THE DiVISION OF HEALTH OF MISSOURI ) 'jsé.
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21d. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE

o STANDARD CERTIFICATE OF DEATH ——
ﬂlElJ JUL 18 1955 . _2431
! BIRTH NO. REG. DIST. NO. _/_ZL PRIMARY REG. DIST. KO, /A BuRegisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. If [nstitution: residence before
. adnission),
8. COUNTY  Jackson a. STATE  pj gsourd b. COUNTY Jaekgon on!
t. CITY (f outalde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . It Residence within limits of
OR towrahip) STi‘Y (?uah dare) OR acly ted town?
o ToWwN  Kansas City s TOWN Kansas City ot =
& d. FULL_NAME OF (If not in hospital ot lnatitution, give strest addrems o loeation) ||V o. STREEF QOf raral, give location) . v
o - HOSPITAL OR , *'ADDRESS @0 D
D INSTITUTION S§%, Joseph's Hospital - 219 North Kensington
. E 3. ga% EAS%IE 8. (First) . b. (Middle) ¢. (Last) 3 Ds-rg (Month) (Day) (Yo
f { Type or Print) JAMES Wa SIDES DEATH 6 L 55
= 5. SEX » | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 17 UNDER | YEAR | # GwDEX 4c o,
o, _ Wl ED, QIVORCED (Specify) 8 birihday) |Moaths| Days | Heors [ Min.
% | Male Whits §insle b | Oct. 28, 1952 e [ |
102, USUAL OCCUPATION (Qivekind of work 1 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s |12, cmze
é “Yd‘?ﬂ.m of working llfa, evan if 1"" = DUSTRY {City und Stete or Foreign Cmauy) - NTRh‘:'?OFWHAT
A nfant Home Kangas City, Missouri
< §32. FATHER'S NAME 13b. uomsa'g MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 Eldon E., Sides | Helen Walker ] None
ol g WAS DEEI‘EASEP E\&ER IN“U s. ARMdE? I:?RCES? 16. SOCIAL sscunarg 17. INFORMANT' S S!GNATURE OR NAME ADDRESSHG
-y, BO, OF mawh, ¥y, 9 Walk oF $ ] m"ﬂ . -
3 No | None Eldon Sides-219 N. Kensington-Kansas Citg,
[ e cause o peaT DICAL CERTI 1'1 ON mnm" BETWEEN
¥ || Eoteroolyonsemeper | 1. DISEASE OR CONDITION ' S D
B Lo fos (a, (B), md‘(’; DIRECTLY LEADING TO DEATH* g f © LAAAA I , sl 208
O ‘ ~ - %
] *This does nol mean ANTECEDENT CAUSES / 4 ’
2 the mode of dying, such Mmmmmgguiom. if ﬂﬂi‘"ﬁﬁﬂ! DUE TO (b) AP y RN LA A Al 4/ VY
rise {0 caule (a 1, .
é :t:'fm;r‘lf:it;:; u:;te:::: M:'undnclyainp :uuu lust ’ ¢ A
o eoae, Infury, or complicg- DUE TO {c) \v L. -
%> || tion which caused death. | 11, OTHER SIGNIFICANT couoirlons ) =
= Condillons contriduting fo the death but
a velated o the disease or condition eausing dcdh J
= 19. DATE OF OP'FE)AN 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
& H w]
D ‘ YES NO
21a. ACCIDENT (Bpeeily) 216, PLACE OF INJURY (ag.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s IS-IUOIﬁkD:IEDE boma, (arm, factory, street, office bldg.,#10.)
n
=]
A
e
&

- INJURY . WORK AT WORK :
22. I hereby certify that I atiended the deceased from , 18 , lo , 18, that I last saw the deceased
alive on _, 19 , and that death occurred al _—___ m., from the causes and on the date slated gbove.
g g H, Uwens {Degree or title) 3

l 23%. DATE SIGNED

6/6/55

wnrwm

/
24c NAME OF CEMETERY OR CREMATORY Whef (Btate)
6/7/'55 Floral Hills Cemetery & Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR' S 81 GNATURE ADDRE $3
_é 6-55 REG. Mellody~McGilley-Eylar-Eansas City, Mo,

(Licensed Embalmar's Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ot i e et e

working under my personal supervision..

Student ..cviera o aiiieianiriaere et narars
Signeture of Student Ezbslmer

Licensed Embalmer N
P. O. Address

- ‘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.
T tlus body i's not embalmed, fact should be so stated above.
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