YHE DIVISION OF HEALTH OF MISSOURI

0. 300 .
>0 HLED NOV 10 1955  STANDARD CERTIFICATE OF DEATH State File Mo, 33@6? .......
BIRTH NO. REG. DIST. NO. }yi PRIMARY REG. DIST. m.&&—_ Kegistrar's No.owun...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere daconsed lived. 1i institution: rewidenes before
& a. COUNTY a. STATE b, COUNTY adnineion).
Jackgon Missourl Jackson
b. CITY (! outzlde corpurate llmits, write RURAL and give ¢. LENGTH OF c. CITY - 2. 1p Resldence within lmits of
. towmabip)| STAY (ig this plare) CR X l;ily 0 lncurpouled {own?
TOWN Rangas City Lo yra || T Kensas City LSl
d. FULL NAME OF (If pot io hoapital or institution, give strect address or loeation) o- STREET (If rural, glve location) 7
HOSPITAL OR I‘ADDRESS * 2 i
INSTITUTION S+, Jogeph's Hospital 708 Wabagh
3DNE%NEIESOEFD 8. (First) b. {Middle) c. {Last) 4, 06}'5 (Month) (Day)  (Year)
{Typeor Printy  THOMAS M. AUDLEY DEATH QOot 28 1955
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘| 8. DATE OF BIRTH 9, AGE (Io years| IF UKDER | YEAR | & GNDER 4 WRS.
WIDOWED, DIVORCED (Hpeciiy} last birthday) MN"—'“, Deys | Hours l Min,
Male White _Marriad Aug 7th 1885 70
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : ' 12, CITI
dons duricg most of w. :k.ln.;llf-..:nnl:f :-J-L:‘r:rd) ) DUSTRY (City aad State or Foreiga, Country} COUNTZ"IE{;?FWHAT
Retired “ity Fireman| Kensas City Mo, St, Joseph, Missouri UeS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John, J. Audley Mary Conmsughton Gladys A 4
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Y«.ﬁ.ur ugkpown) | (If yew, rive war or dates of service) é‘o.
o L;QO-QL;—J.E 9 John dJ, Audlev 9300 E, 68 Terr.
18. CAUSE OF DEATH DJCAL CE| T[FICATI INTERVAL BETWEEN
.18, CA - ONSET AND DEATH
Enteronly onecauseper | 1. DISEASE OR CONDITION v
Line for (s), (), and (o) | PIRECTLY LEADING TO DEATH®(g) €I on '

PLAINLY—USING UNFADING BLACK INK--)MAKE A PERMANENT RECORD

WRITE

*This does not mean ANTECEDENT CAUSE""

ihe moce of dying, such

Morbid conditiona, if any, giring DUE TO (b)
riae fo the above cause (o) stating

as heard fallure, asthenia
% | the underlying cause last.

ete. It means the dis-

case, injury, or complica- DUE TO (c}

f’n@.ﬁ/ P?ﬁ [//o./

o\

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing Lo the death but 2tof
relaled to the disease or condition causing death.

19, MAIOR FINDINGS OF OPERATION

tion which caused death.

19a. DATE OF OPERA-
TION

ﬁw.r /e ”/" /VM ﬂ/f
S/ Ay s

20, AUTOPSY?

YESD No[j/

2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, [arm, {aotory, sireet, offce bldg..e%0.)
HOMICIDE o _
216. TIME {Month} 1Day} (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

2. I hereby cert:fy that 1 altcndcd the deceased from ”m

93T, 1, /0 - 9 4

. mlT , that I last eaw the deceased

alive on SO=2F s I n aptd that death oceurred al $R® ffm,, from the causes and on the dale stated above,
[]

23. 51G (Degme or title} ¥ 23b. ADDRESS )‘, D

e Coaper 4o oine & 37" fo M ohitle
Zda BURIAL., CREMA- 24b DATE 24c. M\'ﬂE QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) f (State)

REMOW\L (Bpedty) | .

urial : 10-31-55 M, Olivet Kangsas City Mo,
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S s GNATURE ADDRESS

ot §. &S Mellody-McGille 1800 E, Linwood

{Licensed Embalmer"s ‘Euummt on Reverse Side)




/S//é é’o-g &84
M.cﬁ{ Ca-mf

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the 'body whose name is recorded on the reverse side of this certificate was emt
L3283 0 - e S U PP NY temaanan , Student Embalmer No..........

working under my personal supervision..

Student......cooeeiiiieiieciiiiricnreirset s erraenae
Signature of Student Eabalmer

Licensed Embalmer No/?6

p. 0. Address A C.. YL

Note: The above MUST BE SIGNED BY THE LICENSE_:D-EMBALMERin 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 OQWN handwntlng.

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



