No. 300
10.48

WRITE PLAINLY—USING TUINFADING BLACK INK—MAEE A PERMANENT RECORD

BLED MAY 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH ND_JJQJ,/._ffaEG. DISY. NO. ng PRIMARY REG. DIST. NO._MR:g:’:rrar';Nn 1781

1. PLACE OF DEATH

8- COUNTY 7 4 CKSON

2. USUAL RESIDENCE (Where decassed lived.
a. STATE b. COUNTY

EANSAS

If iostltution: residence before

ndinisslon?.

__JOHNSON

¢. LENGTH OF

b. CITY (If outcide corpurato limits, write RURAL and give
Q STAY (in this place)

TO&'N CITY township)

c. CITY d. Is Residence within Limits of
[e] » city or_incorporuied town?
Yes No

TOMN GVERLAND PARK | SR RO

" STREET

10a. USHAL OCCUPATION (Ciive kind of work
donaduring moet of working lifs, even if retired)

— INFANT I

10b, KIND OF EUSINESS OR IN-
DUSTRY

NT

d. FHlééPEi_fAAhl‘l_EO%F (I mot in hoapital or institution. give atrest, addrose oF loeatlon) J A (It rural, give locatlon)
iNsTiTuTion 8T« LUKE'S HOSPITAL 8016 W. 86th STREET
3 NAME OF 2. (First) b. (Middio) 2. (Last) 4. DATE {Mcnth)  (Duy)  (Year)
{ Type or Print) KENNETH W. L.GWTHER, JR . DEATH 55
5, SEX © | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, , | 8. DATE QF BIRTH 5. AGE (In years| ¥ UNDER | YENR | IF Urotn 3 ws,
MALE WHITE - WIDOWED, DIVORCED (8pecity? . Last birthday) Mmu.' n.%. Fours | Mia.

1. BIRTHPLACE i ; 12. CITIZEN OF WHAT
B (City and Stute cr Foreign Countev} -1-
o COUNTRY?

KANSAS CITY, MISSOURI I__USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

HER. :

R 2

NAME 14. NAME OF HKUSBANOC OR: W|FE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea.no,or unknown} | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NQ,

18. CAUSE OF DEATH
. Enter only oneeatise per
line for (a), (b), and (¢)

I.'DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* (5

19

ANTECEDENT CAUSES
Morbid conditions, if any, giting PUE TO (b)

*This does not meen
the mode of dying, such

17. INFORMANT' 5 SIGNATURE OR NAME

RREKansg
+8016 W, 86th St.*gﬁriand _

INTERVAL BETWEEN
D DEATH
-

rise to the above couse (a) slating
the underlying cause lost.

S laow i

a# heard foilure, asthenin,
eic. "It means the dis- .
cage, injury, or complica- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

co Conditions coptribuling to the death tut nol
related Lo the direasze or condition causing death.

053* -

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TICN L
. YES El wo [
21a. ACCIDENT (Bpaclfy) 21b. PLACEOF INJURY te.g..lncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
.SU]CIDE home, farm, factory, street, office bldy., ars.)
HOMICIDE _ _
21d. TIME (Meathy) (Day) (Yeamr) (Hour} 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? i
OF WHILE AT[—] NOT WHILE
INJURY m. | work AT WORK

22. I hereby certify that I atiended the deceased from
alive on

%Miz, 1955 to %’!ﬂé{._ﬁ
, 19. 8% and that death odfurred at __é_%., Sfrom the causes ard on the daie statcd above.

2¢ , 19_85, that I last saw the deceased

Z3a. NATU od W. Smull ¢Degroa or title)o
A

23 JOATE SIGNED

zzb.Alzy/ﬁ/_ %2 é / ,@___ ' '3/'35__—

24p. BURIAL, CREMA.

24c. NAME OF CEMETERY OR CREMATORY

CALVARY CEMETERY

(State}

MISSQURI

244. LOCATIOI_VI (Qity, town, or county)

KANSAS CITY,

TGN, REMOVAL myre |
f (8pwcity) :
Buria £/ Zﬁéﬁf'

DATE REC'D BY L%%%LJ REGISTRAR'S SIGNATURE

MELLODY«MCGILLEY*EYLAR*KANSAS CITY, MO.

(Licensed Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Y IMe, OF BY - i ittt it

working under my personal supervision..

Student..... e isaseaseearesaresarrnaTarar e Signed. /. /=

Signature of Student Embalmer

P. O. Address /\."\......”

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.

J¥ this body i's not embalmed, fact should be so stated above,

-




