WRITE PMMY—USING UNFADING BLAtbK INE—MAXE A PERMANENT RECORD

DIVISION OF HEALTH OF MISSOURI .
FILED NOV 10 1955 STANDARD CERTIFICATE OF DEATH ’

RES. DiIST. Mo, __ [/ 91 PRIMARY REG. DIST. NO. JO 83w  Resisiror's Na......ﬁ.’ .

'33215

Stare File No...

BIRTH NO. (L
1. PLACE OyATH 2. USUAL RESIDENCE (Where decessed lived. If fnstiution: resklence before
a. COUNTY a. STA . b. COUNTY aduwimion),
acKkSon T KANSAS JIOHNSON

b. CITY (I cataide eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . 1 Residence within Umits of

wownship)| STAY (in this ghace) OR a ity rporated town?

omn HAnsags 5,77 2 cirfoat. TOWN OLATHE i+ .- TR

d. FULL NAME OF (If rot in hospita¥of instltutlon, give strect addrom or locatlon} , STREET (IF rusal, give loeation)

Henry H.Emunds

{ Barbara Rice

(Yee. 0o, or unknown}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(It yos, glva war or dates of gervice)

16. SOCIAL SECURITY

17. INFORMANT' &

HOSPITAL OR ADD
INSTITUTION Hosoita) NPT, ) BURAT, OB ATHE: TOWNSHEP
3DNEACHEES%FE.) /u {First) b, (Middle) ¢ (Last) a. DS'F['E (Month) (Day) (Year)
(Twpe or Print) (. a.sep/r EAve 1 Emund's DEATH  F = f2-]GLS
5. SEX & 6. COLOR OR RACE | 7. m&%:‘%g gl]igggchgéRRIED. ?_ jATE OF BIRTH 9.1-A.GE (In vo)ua 3: m.::n 'Dm F OKDER 1 HIT.
N ieb), LD (Specify! t birthday on Hours | Min
male white widowed /Y /1 8Fe o 2% |
10a. USUAL OCCUPATION (ke riad ot work | 10b. KINI? OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i0 vad Seate of r""".';fc"""“ 12, CITIZEN OF WHAT
Farmer Retired Cologne, Germany WA,
132. FATHER S MAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

{Sadie Emunds (deceased)

3 SIGNATURE OR NAME

ADDRESS

Charles Wheaton, Missbon, Kansas

Iine for (»), {b), and {c)

*This doea not mean
the mode of dying, such
ar heart failure, asthenta,

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH'(a)

Morbid eonditions, if any, gising DUE TO
rize to the nbove cauae (a) stating

M—MM Lol Liacaek

no -
18. CAUSE OF DEATH . AL CERTI FICATION . INTERVAL BETWEEN
. Enter only onecause per 1, DISEASE OR CONDITION 5

ONSET AND ?E'r.u_
Pk PO

195§, and that deat,

pei 4 iF

h occurred al

, the underlying cause last. / +
ete. It means the dis-
case, injury, or complica- | _ DUE T0 (8o, M — ?
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not FCIA - S :
relgted Lo the disease or condition causing .
19a. DATE OF OP_FE)%‘- 13b, MAJOR FINDINGS OF QPERATION . . 2. AUTOPSY?
“-'/2-0 % ves ] wo =
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (s.x.,Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hooe, farm, factory, strest, offics bldg., et0.)
. HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT{—] NOT WHILE ) .
INJURY : WORK AT WORK
2. I hereby certify I attended the deceased from l@"__, Isi:, that I last saio the deceased
alive ga, ',

., from the causes and on the dale siated above,

RE Jogeph, E. J@lker  (Dege ortitie)d ? y Zi. DATE SIGNED
. MmO, 3 M ﬁn«n@ -/ 15
24b. DATE | 2% NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or county) . (tste)
9-14~55 Mbunt, St, Mary's Kansas City,Jackson Missouri
REGISTRAR'S SIGNATURE stlri’;;"l%‘ nla:critle snméiunéh « ASDRESS
) - u
y__/3_..!)_5_3156 , uneral Home,Olathe, Kansas

A Foedal,

(Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER : Wi

“ 7.

. - ¥

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

' byme, or by c..ivvriiviiiiriirannnn. e eeeameerrmeeeeacaesanen e eteesaseemansareeeeetannnee , Student Embalmer No........

working under my personal supervision..

Lo ART: =3 & S - Sig
Signature of Student Embalmer

Licensed Embalmer No. W

P. O. Addrgss..m,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

T4 this body is not embalmed, fact should be sc stated above.



