No , 300

10.48

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

o

THE DIVISION OF HEALTH OF MIYOURI

VILED MAY 19 1955  STANDARD CERTIFICATE OF DEATH s o 15474 .

.-BIRTH N, REG. DIST. NO. / .Z 2

PRIMARY REG. 01T, Np? OO Lo Registror's No 869

1. PLACE OF DEATH
a. COUNTY :
Jackson

2. USUAL RESIDENCE (Whare deccased lived, 1f institutlon: reskience befoie
a. STATE b. COUNTY sdetsiont.

Missouri Jatkson

b. %‘ll;Y (I outosde cotpurata limits, write RURAL and give € l;FNGEi. £F
townablp) tia el
TowN  Kansas City T Se

¢. CITY (U ouwlds sorporsta Umits, write RURAL and give townahip!
TOWN Kansas City

d. FULL NAME OF (1! not in hospital or Institution, cive streat addras or location}
HOSPITAL OR

(1! rursl, give location}

d. STREET -
ADDRESS
(U 3321 Agnes

N i an #é@ﬂ et ;ZQ:: A !22
15. WAS DECEASED EVER fN U.S. ARMED FORCES? | 160 SOCIAL SECURITY

INSTITUTION St. Mary's Hospital
3DNEAC%E$%FD 8. (First) b. (Middle) ¢. {Last) | 4. DATE (Month) (Day) {Year)
(Typeor Priiy  FRANCIS Ee HATCHMAN OEATH b1 27, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o yeare| 7 tedim 1 YuaR |  vnpEm o sas.
D WIDOWED, DIVORCED (Bpactiy) ! last birthday) Hoﬂh, Days | Hours | Min.
Male whi te Divorced .2 | July 6, 190L 50 I
m:;“ USUAL E&CI;I:"A;@  (ivnkindof mork ﬂlﬂb. -Kan OF BUS]N.BSD%t}r IN. T BIRTHP'I:ACE (City sad State or Foreign Country) |ztgmﬁr‘}?r WHAT
Salesman Cities Sve.0il Coe | Conneticut 1 :
13a. FATHER'S NAME 13b. MOTHER'S ungr_n N oodrorth |14 NAME OF HUSBANL OR WIFE

17. INFORMANT' S 51 GNATURE OR NAME ADDRESS

|| Bnter only onscausper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

[Yeu. no, or unknown) | (If yes, xive war or dates of sorvios) NO.
yes Wolle 2 049-09-8471 | Floyd A.Sheldon, 1212 Linwood, K.C.Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

line for (8}, (b), and (¢)

*Thiz does not meen ANTECEDENT CAUSES

E é - ‘ OJNSET AND ﬁﬂl

a8 heart folture, asthenda, | rise to the abooe cause (a) stating

de. It means the dis- the underlying cauase lost,

the mode of dying, such | Adordid conditions, if any, piving DUE TO (b} < v /L y M

case, infury, or complica- DUE TO (c)
tion which caused death. | §1. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the death but not
related to the disease or condition cauting death.

. — . 2\

-192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
7 ves B wo [
21a. ACCIDENT (Bpucify) 21b. PLACEOF INJURY (s.g.. inorabout | 2Tc. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, streat, offies bldy..ene) \ -
HOMICIDE . . : ’ : s
21d. TIME (Month) (Day) (Year) (Hous) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
InDE i wun.:n NOTWHILE
URY - = AT WORK . . . .-
—
2. I hereby certify that 1 attended the. deceased from Y Y , 195 1o g-27 , 199 27 that I last saw the deceased

alive on 2 £ 195_ I and that death occurred at _5=2 394 m., from the causes and on the date stated above.

Degree of title) ? 23b ADDRESS 2. DATE SIGNED
g VW BELY . N e |7 70
2%:. NAME OF cmsramr OR CREMATOR‘( . | 249. LOCKTION (City, tow, ot county) (Btate)
W/29/85 Riverside Cemetery Norwalk, Commeticut
DATE. REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR™S $|GNATURE ADDRE S$S
- Y P | STINE & McCLURE UND, CO. E.C.MO.

(Licensed s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer Mo,

working under my persona! supervision.

Student ....cicasvaorerarssnarsasarsaanasns
Studmt Enbalncr

Licensed Embalmer No....$.2.@ %7

P. 0. Address__ I C Zare

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above.

- . .




