No., 300
10.48

R

THE DIVBSION UF FEALTR Ur MIDUUR]

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

. ) d [ e
FILED JUN S 1055  STANDARD CERTIFICATE OF DEATH stte Fie No.... LOOIE
! BIATH NO. REG. DIST. NO, l E é PRIMARY REG. DIST. NO&.._LG Registrar's No........l._g...ém.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residencs before
. CoU . R )
a. COUNTY Jacksan: : e STATE Missouri b. COUNTY  Juckson™ ="~
b. CITY - (f outside corpurste fimita; write RURAL and give ¢. LENGTH OF || c CITY T N T
OR township) [ STAY fin this place); OR Caetty
TOWN . Tndependence " TEYREY]  toww  Independence & YRET
d. FULL NAME OF E—— addross . STREET -
HOSPITAL OR L oot i howsiuad o - Eive strost °"°f-"°=’ - RS af rural, give koeation) p M __3
INSTOUTION- D, 0, A, Indep, San, & Hospital 1L5 N. Glenwood 0
S-ISIEACME ()EFD a. {First) b. (Middle) c. (Last) 4. Dé;E (Month) (Day) (Year)
(Typeor Prine)  William Harold Siron Jr. pEatH  May 22, 1955
5. SEX q 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, £ 8. DATE OF BIRTH 5. AGE Ga yeun | 1 0008 ) T |7 owcen 3w
R ), . {Bpacify _ oathe | Days { Hours | Min.
rale white ) DoR Dec. 28, 1931 X i I
10a. USUAL OCCUPATION (Giaitadotwork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (ciy, vag suute or Foraien Gonmtrr) /| 122 CITIZEN OF WHAT
Drafisman Sinclair 0il Co. Kansas City, Kansas s
lil:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William H. Siron Sr. Joane Schneikart ) none
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i I7. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yes, 5o, ot unknowa) | (If ywe, xtvs war or dates of sorvics) . NO. r e . : s '
No None - 4,98-32-5289 William Haroid Siron Sr. 145 N. Glenwood
18. CAUSE OF DEATH .- N .. ‘MEBRICAL.CERTIFICATION . . ... . ) INTERVAL BETWEEN
| Enter only onsomuweper | 1. DISEASE OR CONDITION _ A Lot A DEATH
line for (s), (b), ead (¢) | PIRECTLY LEADING TO DEATH® ) Lol azic d %/
T5i2 docs aot meen | ANTECEDENT CAUSES A
the mode of dping, such | Morbld conditions, if any, gising DUE TO (
o5 beari faflure, esthenia, |, rise to the abose cxuse (a) dating
de. It means the dia.-| A€ uaderiying couse ladt. - 4 : 444// M
ease, infury, or complica- DUETO ) -] 3 ¥
tion which coused death, |.11..OTHER SIGNIFICANT CONDITIONS /4
"| conditions contributing to the death but not T
relafed io the discate or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ITOPSY1
ves [ wo [A
21a. ACCIDENT ., (Boecily) 21b. PLACEOF INJURY (e.g.inorabout | 216, (CJTY. JOWN, OR TGWNSHIP) (co (STATE}
-SUICIDE boma, . ou bl vva (2
. HoMICIDE (Z .0 - et - / o . )%
2t9. TIME Gdonh)  (Dur)  (Tour) mrn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? (.
. - o . o WHILE AT ROT WHILE
INURY S > Q2. 4% ¢ ‘/'E work L 'AvwoRK Q&f é;z,q,d K1
LAEal Fd
2. I hereby certify that I ailended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the dale slated above,
(Degros or ut[‘? ab.;ADDRES/ ) Zc. DATE SIGNED
. L Ry d L ey o~
p pae) M/)M&‘d 1 S_ RS

24a. BURIAL, CREMA-
TION,ﬁEHOVAL )

emov . Megprial Pa

4. NAME OF CEMETERY OR CREMATORY )

24d. LOCATICN (Clty, town, or county) (State)

Kansas City, Kansas

rk Cemetery

RODRESS
Independence, Mo.

{REGISTRAR GE/
—DATE REC'D BY L‘?‘CEGAL s SlGNAT 35?
med L~ AP ARES Y oAy O]

S ’_ Staternent on Reverse Side)

2. ru;smu. DIRECTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

byme, or by - .. T

working under my personal supervision..

1 ATT: 13 1 S TP PR Signed._...! i .. m E\T\_, ................

Signature of Student Embalmer '
) . . Licensed Embalmer Ne L/-5

_ Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comiply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




