THE DIVISION OF HEALTH OF MISSOURI

No. 300 | . )
FED MAY 716 1955  STANDARD CERTIFICATE OF DEATH e rie v 12104
10.48 s S5 e No.. 8.‘).8........ -
! BirTu wo. _ REG. DIST. MO, _LZL_ PRIMARY REG. OIST. KO._ 2 OO depiitrars No
1. PLACE OF TH ' 2. USUAL RESIDENCE (Whaere dacoased lived. If lostitution: residencs before
a a. COUNTY cLson a. STATE O b. COUNTY Cass adinlsion).
b. Cm (If oqtnids corpurats limits, write RURAL and l:‘i:‘;u ) g:rALENGTH OF c. Clng Residence within ummot
) .
5 ToWN  Sensas City wratic)) STRE485]  10Wn  Creightoh "““b
d. FULL NAME OF (If not in bospital or institution, ive street .ddr-. or loeatlon) If rusal, give locatlon)

S fRemrurion. Lakeslide \( ADoREss Creighton Mo.

E ) SE%ME OF a. (First) b. (Middle} "7 e (Lest) Iy D3-|F-E {Month) (Day) (Year)

- ( Type or Priut) Hayden M Pleroo DEATH 4.23.5

4] 5. SEX &/| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Lo years| O UNDEN 1 YEAR | & UoER 1t Hxs.

= male white WIDOWER Y HSR By oy 10-31.78 B |Moma| Dan | Houn | 2 ‘

§ 10a. USUALOCCgI:?"[ON Qv iad of work: 10b. KIND OF BUSINESSD?JET iRNy- 1L BIRTHPLACE (1.0 i State or Foreign Country) ‘26:8”41;% OF WHaT

E ret. bt Tornalke r boilermaking Alton Mo, po) ]

< “I:ia. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Jojack Pioroe unknowh Stella
E I5. Wf :ECEASE:) E‘(’,?'}J“.,‘J.'f;f“,"‘ﬁi I:‘,(!).RCES'; 16. SOCIAL SECURITC‘)( 17 INFORMANT'5 S| GNATURE OR NAME ADDRESS
g || Hgmeermmem | alvmsvevyg st | 013,09-2998° | Delilah Buoklea,dauglrl: er Kensas .City Ean
t 18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION lg;rég.\ll&g%rwum

i | Enter cauw I. DISEASE OR CONDITION - : :

2 ine ,w"'(‘:{“;‘)’_ and (¢ | DIRECTLY LEADINGTO DEATH-(,) -

t «This docs wo mean | ANTECEDENT causes*t I -

« | ke mode of dying, such | Moreiz conditions, 17 any, giring DUE TO () £ ) Z> (8 na (8 . 3_?__,2

j a¥ heart failure, asthenia, rise to the above cause (a) stating

[~ de. It meane the dig. | ¢ underlying cause loal. G . . . i )

o case, infury, or complica- DUE TO (¢) ﬁ___.t_._._

5 || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ) 7

[~ o | Conditions contributing to the death but not . - . 5?31\

a related to the diseare or condition cousing death.

Iz || 19a. DATE OF op%rgh 19b. MAJOR FINDINGS OF OPERATION i S | 2. AuTOPSY?

g ) * ves (1 wo [J

o [ 21a: ACCIDENT (Bpacily} 216, PLACE OF INJURY (a.g.. iz orabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

= SUICIDE bome, farm, factory, street, oo bldg., #10.}

& HOMICIDE ) . i}

g 21d. TIME (Moath} (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

[ IN.?I.'I:RY . WHILEAT "] NOT WHILE )

i : - -m- §  WORK |- AT WQRK Iy e L

E o 1 , Lo , Iﬂﬁ, that I last saio the deceased

o m., from the cautes and on the date staled above.

EI ; 3 Diue) +b ADDRESS Jh &5, DATE SIGNED
- b A8 oopls Winnegs nd g/esh
i E . .| 2. NAME'OF CEMETERY OR CREMATOR LOCATION (Oity, town, of county) ©  (Btate)

g 4.25.55 Memori a1 Park Cem. Kensas City Kensss.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $I|GNATURK ADDRESS
a2 ’SQFSG" e 9 z Qﬂ Warnick.Custer-tads, KCK
é -

— (Licensed Embalmer's 5 on Reverse 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 Me, OF Dy Lo e ie e cceiiaiisarsem e eaaeaa s , Student Embalmer No............

working under my personal supervision..

Student ..o iiiiiiiiiiiinaeeeae e raaenn
Signature of Student Embalmer

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 handwntmg. , |

1< this body is not embalmed, fact shéuld be so stated above, ' |




