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“HLED AUG 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RGO53 -

State File No......covimrmrmncvemssireorsosa

REG. DIST. NO, P ! 2 FRIMARY REG. DIST.

_&LRmumr 1o, ..., 3339

.} BIRTH NO.

‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY JBCkSOD a. STATE Migsourl b. COUNTY Jackson adinission).
"ok Rameas CLty S é’ﬁ?ﬁ?&i o e Lty b et ke o
d. FH‘%‘I‘;.PI"J_'&A{EO%F [If not in hoapiwal or institution, give strect addresa or location) SJDREEEESFS (1! rural, give Jocation) ‘ ) -1 (g

iNsTITUTION 4117 Warwlck Boulevard U‘f\ 4117 Warwick Boulevard 8l 0
3. NAME OF a. (First) b. (Middle} ¢. {Last) 4, DATE Month
roma po)  WLLARD B, CALLENDER | oSy  Aug. 2. 1955
5. SEX D | & COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| If U0t t Toan | ¥ ihoes o wms,
Male White JED. DIVORCED aip_.:u,a Nov. 17, 1874 Bore ‘Mnml Days Honn] Min.
10a. USUAL OCCUPATION (e kindof werk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (1) 1ug Seute oo Fareigs Coumers) 12, CITIZEN OF WHAT
Retired Printer and Type-setter Wigconsin Y, 1 J.5.A.

138, FAJMER'S NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
lﬁ-ono or unkuown) | (If yes, kive war or dates of servica)

——

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

I?. NAME OF HUSBAND OR WIFE
r—

1. TINFORMANT' § SIGNATURE OR NAME ADDRESS
Mrs, Loulse Rundle, Bonner Springs, Kansas,

18, CAUSE OF DEATH
. Enter oniy onecatse per
line for (a}), (b}, and (¢)

1. DISEASE OR CONDITION - - .
DIRECTLY LEADING TO DEATH® (o3

*This does mot mean ANTECEDENT CAUSES

MED|CAL CERTIFICATNON

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUETO={t)
rise {0 the above cause (a) stating
the underlping cause lost.

the mode of dying, such
az heart failure, asthenia,
gc¢. It means the dis-
ease, infury, or complica-

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condilion causing death.

tion which coused death.

19a. DATE OF OP'F{RDAN- 18b. MAJOR FINDINGS OF OPERATION

QDH Q..u—msAFA&;E::._‘

510 Y,

20. AUTOPSY?'

ves [] wo

\

L{'w\°

WRITE PLAINLY—TUSING TINFADING i’iLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY te.g..inazabomt | 2Tc. (CITY TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, home, Iarm, factory, street, offce bldg.. wta.)
HOMICIDE
21d. TIME {Month) (Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT—] NOT WHILE
INJURY = | work AT WORK
2. [ hereby cﬁﬁ; tha! I attended the ‘gceased Jrom q__‘.l_ i-éﬁ _b__ wat I last saw the deceased
alive on = , and thg! death occurred al ________ m., from the causes and on the dale slated above.
Z3a. ATURE[ o 1ost Peat ) or titlgd? | 23b. ADDRESS \6 % 23, DATE SIGNED
e \
S unh—._ 1 S~00 vy X33
24a BURIAL CREMA- | 24b. DASE h 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Cit town, ot co ty) {Btate)}
(Bpectis) ~5-55 Forest Hill Kansas City, Mp. |

DATE REC'D BY LOCAL
REG,

X f

REGISTRAR'S SIGNATURE
L}

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FREEMAE MORTUARY, EKansas City, Mo. |

(1 icensed

mer’s Statement on Reverse Side)




— l)“yn

STATEMENT BY LICENSED EMBALMER

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

DY IT1E, OF DY it et iiaeeean e caeaaaaas , Student Embalmer No.......

working under my personal supervision..

Student ...oovvri i e e iaeaaiaeas Signed- o s Cantbl] Pl o I B i v it -l o et gl

Signature of Student Embalmer

Licensed Embalmer No..‘.‘z.(.-z.'
P. O. Address ;t-e,zu

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

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

v




