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NFADING BLACK INK—MAKE A PERMANENT RECORD

Tobm K. Caltmell

WRITE PLAINLY—TUS

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. . D>
ATG. DIST. NO, _ﬂ__rnumw REc. 01T, Wo. L O porictrars No 3~69

FILED AUG 11 1955

'BIRTH NO.

22387

State File No

1. PLACE OF DEATH

a. COUNTY :YRC'(SON

2. USUAL RESIDENCE (Whers decossed lived.

“SUTE WMissSouvat

If iowtitotloa: reridesce before

b. COUNTY 3- hCKSO thlmﬂ.

b. CITY (If outeide corpurnte limits, write RURAL and d;m ‘c:r me OF) . cgg . 9. Is Residencs “%Mm ot :
" LN
TOWN KRNSAS Cry qu_v;'g' town KaNsas C (T4 ol e =
d. FULL NAME OF (I not in bospital or fnstitaticn, give streot, sd + Location) »- STREET (1 rusal, give bocation) ’7 é
HOSPITAL OR trne Mo ADDRESS
INSTITUTION Hgl 51-:' S pNﬁ‘_.-'fTNG = _ﬂ 2235 _E -~ 707" gé
3;5%%15\5%% #. (First) b. (Middle) c. (Last) 4, DSF {Month) (Day) (Year)
(TypearPrint) ) 0 M N R’;w oAt Juey I 1956
5. SEX ' o{ 6 COLOR OR RACE | 7. M‘u‘%’?-ﬂ%% gfggﬁcgﬁ(gmg& - 8. DATE OF BIRTR 5. AGE o yan| ¥ oo Yeax 7 oo .
+ . . pe gt oni onrs .
MRLE |wWHITE | Wicawre " [Jesy-18-1&71 | Bg ™" [™ |

10a. U&mgccg?:m&ibﬁﬂu:zmg 10b. KIND OF BUSINESSD%RSI_Rl\; 1. BIRTHPLACE (0.0 .0y Seats or Foreign Contry] 1ztgﬂrrzgr\4’?pwnxr
BRI MBS aN BARRY , TrLLiNeis A .

138. FATHER'S NAME 13b. unm_zn's MAIDEN NAME ' 14. NAME OF HUSBAND'OR WIFE

James W. KAY Viréernin Ann GREG-oﬂi_ MARGCARET _

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY » SIGNATURE OR NAME ADDRESS

WI?MANT E

(Y-.R.ef uankrown) | (Of yes, give war or dates of servies)
Q

Non~nE

RO. w'

X238 E. 70 F.

18. CAUSE OF DEATH .
Enter only onacaussper | I DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® (5,

MEDICAL CERTIFICATION

[

R INTERVAL BETWEEN
Q P 2 v P DEATH

11ine for (8), (b), and (c)

*This does ol mean ANTECEDENT CAUSES

O'Nssl
Ao iﬂ -

the mode of dying, stch DUE TO (b}.
as heart failure, asthenie, :
de. It means the diy-

ease, Injury, or complica.

Morbid conditions, if any, giving
rise {o the aboee cause (8) stating
-.the underlying couse laat,

DUE TO (c)

3 Yo,

v

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the diseaee or condition causing death.

tion which caused degth,

2>

/

19a. DATE OF 0P1§|R0AN- 195, MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
) ves L1 w0

21a. ACCIDENT . . {Bpecity) 210, PLACE OF INJURY (es.. norabont | 21¢. (CITY, TOWN, OR TOWNHSHIP) (COUNTY) {STATE)

SUICIDE boma, farm, fagtory, surest. offies bldg., s1e.)

HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID IKJURY OCCURT

WHILEAT ] NOT WHILE
INJURY = | Viork LJ AT WORK e WA
- - —

22. I hereby ceptify jhat 5 attended the deceased from M 28 19 ﬂ_ lo yz..ﬂ., I , 19 ‘53, that I last saw the deceased

, d 92, and that deag occurf’ed al .{.Q_!L_“m, froglhe cluus and on the dale siated above. :

o ottt 55

ﬂb.tl%l? e‘/'q I)‘o‘ &;735}7;%_

Pt

2Aa. R1AL. CREMA- | 24b. DATE
EMOVAL (Bpectty}
KMo aL

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Pity, town, or county) (Btate)

PARSo NS KAnsas

CEM,

7 3/.55 |OAK Woo b
DATE REC'D BY LOCAL REéISfRAR'S SIGNATURE

7,,_3/-— Sfﬁsw w

25 FUMERAL DIRECTOR' S SIGNATURE RDDREJSS

(Licensed Embalmer’s Ststernent on Reverse Side}

Me-



STATEMENT BY LICENSED EMBALMER

»

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

DY INE, OF DY .ottt cra e ettt et s

working under my personal supervision..

Student
Signature of Student Embelmer

1

P. O. Addresse” I [ . 4 ..': . ... 7

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 handwriting.

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




