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case, infury, or complica-

tion twhich coused death, | 15. OTHER SIGNIFICANT CONDITIONS "'"‘C m

‘| Conditions contritnuting to the death but mot - " ,\’\
related to the disease or condition cauring death. | 5

19b. MAJOR FINDINGS OF OPERATION R : . 20, AUTOPSY?

o.300
] FILED SEP 28 1955  STANDARD CERTIFICATE OF DEATH St File W
' BIRTH NO. REG. DIST. NO. /¥ 2 PRIMARY REG. DIST. NO. /OOA . Regisirar's &9“39_?1
| 1. PLACE QOF DEATH 2. UsUuAaL RESIDENCE (Where decesssd lived. If lostitution;: residence before
a. COUNTY a. STATE ) b. COUNTY adinimloal.
Jackson - _ Missouri Bates
b. CITY (It cutzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outslds carporate limits, write RURAL and give township)
woweshipd | STAY (in this place)
5 TOW Kansas City -. ... 15 mos. TOWN  Adrian
o d. FE&’E‘ZPP‘PAI\?_EO%F (If zot in hospital or Inatitusion, give streot address or Iocation) *G.ASDTI?FE& (If rursl, give location) 0 (SR /
Q INSTITUTION  490% B 50th Str, Terr
a 36‘&?‘&55%% a. (First) b. (Middle) ¢ (Last) 4 Ds}'g (Month) (Dsy) (Year)
B {Type or Print) Melvira none Moles DEATH  Sept.9, 1955
' E 5. SEX ] l 6. COLOR OR RACE | 7. m&%ﬂ%g. gs‘yggcrgénmm. 8. DATE OF BIRTH I 9.!:65 o yean ¥ wock 3 1A | 7 xR W W
. (Bpacifr) 1] . o Days | Hours | Min.
3 |Lemele white | widowe > | Mar.8, 1875 =l | |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
.1 dﬁ-duriumm - kiul.lfh.nmilnﬂ:dl; h STRY (Brate or [oreign mtrv) i % CITIEE{?OFWHAT
5 ousewlile at home Pennsylvania
- < 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Z. B. _Sloan Alveretta Dinsmore | John Moles
i® 15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yea, Bo, or unknown} | (If yes, xive war or dates of servies) NO.
3 |_No none Vrs,J.N,Smith, 4205 E.50th,Terr.
| £ || 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i @ || Enter only onecemseper | 1. DISEASE OR CONDITION _ . ! ONSET AND DEATH
Jine for (), (b, and (@) ' DIRECTLY LEADING TO DEATH*(5)
*This does net menn | ANTECEDENT CAUSES W W, C A Qﬁw
the mode of dying, such fum?”mwogm' i 711;;, 'gmng DUE TO (b) - !
heart fail "uﬂ[ {' 2 to Lie a. ¢ cause (0 ng 3 -
:c- au!:m:::' m:?u:-, the underlying cause lust. DUE TO (@ M ¥ WW ;Q-T-O-*' ﬂ 2 )
(]

19a. DATE CF OPERA-
ION

% ! . ves (1 w0 I
21a. 1D ' {Bpecity)” 21b. PLACEOF INJURY (s.s..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, strest. ofios blds.. wte)
HOMICIDE :
21d. TIME (Monts) (Day)} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ! .| WHILEAT NOT WHILE .
INJURY ) o | “wonr L] "ATWoRK

22.-] hereby certify that I attended the deceased from: ,19.588 to 3_"_?_C._, I-Bﬁ, that T last satw the deceased
aliveon _Y4 ~Q 19 , and ilai death occurred allsd ‘™., from the causes and on the date stated above.

2. SIGNATURE ([Pl A Megrmortltg:) 23b. ADDRESS 23c. DATE SIGNED
NNNE Kowone Oy Swo .

Q.10 ~-55
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qtty, town, cr county) (Btats)

E. PLAINLY—USING IINFADING BLACK E

Fgcha'rd A. Twyman for Dr. Robert A

24a, BURIATL, 24b. DATE
TION, REMOVAL (Bpecity)

removal 9-10-55 — I
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

13

P _y0. 55 rlyas PN aladl _ 1SiX Nortuary, Adrian, Missouri
(Licensed Embalmet's Statement on Reverse Sidelby Sidmon's K.C.Mo

’

Wt




%

v ey ) : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
! Student . Embalimar No.

working under my personal supervision.,

Student .oourasnne vesanens ehiasessritrennns Signed......
S5tudent Embalmer

2

(Failure to c%ply v

Licensed Embalme

P. O. Address.2..

Note: The sbove MUST BE-SIGNED BY THE LICENSED EMBALMER in hiy OWN HAND TING.
the above constitutes grounds for revocation of license.)

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



