THE DIVIFON OF HEALIR Ur Mo

o. ’ . (D Tkl ~ -
o | FUEDSEP 7 ggs  STANDARD CERTIFICATE OF DEATH I = 15
BIRTH NO, REG. DISY. NO. /2 2 PRIMARY REG. DIST. NO APOZ_  Resittear's No. ___35362 -
T PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If institarlon: residence before
o |l .8 COUNTY Jaclkson a, STATSMiS souri: b. COUNTY 'JE'CKSOHN‘HHW‘

b. CITY (1! cutcide corpurate limiin, write RURAL and give c. LENGTH OF c. CITY . It Residener within Wmits of

townabip) | STAY (o this placs)] OR & ity ¢y, Incorporated town?

108N Kansas City 25 yrs, TOWNKansas C1ty A - e el
g d. FI!{JélS-P?'PAMLEO%F (If oot in bospital or inatitation, give sirect nddress or locaiion) . AsDrDRREEESTS (If rural, give location) ‘ q
0 mstuTion . 827 E, 10th Street W* 827 E, 10th Street 5
E 3|)NEACMEESOEFD a. (First) b. (Middle) ¢. {Last) 4, Dé;E (.Monlh) (Day) (Year)
B ( Type or Print) Ma ry Arn K1 ng DEATH Auz s 11 3 1855
é 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | IF UNDER u Wms,
ks C \'{{DO ED, DIVORCED (8pecify} Lsat birthday) Moath:l Days | Houts | Min,
5 | Female ol. dcved “(iay 4, 1867 86 |
2 102, USUAL OCCUPATION of v 10b, KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE . . i |
e H’? duﬂntgcin!i'oruuli‘!s‘t:::‘l:r:dn:l: = ! o o DUSTRY (City and State or F-;nln Country) lzcg{l'l;ll'!z'l[:lv{?': WHAT ‘
2 ousew Shrpnort La. U,S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, ngaE R ;

r Jack Caselberry

15, WAS DECEASED EVER [N U.5. ARMED FORCES"
(RTOM or unknown} | (If yes, glve war of dates of servies)

18, CAUSE OF DEATH S.EASE OR CON .
. Enter cnly opecauseper | 1. DI DITION
line for (a}, (b}, and (c} DIRECTLY leNG TO DEATH'(a)

16. SOCIAL SECURITY
NO

None IMa. Helms
. _CERTIFICATION

827 B, 10th Street

INTERVAL BETWEEN
ONSET AND DEATH ~

“This does not mean ANTECEDENT CAUSES

the moge of dying. such | Aforbid conditions, if any, giring DUE TO (b)

aa keard follure, asthenie, Y;" {o the aboce mﬂ-'l‘ (o) stating )
ete. It means the dig. | he underlying cause laat. '

NG _UNFADING BLACK INK—MAXE A

care, infury, or complica- DUE TO (o) .
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS . rs ylf
Conditions contributing to the death but not ) -
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ o JAf
2ia. ACCIDENT (Bpeciiy} 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SoNEE bome, [arm, factory, atreet, ¢fics blda..e10.}

21d. TIME tMonth) 1Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2 e "
o, -
oo || 22, T hereby certify that I allended the deceased from , 19 , lo - 19 , that I last saw the deceased
= . alive on , 19 , angsthat death occurred al ________ m., from the causes and on the dale slated above,
2 SIGNATURE or title) | 23b. ADDRESS TE SIGNED
= ’
- 23 5/~
24n. BYRIAL, CREWMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, toewn, or connty) (Gtate)
& TION, REMOVAL (Bpecify L
£ ¢ _Burial 8/15/55 Lincoln Cepgetery Kansas City, Missouri

DATE REC'D BY LOCAL

/3 .58

REGISTRAR'S SIGNATURE ﬂ 25. FUNERAL DIRECTOR" S S1GNATURE ADDRESS

Hevo’ “Irmabal adeau, Appleton & Jones Tne. K.Y W

(Licensed Embalmer's Statement on Reverse Side)




il

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

................................................ i L aneDr— AN % ; ‘
Student Signature of Student Embalmer Slgned. C . ) U 'n.&s‘q

P. O. Address... Y™ ‘C‘J .......

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.

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




