. THE DIVISION OF HEALTH OF MISSOURI
No, 300 1188'?
o | HLED MAY 16 1958  STANDARD CERTIFICATE OF DEATH St il Moo
‘BIRTH WO ... REG. DIST. NO. #Z PRIMARY REG. DIST. NO. /& Qdku, Reg:':trur’;1}&’0,.,_.,,,1:}.5.;17,5,_,,.___
i. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. If lnstitution: residence befors
O| » county Jackson - 8. STATE  Missourl b. COUNTY  Jackson "debsion.
b. CITY (If ontoida eorpurato limits, write RURAL sdeive 1o LENGTH 91?:;1 e CiTY . A u 3}.’;‘:""‘;':;&"..5"%‘:::?_
TOWN  Kansas City o ks | Town Kansas City LA S s
d. FHOL%PT'!{?‘AMEOOF (If mot in bospitsl or institution, give strest addr_ !r loeation) Fﬂ sg,gREE‘STS (If rural, give loeation)
iNstiTUTion ~ General Hospital No. 1 jf 6020 E. 10
3. DNE‘::‘.%E s':?an a. (First) b. (Middle) c. (Last) 3. DS.II-'-E (Montn)  (Day)  (Yean)
{Type or Print) Claud W Eplee - DEATH L 2 1955
5. SEX 6. COLOR OR RACE | 7. xa}mﬁg. EF\YSECESRRIED, 8. DATE OF BIRTH 5. I..A.GE  Iu yeans| ¥ uioen -Dm I UNDER 1 HES.
- . {Hpeciiy) t ¥ on ays | Hours | Min.
Hale - |twohite | grcps oo/ e 1/?%//%3 I agca
102. USUAL OCCUPATION (Give kind of x. 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:onnd rin]mmtofworkln;l;l(.‘.-:-knl}.f :udr:rr!]‘): DUSTRY / (City and State gr Foreign Country) 12&8{]“;%E¥|’0FWHAT
Ja 765w . o/ Lstate ZYsons Xamsas I L LA
1

_Ir3 ATHER 5_NAME 135. MOTHER 5 MA'DE&%OW—— _ . NAME OF HUSBAND OR WIFE
X Hﬁiﬂﬁf unknown | 20000G0RK0 Y Fee
|5 WAS DECEASED-EVER IN'U.5. ARMED FORCES? 15 SOCIAL- SECURITY 4 I? INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, noporynknown} | (if yes, kive war or dates of service) NO.

Ao —— Havie £ Fee Lolo £ /oS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper { 1. DISEASE OR CONDITION . : : . . ONSET AND DEATH

DIRECTLY LEADING TODEATH*(;y __ Generalized arteriosclerosis with
. severe ulcerative aortvic athrosclerosis
*This does not meen | ANTECEDENT CAUSES Coronary arteriosclerosis-Cerebral arterig-
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _5clerosis
aa heart fatlure, asthenda, rize Lo the above cause {a) stating
ete. It means the dis the underlying cause last. , ] ‘ . ' ) ) | .
ease, infury, or complica- DUE TO {c)

tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS L{ '}/"
i Conditions entributing to the death tut mot ECENE thrombosis of communicating

reloted o the direaae or condition causing death. coronary arte I'y—Re cent myocardial

line for {a), (b}, and {c)

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION {infarction .| 20. AuTOPSY?
TION .
_ YES E‘ o L]
21a. ACCIDENT - Bpecily) 21b. PLACEOF INJURY (e.g..inorabeut | 21g. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, tarm, Iactory, street, office bidx.. et0.)
. . HOMICIDE . . ,
214. TIME (Month) (Day} {(Year) (Hous) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . ) WORK AT WORK
22. I hereby certify that 1 attended the deceased from arch 19_55 to_ April 2 19_55 that I last saw the deceased
* *  galive on _A.p.til_Z_, 18 , and that death occurred al m., from the causes and on the dale stated above.
23a. SIGNATURE B-I Bums {Degres or l.ltle)b 23b ADDRFSS g - 23c, DATE SIGNED
Y27 Al 2hth & Cherry L=li=55

- NAME OF CEMETERY OR CREMATORY

Trﬂﬂ REMOVA}. (Specity) W, ) o /r...‘.. l ; ~, f ﬁ; //.r

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24d. ON (Qity, town, or county) (State)
[ ]
.l

i DATE RECD BY LOCAL REGISTRAR'S SIGNATURE - 5. FUNERAL DIRECHOR'S Zl GNATURE RODRESS

Y. 555 M@.‘A‘%
{Lice Embalmer’s Sta

e

1t on Reverse Side)




Lo

. S ¥ -t“h*- P ém, - PrSY \‘M A | w iy,
L D

STATEMENT BY LICENSED EMBALMER

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

BY IE, OF DY ot e et , Student Embalmer No...........

working under my personal supervision..

Student oot iaa s
Signature of Student Embalmer

Licensed Embalmer No %V

. P. O. Address,_fﬁ..&%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his 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 handwr1t1ng .

J¥ this body i$ not ernbalmed, fact should be so stated above. .
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