s ot Kansas ci ’ b Gy tdence witln it of
TR Kansas City townghip} %'s‘grtfvgu T ty ] 1{,12 Arnrp&r:uduwwn.
d. Fué-)IS_PF'IBIN_EOORF {If oot in hospital or Institution. give atreat addresm or location) DDRESS (I rursl, give location)
INSTITUTION 3224 Prospect 4%‘\ 3224 Prospect
3. NAME OF 3. (First) b diadle) | oy s {Last) 2 DATE Mogthy (D
DECEASED F Kk ;o - OF FG('EJ 23 1455“§ (Year)
{ Type or Print) ran Jeardoe DEATH . Lt hd
5, SEX 6. COLOR OR RACE | 7. MEAD%%}EB l‘[\!”E‘\I.'gFR!CIESRRIED B, DATE OF BIRTH 9.;5E {Io yearw! IF UNDER 1 YEAR | IF UNOER 4 uas,
{Bpeuiiy) birthday) |[Mcnthe| Days | Hours | Min,
¥ale White Varrie X Jand9, 1884, K |
10a. USUAL OCCUPATION (Give kiad of work 1i. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
dons during moat of working lifs, sven if retined) DUSTRY

(City and State cr Foreign Countrv}

| 12, cLszEerWHAT
Talmo Kansas

Meat Cutter (Ul ol
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Albert Jeardoe Laura Hyer = ¥yrtle Jeardoe
5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

(Yea, no, or ynknowa) l (44 yﬂ.ﬁi\; war or dates of service) 86-—07-2888 NO.

Forrest Baldwin 57I0 Reeds Rd.Mission Kane

18. CAUSE OF DEATH
. Enter only onecouseper | [- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (3

MEDICAL CERTIFICATION

Atz

INTERVAL BETWEEN

?

line for (s}, {b}, and (¢}

“This does not mean ANTECEDENT CAUSES

ONSET AN&DEATH

OAT et prsra) 2 2up

Morbid eonditions, if any, giving DUE TO (b)
ar heart feilure, asthenia, | rise to the above cause (a) staitng
ete. It means the dis- tke underlying cause lagt.

case, infury, or compld DUE TO {g)

the mode of dying, such

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditiors contributing to the death but not
related to the direase or condition causting death.

Torie Bl T 2 775

2 746-r-

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fta. DATE OF OPERA- i5b. MAIOR FINDINGS OF OPERATION ‘1 AUTOPSY?
TION ‘3'57:’
ves [ wo (K]

21a. ACCIDENT (Bpeacifs) 21b. PLACEOF INJURY (a.x..inorebout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory, sireet, office bidg.,e10.)

HOMICIDE
21d. TIME (Mont) {(Day) (Tear) (Houn 21e. INJURY OCCURRED ] 21f, HOW DID INJURY QCCUR?

o WHILEAT NOTWHILE

INJURY WORK AT WORK

PLAINLY

22. T hereby gertif; that I altended the deceased from d
"~ alive an 2[4 . -1 S~ and that death occurred af

Qi 20 05F.
3¢ fm

to M_, 19’3 , that I last saw the deceased

Jrom the causes and on Lhe date staled above.

2a. sn%oé%w ( Galawell ,Degﬂ%ﬁb

23b, ADDR 23¢. PATE SYSNED
S ass e Ino. |2fitey

%Ala%’lag g!LALCREMA 24b., DATE
{Hpecify)

Green Lawn

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION fCity, town, or county)
Kansas City Mo.

(State)

Feb.26,1954
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
4 2l s ntva e aball

#5. FUNERAL DIRECTOR™S 51GMATURE ADDRESS

Mrs.C.L.Forster Funeral Home Kansas City Mo

(Livensed Embalmer’s Statemnent on Reverse Side}




Tr J.X.Caldwell HA TI454 <
Argyle Fldg. /@36

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IT0E, OF DY oot it ittt ittt i e e s e ettt

working under my personal supervision..

LS AT Te (=¥ + ¢ A YT T R
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F:
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. )




