No. 300 nLED MAY 1 6 1955 THE DIVISION OF HEALTH OF MISSOURI 12(’39

STANDARD CERTIFICATE OF DEATH State File N
10.48 ate File No.., 1‘? 9 ...... -
" BIRTH NoO. ses. o1st. wo. /YT eniusay sec. vist. wof PPAe  iivyars No..)
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residencs belore
. UNT . mizsion).
a. COUNTY Jackson a STATE  Mjssouri b-COUNTYrackson  *“"
b. CITY (If outcida corporata lmite, writs RURAL snd give ¢. LENGTH OF c. CITY - d Is Realdence within Lines T_
OR . bl Y co OR ] s ownt
a towy Kansas City romnabie? %’5 Fg ™l 10wy Kansas City g
g d. F[}IJ(%‘IS_P?‘?AN:_EOORF {1f aot in hoapital or instlwution, give street address or Iau;.ion) | DAS!;I—DREEEESFS {If rqml, give location) 7
O nstTuTion 2702 E TTterre _ H 2702 E 77 terr.
[ = =
e 3'5‘5@&%5%% n. (First) ] b. (Mliddle) c. (Last) 4. DOATE (Month) (Day) (Yean
= (Typeor Printy  Carl Winfred Magee peary April 20,1955,
é 5. SEX £ | 6. COLOR OR RACE | 7. »'3:’6%'3-':%3‘ EWOEECJESRRIED. 8. DATE OF BIRTH 9. AGE (It yesra| IF UNDCR 1 YEAR |  ONDER 4 HES,
& * A , (Bpecify) laat birthday} ]Monthe] Days | Hours | Min.
5 Yale White Nvoreod 7 | March 10,1890, | gg"™ || |
> 10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
& 2. JSUAL OCCUPATION (Giveiiad of work OBy | (City and State e Fareign Countrv) | 12, CITIZENOF WHAT
& (lerk Santa Fe RR. Kingman Kansas / | UeDuls
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a I John Magee Ida May Parker Gladys Magee
S | R S T O o SO SRy | INFORNANT S SIGUTURE on e — — —RoDRESs
s o None "| Ella May Howe 2702 E 77 terr.K.C.Mo.
. l=l1 18. CAUSE OF DEATH - EDICAL CERTIRICATLON ¢ . y ery AECTWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION . &WM
E lize for (a), (b, and {c) DIRECTLY LEADING TO DEATH‘(u) R
E *This doea not mean | ANTECEDENT CAUSES -
ot the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b)
i s heart failtre, asthenia, | 7ise to the above coude (a) slating
fre ete. It means the dis- the underlying cause last.

ease, injury, or complica- . DUE TC () : P

g tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS 5 -
= Cunditions contributing to the death but =0t \k'{' .
a related fo the dizease or condition causing deafh.
= 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION ‘ :
£ ves L] no [
" 21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (e.g..fnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i ,t; ls'llfl)lﬁ!CD]EDE boma, farm. [nstory, street. office bldg.,et0.)
g 21d. TIME {Month) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
i INJURY WORK AT WORK
? 22. I hereby certify that I attended_th;_dcccascd Jrom 3-"' \ 19b 3 lo "\“6 19_& that I last saw the deceased
';:‘ " alive on - , 19 and that death occurred at 41:00 A m., from the couses and on the date staled above.
o [l 238, 51 u Grahan@ Owens {Degroe c@c) 23b. ADDRESS 23, DATE SIGNED
<% -
- TITRASSD s O [T Mo\ 5
E %4a.NBURIA‘E‘.ItREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, of county) (Btate)
(Specify)
g | Bartal ” | 1/22/1955 Forest Hill Kansas City Moe
= .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S_S1GNATUBE DDRESS
REG. . Fﬁ‘s.c.L orster eral Home Kansas City Moe

(Livensed E:::_‘nbglm_ef'l Statetnent on Reverse Side)




3 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY T3, OF DY Lttt ettt , Student Embalmer No............

icensed Embalmer Noff-;

. . ’ I
. Y - H- I
| - - p.o. Ad&;eﬁm . =7 ¢

s, No}e: The above MUST BE SIGNED BY THE LICENSED EMBALMER inh his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmeq by a STUDENT, he also shall sign in his OWN handwriting. .
1¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student........oooiiianiiiiio e v iiaerareenans
Signature of Student Embalmer )




