ON Ur MEALIFN UF MIUURI 489&? ¥

No. 300 X
te-30 FILED MAR 15 1955 STANDARD CERTIFICATE OF DEATH K880 Fill Nowvewrmemroeses
S‘IRTH NO. REG. DIST. MO. ___ZZL PRIMARY REG. DIST. NO. LD_L. Kegistrar's No 905
1. PLACE OF DEATH ; 2. USUAL RES'DENCE (Whers decensed lived. II lostitotion: residence befors
a. COUNTY n. STATE b. COUNTY adiofarion).
"f Jackson Miss ourl Jackson
b. CITY (I eutnde corpurste limits, write RURAL snd gve ¢. LENGTH OF || -+, CJTY . & Is Residence within Ymite of
OR ce .
TOWN toweatich lr {'h;"nﬂ's N roWN Kans as City A - i i
d. FULL NAME OF (1f not * glve streot address or tocation) (1f rural, give locatlon)
HOSPITAL OR 39 X} _1a.1n ~AD! T2
INSTTUTION T ndémAn Nursing Home 2 7o 57 harlotte
3. NAME OF & (First) b. (Middie) ~ o (Last) 4. nmz (Month) (Day) (Year)
(Typeor Print) _ MARK E (1.0) KANNAL o™ Feb, 27, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEV"'EEC%AR(EEE;, e DATE. OF BIRTH 9. AGE o resm] 7 o | vian YEin ¥ moor s
birthday, on Min.
Male white widowed 2 | Dec.9,1866 I yrasl o]
Oa. USUAL OCCUPAT ; woel . BT .
1 mdmgg‘ch tON (Ol Mo of wock |9b.KIND OF BUSINESS OR IN. | 11 slmm:ucs (City wad State or Foreign &__‘7, |zt3lr,r§11,ﬁga!?|=wmxr
nainter&decorator job contract Indianapolis, Iowa UeSehoe
133. FATHER'S NAME 13b. MOTHER'S MAIDEN N..uc 14. MAME OF HUSBAND'OR ¥IFE
unknown . ' unknown | Nellie Kannal (deceased)
5. WAS DECEASED EVER IN UU.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 5o, or gnknown} | (If yes, xive war or dstes of servics) NO.
no funknown Mrs. Iucile Blake Kansas City, Mo

- || 8. cause oF-pEaTH . - S e e CAL CERTIFICATION. e p _ (NTERVAL BETWEEN
| Enter only oneceuseper | I DISEASE OR CONDITION = . ONSET AND DEATH
line for (a), (b}, and (&) DIRECTLY I.EADING T0 DF.ATH (0
ANTECEDENT CAUSE '/" : Z . a Z .
*This docs not mean
the mode of dying, such | Morbid conditions, if eny, ﬁﬂn’-BUE-’IO (b) %‘A&w /‘r%

a4 hear! fallure, asthenla rise to the above couse (o} stating r/4

. <ar | the underlying cause lost. ,
de. It means the dis & & 5 -
case, infury, or complica- SYEFO () “"M a» 4‘%.%:& 70 o e

tion which cauied death. | 1. OTHER SIGNIFICANT CONDITIONS

NI %gﬂmwﬂbﬂmwmdnﬁhmm h‘ g, 3_‘ t ‘ﬁAJ \r\ 31"’7—

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN A{,2. AUTOPSY?

! TION q

f . YES D NGO E’
21a, ACCIDENT © ~ (Bowdity) 21b. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

i ﬁlgﬁ*glgur___’é——-w Mm-.hrn.hﬂorr.‘nrm.oﬁuﬁdl..m.) ) e

21d. TIME {Moath) (Day) (Y-tl {Hour) 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?

o] .. .
INJURY - — TR o woRk ®_J

[N | hereby cerlify that I attended the deceased from L‘_z‘_____jﬂ o e- 2] 19_'£- that I last satw the deceased
alive on ..g.._'?_.é____, 19‘_ tgﬁ Jhat death occurred at ., Jrom the causes and on the dale slaled above.
zha. S)EPATURE 1TENK tva

oo it ) N ?f:?ﬁwi’a’ﬁ-@n)& e

WRITE PLAD.TLY—--USIN_G UNFADING BLACK INE—MAKE A PERMANENT RECORD

% 0;53 5‘} AL, CREMA- | 24, DATE Zic. NAME OF CEMETERY OR CREMATO LOCATION (Olty, Yown, or ounty) .~ (Biate)
_Remova 3/1/55 ‘Memorial Park Cem. Kansas City, Ks. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =. runzni. IRERTOR" 8 S1GNATURE ADORESS

Le -2 £-& MM G -Snq  Kansas City, Ks

(Licensed Embalmer’s 5 mRm Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ot eoeiieiteeatnieeramin e e ameasoasaraa s s aa s ra s e s IR , Student Embalmer No...-..-.....

working under my personal supervision..

Student....ococioiiiiiiirar e i iir e
Signature of Student Embalmer

Licensed Embalmer No, 3751 ,

P. O. Address.lgfbh..&-.n
' . 7 Kansas Ci
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes 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.

- -



