500 F".ED i THE DIVISION OF HEALTH OUr MiaXURI ‘a 808 (.
0.
o UG 111955 STANDARD CERTIFICATE OF DEATH St il . .
E ‘)
BIRTH NO, REG. DISY. NO. __/Zl PRIMARY REG. DIST. NO. 20 Rraurrar:No _.._.'3 19
\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d 1 lived. If jon: reaid before
. COUNTY ATE ieisalon
a Jackson e STATE \i ggouri b. COUNTY Jackson silon
b. CITY (If cutsid rats limits, writa RURAL and . LENGTH OF . CITY . esidence
0OR oiaoeorw o i; - . I.::l‘ll..lhin) %TAY (in this placeY € OR d ln.éi‘iy ar Inco‘r%gl:'uduﬂa':v:?‘
TOWN nsas City, yra. || _TO% Eansas City 1 L
d. FHIO-SLPIN'I{‘;’I‘_EO%F (I not in hoapital or institution. give streat address oz location} AS!;rDRREEE;S {if rural, ghve location) f& 3
iNstiTuTIon 6833 Oak Terr. N 6833 0ak Terr. 3
3. :?E'?:.%E scl’z[f: . (First) b. (Middls) % (Last) % DSP; (Moath) (Day)  (Year)
(Twpeor Print) - ADELATIE V. TEW e July 29, 1955
5. SEX i | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (fo yexrs| IF CNDER 1 YEAR | IF UNOER 5 HED,
WIDOWED, DIVORCED (Bpecify) Last birthday) Monun' Days | Hours | Mis.
female White married { Oct, 3 S [ * A B I
10a. USUAL OCCUPATION (Ghvekindof w 10b. KIND OF/BUSINESS OR IN- | 11. BIRTHPLACE
:omdurin. mmofworkln;li‘lu.evan‘:f ntlr::lk):i ) . DUSTRY i (City und State or Foreigs Oaur;.ry) | |ZCCC)EJTA%ER§1OFWHAT
Hou sewi fe ) Louisville, Kentucky i Usk
13a. FATHER'S NAME ) t 13b, MOTHER S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Peter Sharon " |- Bridget McCall Charles F, Dew
15, WAS DECEASE;J E‘:‘I;:R I.NiU.S.ARMED FORCES? | t6. SOCIAL SECUR;;I’OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,. or unknown) | (1 yes, wive war or dstes of eervicet ' :
HO i Qe Mrs, J. R. Wasson—6833 Oak Terr.
18. CAUSE OF DEATH L e MEDICAL RTIFICATION {INTERYAL BETWEEN
Eater only onecausoper-| |, DISEASE OR CONDITION : ONSET AND DEATH
Tin for (&), (b), and (¢ | DVRECTLY LEADINGTO DEATH®(5) &

*This does mot mean ANTECEDENT CAUSES "

4
the mode of dying, such | Morbid conditions, if any, uiving “DUE TO (b)
as heart follure, asthenia, !r;se !odthtl cibm amsf { ta) muina s -
e, Jt meana the dis- e underlying cause las L/ .
ease, Infury, or complics-- bu "?’( @ P ;e%d

WRITE PLAINLY—USING TUNFADING BLACK IN'K-—,MAKE A PERMANENT RECORD

| fiom which coused death, | 10. OTHER SIGNIFICANT CONDITIONS L )
i Conditions contributing to the death but ot L} Mﬁ
| . - related Lo the direase or condition causing death. .
| 19a. DATE OF OP%%N 158, II':\.MJOR FIIiDINGS COF OPERATICON 20. AUTOPSY?
B Z ) .
,& v : ves [ ) wo @I
] 21a. ACCIDENT {Bpecify} 21b, PLACEOF INJURY te.5..inarabeut | 2I¢, {CITY, TOWN, OR TOWNSHIP} (COLINTY) (STATE)
o SUICIDE home, farm, factory, strset, office bldg.. e0.)
m HOMICIDE
«| 21d. ngE (Month) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE
= INJURY . WORK AT WORK .
L }v . T a ™
.E 221 hereby certify that I altended {he deceased from M, 194{[, lo LéL, 19:;5_, that I last saw the deceased
alive on _(23__‘ A0 19'3 , and that death occurred at Lg_ m., from lhe causes and on the date slaled above.
Ba. SIGZTU//Z ? / %ew 23b. ADDRESS 2 ,é , 3. DATE SIGNED
%ao. B g E Mz 3‘}.. CREMA- | 24p. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LO@ATI®N (City, town, or connty) " (State)
(Bpecify) a__ ) . R
Birial Augist 1,1955  Calvary Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
y 2> Muls Quirk & Tobin-20 W, Linwood, K.C Mo,

{Licensed Embalmer’s Statement 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:

by me, M ................................................................................. , Student Embalmer No...........

working under m ersonal supervision, .
Y P

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




