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WRITE

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

FILED SEP 14 1055  STANDARD CERTIF

REG. DIST. NO, Zz 2 2

THE DIVISION OF HEALTH OF MISS0OURI

4 g
ICATE OF DEATH State File Nadthg/

PRIMARY REG. DIST. NQ,ZLQL_ Kegistrar's Nn.__gﬁ:liﬂ..._..

! BIATH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsassd lived. If iostitation: residence bofors
. COUNTY . STATE b. COUNT adimimioal.
a Jackson ® Missouri YJackson "
b. CITY (If outcide corpursto Umits, write RURAL and give c. LENGTH OF || ¢, CITY 4 s Rexidence within imite of
townahipl| STAY (1o this placel| OR a ety rated town?
TowN TOWN Kansas City 8 Wy
d. FHO%P?‘?#.EO%F (i1 oot in bospital or fnsti cive stroot address or location) ,\0 AS&I'&_\P‘:EESTS (If rural, give location) df ogﬂb
INSTITUTION 7216 Paseo Blvd, A 7216 Paseo Blvd. 3
3. NAME OF a. (First) b. (Middle <. (Last
DECEASED ¢ ) (Last) 4 DATE (Month)  (Day) (Year)
(Type or Print) Harry G. PALMER DEATH August 30, 1955
5. SEX o |6 COLOR OR'RACE | 7. MARRIED: rlg;:\\’rggcngsamr—:n. ,| & DATE OF BIRTH =~~~ 5. AGE (la yean/  viaxa 1 Yun | 7 inoen i was. -
. (Bpeoiiy) it ¥ on ays | Hourm | Min,
Male White Oct., 26, 1886 l |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE .. s 12 CITIZEN
doneduring mmoiworkln;ll!e,n:unlz:l' retired DUSTRY (City nad State or Foreiga Country) I CQUNTRY?F WHAT
Manager Building Associatipn McCune, Kansas / I U,S.As

t3b. MOTHER'S MAIDEN

Susan Melinda,

13a. FATHER™S NAME

Gilbart F. Palmer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

. Bcholl Edith M. Palmer
17 INFORMANT' S 51 GMNATURE OR

éﬂé Pageg ﬁ’fﬁﬁ?s

line for {a), (b}, and (c}

*This does not meen
the mode of dying, such
at heart failure, asthenia,
ele. It means the dis-
case, infury, or complica-
tion which caysed death,

LY

DIRECTLY LEADING TQ DE‘.A'I'H'(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b} _MEMMMIMM

DUE TO (e) ﬁr Zf-(f i b.f C/e Po'éfc //ed r'L‘ plm . .

rite to the above couse (a) elating
the underlying couse lostf.

INTERVAL BETWEEN

(Yes.no.orunknown) | (if yes, #ive war or dates of sarvice) ‘ O.
Yes World War 1 4B86-01-2391" |Mrs. Edith M. Palmer -.
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only one catse per I, DISEASE OR CONDITION .

] ONSET ‘\ND DEATH
.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

[,) Four Previolis ﬂl’,ocurdl‘n-l L afarcts

2)Cavebral Arterioscleroric g 9
‘}'h&’ & 2. AUTOPSY?.

" alive on , I

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION Ca
TION 4 g ?_’9‘0
ves [ Noﬂ
21a. ACCIDENT (Specity) 21k, PLACE OF INJURY {e.g.. norabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, stroet, office bidx..ev0)
- HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
* | wHILEAT] MOT WHILE
INJURY ) . | woRK D AT WORK
22. I hereby certify that I allended the deceased from Ma . I&.fi, lo .3_0_&‘9'_, IB.E, that I last saw the deceased

, and tha! death oceurred al SiH0A m., from the causes and on Lhe date staled above.

(Degrea or title)D

2. SIGNATURE Philip G. Kau

23c. DATE SIGNED

(3/Ruq. 55

3. ADDRESS

Gq-// Nic

hols Koad

24a. BURIAL, CREMA-
TION, REMOVAL (8pecify)

uria

. DATE

24:. NAME OF CEMETERY CR CREMATQRY
Mount Moriah Cemetery

DATE REC'D BY LCCAL | REGISTRAR'S SIGNATURE
L4

24d. LOCATION (City, town, or county) “ (State)
Kansas City, Misaouri
25. FUNERAL DI RECTOR'S S1GNAYURE ADDRESS

Alebd i

z‘ /’ REGL. 7

MUEHLEBACH FUNERAL HOME * Kansas Cigy, Mo.

(Ticensed 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
Lo R ¢ T o < e , Student Embalmer No...........

working under my personal supervision.,

Student ... oo Si
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.

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




