A . . THE DIVISION OF HEALTH OF MISSOURI
ne-s0 | HIFD APR 28 1955 STANDARD CERTIFICATE OF DEATH

10.48
"BIRTH NO._______________ REG. DIST. No. __/ 22 PRIMARY REG. DIST. NO. LR Repistrar's No.. _1624 ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dovoased Lived. If Zustltution: realdence befurs
. COUNTY a. STATE b. COUNTY adsnission).
2| " JACKSON. : MISSQURI JACKSON """
b. CITY {I! outside corpurats limits, write RURAL snd sive c. LENGTH OF c. CITY . a 1s Resldence within Lmita of
OR township) AY {in V.hia place? OR n‘?lg ar lncorp;z‘r-ted town?
TOWN CITY Se TOWN KANSAS CITY R
d. FH&SLPFAAT_EOOF (if not in hoapital or institation. give streot sddres or location) L’ As[.)rDRR‘EEESFS (If rural, give location) 5 S‘S
INSTITUTION _ 3QTH & BROOKLYN b1 2837 PARK
3. NAME OF 8. (First) b. (Mlddle} c. (Last)
DECEASED 4 03!1__'5 (Monthy  (Day)  (Year)
(Type or Print) DAVID JAMES DEATH L 11 58
5. SEX i+ 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| Ir UnDER 1| YEAR | O unDER 3 HRe,
) WIDOWED, DIVORCED (Specitr’D) Last birthday) Monm’ Days | Hours | Mis.
MALRE WHITE NEVER MARRIED JULY 2, 1947 B}
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Cie 4 Foreigm Co ) 12, CITIZEN OF WHAT !
done during most of worklng lifs, savan if retired} Y v xnd State or Foreign Coumtry COUNTRY? |
BLESSED SACRAMEW | ST. LOUIS, MISSOURI 0 | “gar
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' FRANK M. JAMES . CAROLEN MATTOQON | NONE
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} {1{ yea, glve war or dates of service) NO.

NONE H}r&Mrl. F.M- JANMES*3837 PARK*KANSAS CITY MO.|

INTERVAL BETWEEN |

18. CAUSE OF DEATH ONSET AND DEATH

| Enter only onecauseper | |- DISEASE OR CONDITION -
Hine for (8), (b}, and (o) | DIRECTLY LEADINGTO DEATH-(,,)

S

“*This does niot mean ANTECEDENT CAUSE-..
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

rise to the above cause (o) statiyy
::c?ﬂ;r:‘{ ::;':::" a:;t”;;:: the underlying cause !aSl / i g ) . . g‘ g,7
care, infury, or complice- BUE TO (¢ 6 D )
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . ) L j,a
. Vi * Conditions conlribufing o the death but not : .
related to the dicease ar condition causing death.
20. AUTOPSY?

19a. DATE OF OP_FE)FN 19%. MAJOR FINDINGS OF OPmN

21a. ACCIDENT {Bpecify} 21b. PLA F?ﬂ’unv (o4
SUICIDE ¥  ator
HOMICID:

) . VES:D NO E

2id. T(!)héE {Montb) (Day} (Year) (Hour) 2le, INJU
HILE AT[ ] NOTWHIL
INJURY A Il“"c( a. | "ok AT WORK >y / ; >y
4 - &
2 I herab{ certify that I attended the deceased from / , 18 , o , 19 , that I last saw the deceased
aliveon ___ ______, 18____, and thal death occurred al ________ m., from Lhe causes and on the date staled above.

He. QOwens

23c. DATE SIGNED

Degroe or m!cB

Tg\LAINLY——-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

n

(State)

MISSOURI

county)

WRY

DATE D BY LOCAL REGISTRAR'S SiGNATURE 25, FUMERAL DIRECTOR' S S1GNATURE" * AODRESS
Yt -5 %Qﬁ/ @é!' % 4 \ grg _yELLODY*MCGILLEY*EYLAR*K&NSAS CITY, MO,
(ivensed E s Staterment on Reverse Side)

leer’s Staternent on Reverse Side)




bt}

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... G}ﬁfﬁnumdl_n— ............................................... , Student Embalmer No..3'.0.7.-..

working under my personal supervision..

Student....‘.-#zm.—-ru W ............. Signed%.

Signeture of Student Embalmer

Licensed Embalmer No...%j/...'

P. O. Address_...../. ( ...... &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




