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WRITE PLA.INL_Y—--USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

" BIRTH NO.

- FILED SEP

THE DIVISION OF HEALTH OF MISSOURI

28 1958 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / 2 E PRIMARY REG. DIST. NO. /€@ O Registrars No....... 3..9..98
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-

1. PLACE OF DEAT

2. USUAL RESIDENCE (Where decosssd lived. If lnstitation: residence befors
= STATE  Missouri

b. COUNTY JaCkS on adanimsion),

rate limits, write RURAL sod give ¢. LENGTH OF c. CITY
township) [ STAY (in this placs)

town  Kansas City

d. 1s Residence within Limits of
L] gily Incarporaled town)
- Yes Ko

- HOSPITAL OR F (1f not in hospital or instityfees, give strect address ogfocation) (\ADDRBS (It rursl, give location) a‘
INSTITUTION oJo3 / 4 D 331L Moulton @
PRI o (First) b. (Middle) ¢ (Last) ' 4 DATE ( (Month) (Da) (Yea)
{ Type or Print) ALIGE Bodﬂd DEATH ) /& 19s5S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g| B. DATE OF BIRTH 97 AGE (o yeurl{ r umen s von | beocn 2

10a. USUAL QEEUPATION (Give kind of work
donsd n! workinglife, aven if retired)
L] -

B WIDCWED, DIVO

ED (Bpeuify) 2 .29 /Y]]

1. PLACE

r“—] lK[ND OF, USINESSD%gTIEN‘; A WH (City a‘nd State cr Fnrnn ('amnl:rv)b
W Mﬂ: Srmessunt |

Munun, Days | Hours | Mia.

12, CITIZEN OF WHAT
OUNTRY

— s

13b. MOTHER'S MAJDEN NAME

14. NAM

OF HUSBAND OR WIFE

4

: Sl ‘L
1) ED EVER IN U.5.ARMED FORCES? | 1. SOCIAL SECURITY | I7. INFORMANT' 5 S| GNATURE OR,.NAME ADDRESS
(Y orufkoown) | {If yes, xive war or dates of servies) - NO. E
o) ‘ J, o IR - BI/¥
18, CAUSE OF DEATH ! MEDICAL CERTIFI INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION © - - ONSET AND DEATH

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

DIRECTLY LEADING TO DEATH'@ Terminal Pneumonia

|2l hours

ANTECEDENT CAUSES "

the ?T:l;;td:; adv'::tu.’:ﬂ: Morbid conditions, if eny, giving DUE TO (B} Chronic BI‘OIIChltlS Years
ar bert fuiture, asthend, ﬁ‘,‘,fﬁjﬁ‘,‘;,,".ﬁ;ﬂi’fﬂﬁf’ ttastng Generalized Arteriosclerosis Years
eare, fnjury, or complica- pUETo (v Nutritional Deficiency - | Years
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
e - Conditions contribuling lo the death but not ;D L\
releted to the direass or condition causing death.
20, AUTOPSY?

19a. DATE OF OPERA-
TION

198, MAJOR FINDINGS OF OPERATION

' S \"ESD m)g

Long

21a. ACCIDENT (Bpeacily) 21b. PLACEQF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE -| boms, farm; factory. sireet. office bldg.. ex0) . . .
HOMICIDE . . ) )
2ld, TIME (Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY |’m'?n\ AT WORK

alive Oﬂ

nd i death occurred al

2 i hereby cerufy that I/ﬁ?ﬂded deceased om _§§D1‘u_..__ 1955.. to _S_ep.tu_lZ_. 19.55. that T last saw the deceased

m., from the causes and on the date staled above.

E mej;;xg%i;af;/if

(Degree or tjile)® | 23b. ADDRESS

»

L4800 E. 2L4th, Kansas City,Mo

Lac. DATE SIGNED

9=12-55

21u BuKlAL CREMA

24¢, NA EOF CEM ERY OR CRE| TORY .

.QM

DATE REC'D EY LOCAL R

ISTRA 'S SIGNATURE
4

(Licensed Ethbalmer’s Statement on Reverse Side)

et L

24d.-LOCATJON (Cir.y. town, or county) - (State)
£

f



ll

STATEMENT BY LICENSED EMBALMER

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

By M, OF By i et a e , Student Embalmer No...........

working under my personal supervision..

St i B LI

Licensed Embalmer Ncgég“
' ) P. O. Address}(,&-,,”{ﬁ_._

Note:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OYgN HANDWRITING. (Fz
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.




