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FILED NOV -10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lﬁ_rmumv REG. DIST. WO.L DA Repistrar'sNo 4691

"BIRTH NO.
{. PLACE OF DEATH T e 2 USUAL RESIDENCE (Whare decoased lived. 1f lastitution: residence before
a. COUNTY H a, STATE A N b. COUNTY. ’ ndunksion?,
JacKorn (SSocert Jac Kson

b. CITY (I outzide corpurate limits, write RURAL and give ¢ LENGTH OF
township) | ST,

d. FULL NAME OF (I1 not ia hoepl

OR
TOWN
\U STREET mnm:.{ﬁm.ugn: -

c. CITY d. 1a Residence within lmita of

4 ity or incorporated town?t
Yes a No D

3107,

. HOSPIT ADDRESS .
'Nsr'T”T'O"C_Al lJb-e.n.ﬁ’ Acrc j265 ALy P
3. NAME OF First, b. {Middle) © . (Last /
DIAME OF 8. (First) A// A T L e) c. (Last) l DATE (Month)  (Day)  (Year)
(Tyoeor Printy __ Jpmfite e // wn_ODef  Fo /758
5, SEX 3. |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, & | 8. DATE OF BIRTH™ 5. AGE (In yeafs| IF UNDER | YEAR | F UnDER u KRS,
) WIDOQWED, DIYORCED (Bpacity) last birthds Months I Days | Hours | Mia.
_hals Negeo e |
10a. USUAL OCCUPATION ((iive kind of work | 10b, KIND BUSINESS OR IN- | 11. Bl PLAC . . B 12. CITIZEN
done duri mmto{wnrﬂumo.-unﬁt :‘:or) DUSTRY {City and State or Foreign &““g) | COUNTRY?FWHAT
.Y Man ¢ amlaf C,%ﬂ_a » (£..5 A4
13a. FATHER' S (IS 13b. MOTHER'S MAIDEN NAME 14, NAME HUSBAND OR WIFE
I5. WAS DECEASED EVER N 'S"ARMED FORCES’ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
{Yes, no, or ynknaown} | (If yos, eive war or dates of service) NO. . / g .
—— J M—G—MK’L / y XX %)
INTERVAL E

18. CAUSE, QF DEATH MEDICAL CERTIFICATION
.Enter only onetsuseper | b DISEASE OR CONDITION g ‘ : é ‘ : ! { : ‘ ONSET AND DEATH
line for (8), {b), and () DIRECTLY LEADING TO DEATH () - J
“This does nol mean ANTECEDENT CAUSES é g
the mode of dying, such | Aforbic conditionas, if any, giving DUE TO (b)
as heart fatlure, asthenia, | Tite o the above cause (o) stating
ee. It meana the diy. | the underiying cause last.
eare, injury, or complice- DUE TO {&) Ak
tion which caured death, | 11. OTHER SIGNIFICANT COMDITIONS q k\
Conditiona comtributing to the death but ot ;0
related to the direase or condition crusing dealh.
19a. DATE OF OP'FIROAIG 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves R wo [
21a. ACCIDENT (Bpedfy) 21b. PLACEOF INJURY (ag..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, office bldg., ata.)
HOMICIDE
21d. TIME (Month} (Day)} (Year) {(Hour) Zle, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
oF WHILEAT [ NOTWHILE
INJURY WORK AT WORK

22. | hereby cerhfy lhat I at!ended the deceased from _M;.‘LL
alive on , 1955 | and that deaih occurred at

1988 1o L0230 | 1955, that I last saw the dccca&ed

m., from the causes and on the dale stated above.

3, A.DDR

23c. DATE SIGNED
Mercy Hospital

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE ‘A PERMANENT RECORD

2. SIGNATURE Wayne Hari,~ (Degroe or titlg).C]
24a. B CREMA- | 2¢b. DATE .

Westlawn

24z. NAME OF CEMETERY OoR’ CREMATORY

24d. LOCATION (City, town, or county) {Stats)

Kansas City Kansas

Nove 3, 1955
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
REG.
M-/ 5K |

25.

FUNERAL DIRECYOR S SIGNATURE ADDRE 33
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STATEMENT BY LICENSED EMBALMER,

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

By ME, OF DBy Lot it ettt me et , Student Embalmer No.........

.................. D )t

Licensed Embalmer NOKL‘S
P. O. Address_.-/&%

Note: The above MUST BE SIGNED BY THE LICENSE‘DJEMBAL R inchigOf N HANDWRITING. (
tc comply with the above constitutes grounds for revocation of licensﬁ JJ .

if ernbalmed by a STUDENT, he also shall sign in his m‘é“n writing. .”

I¥ this body is not embalmed, fact should be so stated above. | '

working under my personal supervision..

Student ..ot ii ey ae e Signed...
Signature of Student Embalmer




