No, 300
10.48

o

THE DIVISION OF HEALTH OF MISSOURI

’ JUL 8-185  STANDARD CERTIFICATE OF DEATH state Fite o L OBR
B
'BIRTH NO. REG. DIST. NO. / 92 PRIMARY REG. DIST. NO. __ [/ OO LuRepisirar's Na_z?if-. R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Insthtution: reidence before
. COUNTY . STATI . . dinisaton).
a J Jackson a E Hissouri b. COUNTY a‘-ﬁa adimistan
b. %1':;‘( (If outcide corpurate limits, witite RURAL and give CST |?..NGTH OF <. Cg’;f - d In Residence -xmn-;t:u; n:_
township) (E in place) £ a :ily cﬂrwrlttd town?
TowN  Kangag City é_ . TowN North Kensas Clty | <ETRD
d. FULL NAME OF (If ngt in bospital or institution, give streot address or 1o=uon: STREET, (I rural. give location) /
ADDRESS é @
INSHITOTION General Hogpital DOA A 2009 Fayette
3'6“5‘?:%%5%73 . (First) b. (Middle) P~ c (Last) 4. DS-IEE (Month)  (Dey) (Ymr)
(Typeor Printy  LUTHER BASLEY DEATH 6 2, 55
5. SEX p 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER 1 YEAR | (F UnDER u s,
DWED.D ED (am.:uyp / ast hlrthdnv) Munﬂu, Days | Hours | Min.
_Male | White Féol_
lﬂa USUAL OCCUPATION (Ghvekindof work | 10b."KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12
e during moet of working lifs, u'anureﬁt:d DUSTRY [City and State cr Foreign cn“"g CITI%E':‘Y?FWHAT
Retired-Custodia.n o«Kangas City Sechools Misscuri City, Missouri 1
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Chris V, Easley Kathryn Po

i5. WAS DECEASED EVER IN U, 5. ARMED FORCE’ 15. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. no, or unknown} I {If you, zive war or dates of service) .,
No f R yler-Paaley-Funeral Horme-Li'berty, Mo,

(\

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH A ICAL CERTIFICATION - lgggg:l.ugwm
. Enter only onecause per 1. DISEASE OR CONDITION TH
line for (a), (b), and {c) DIRECTLY LEADING TO DB\TH'(a)
“*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} o
ot heart failure, asthenia, | rise Lo fhe abose cause (g} Wfﬂﬂ'
oo, It means the dis- the undcrlymp cause last,
ease, infury, or complica- DUE TO {c)
tion which caused death. § 1I. OTHER SIGNIFICANT CONDITIONS
g Conditions contributing to the death but not : ‘ : L/ o l .
related to the direase or condition causing deah. 0
19a. DATE QF QPERA- | i9b. MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
TION oot T
ves [ wo (R
21a. ACCIDENT B, ¥} 215, PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE home, {arm, [actory, sirest, oflce bldzg., #30.)
HOMICID
21d. TIME tMonth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : w. | wWoRK AT WORK
2. I hereby certify that I aftended the deceased from , 18 s lo , 19 , that I last saw the deceased
alive on , 18 , and that death occurred at ________ m., from the causes and on the date stated above.
(Degroe or title) ' 23¢. DATE SIGNED
/. 6/25/55

1A /] NATL A4
24.. NAME OF CEMETER A7, A ¥, town, or county) (State)

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

By
TlON REW VAL (Elnd!v)

25. FUNERAL DIRECTOR S SIGNA URE ADDRESS

é,és:—,s{h Nea/ /M—MM( ! MallodyaMaGill eveEvlareKansag City Mo,

“(licensed Embalmer's Statement on Reverse Side}




.f«hu-t»-:' ’ ’

BN - .\"l“ «h

STATEMENT BY LICENSED EMBALMER

il

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by Ie, OF BY e , Student Embalmer No............

working under my personal supervision..

Student .. ....voin i
Signature of Student Embalmer

P. O. Address ..........ccviivvinnnn.

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 lii:ensé).

if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




