) THE DIVISION OF HEALTH OF MISSOURI ‘?/
00
® | FLED OCT 251955  STANDARD CERTIFICATE OF DEATH e i o BDOD
of - ) 49 2
' BIRTH NO& f/ﬂ 53‘;:5 DIST. NO. PRIMARY REG. DIST. Wo. [0 &Megisirar's No.,_....,,.‘..l......ﬁﬁ.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wiere decoased lived. 1f fostitution: residonte befo;s
a. COUNTY : 8. STATE ) . b. COUNTY adabaston).
Jackson . Migsouri Jackson
b. CITY (1! cutside corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporst= limits, writa RURAL acd glve township)
1 OR . townabipi| STAY iin this place) QR
TOWN Kansas City 3 days |l _TOWN_ Tivesay o2l
d. FULL NAME OF (1f pot in boapita] or institution, give streot address or locatlon) d. STREET - (If rural, glve location) 7 (g
HOSPITAL OR (v ) ADDRESS :
INSTITUTIGN onley Clinic LN
*Ofceasen Y b. (Middle) o, (Law) 4DATE  (Maath  (Day) (Yean
(Tvpe or Print) Sieila Gayleen Venable DEATH _ Qct. 1, 1955
5. SEX | | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o | 8. DATE OF BIRTH 5. AGE (In yeara! ¥ h0ER ) YIAR | ¥ WWOER 31 1,
WIDOWED), DIVORCED (Specity)” last bithday) Munﬂu" Days | Hours | Min,
__ femalel white | none (Infant) | _Sept, 28, 19551 O _
? !l 30a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN
dona dusing mmtolwnruum-.-:cnﬂndr:;) DUSTRY K (C:t'r snd State or Foreiga Country) ; COUNTRYTOF WHAT
nona . nona ) ansas City, Mo. Usa
13a. FATHER'S NAME 13b. MOTHER'S MALOEN NAME 14, NAME OF HUSBAND OR WIFE
__Wilbur Venable, dér. | I B
5. WAS DECEASED EVER IN U 8. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME -ADDRESS
(Yes. no,orunknown) | {If yes, rive war or dates of service} NO. . .
no none - nona Wilbur Venable, Jr, Livesay, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATIOC INTERVAL BETWEEN
.|I. Enter only cneceussper | |. DISEASE OR CONDITION ’ - ONSET AND DEATH
' DIRECTLY LEADING TO DEATH® () 4 . . )

line for (8}, (b}, and (c)

T dor a1 | ANTECEDENT causes W‘-ﬂg" (el

the mode of dying, such | Morbiz conditiona, if any, gleing DUE TO (B) '
o8 beart failtire, asthenda, | Tise fo the qbove couse (o) dating .
the underlying couse losd, - . . -

2 ete. It meons the dis-
q cate, injury, or complica- DUE TO (o} .
|| tion twhdeh caused death, | 11, OTHER SIGNIFICANT CONDITIONS . . - . 4 - D
i Oonditions contributing to the death but 2ot /'U'JJ
o relafed to the di or tonditi dmﬂl
E 19a. DATE OF OP_FI%AN- 190, MAJOR FINDINGS OF OPERATION * - . . CE R . . : 2. AUTOPSY?
= L. o ves (. wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
. boms, larm, faotory. street, offiow bldg . wt0) - . . N .
* HOMICIDE - . L
2id. TIME (Meath) (Day) (YTear) (Heuwr) 218, INJURY OCCURRED | 2%f. HOW DID INJURY OCCUR?
' . : WHILE AT NOT WHILE
1 | R indtid : - = | “worx L} ATwoRk . . ‘ . ‘
E 22, I hereby that I atiended the deceased from ,hlf ML 19;25 that I last saw the deceased
' rmg,tha.t death occurred gt 22220 from the cauaes and on the dale slated above.
’ ) (Degros or title) | 23b. ADDR 23c DATE SIGNED
o Ja?WK 4 S5

24c. KAME OF CEMETERY OR CREMATORY . | 24d. LNATION (City, town, or comnty) (tate)

Bnckn:: MQA .
FUNERAL DIRECTOR'S SIGMATURE ) ADDRESS

TION, EMOVAL (Brecity)

DATE REC'D BY I..MAGL EGISTRAR'S SIGNATURE
/-3 59 %@M Independence, Mo.
nsed Embalmer’s Statement on Reverse Stdr)




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 ..

Studant Embaimer Mo.

working under my personal supervision, . ‘ ’

SEudent siieraeceens cerssatnisirenas Signed..... ZTMTE mm .......

Studont Embalmer
. Licensed Embalmer No "'fsq Q\

P, O. Address

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

If this body is not émbalmed, fact should be z0. stated above




