THE DIVRION OF REALTH OF MmIaoUUNS -

300
“ | AIEONOV 231955  STANDARD CERTIFICATE OF DEATH — 36283
'BIRTH NO. REG. DIST. NO. 2 3 PRIMARY REG. DIST. NO. /0 O2ue Fegittrar's No.. .,.,,..........1... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecosasd llved. If foatitution: residence before
a. COUNTY . STATE b. COUNTY dmimionl,
Clay : Missouri Clay ~"
Lf b. cugv (If outzide corpurate Limits, writs RURAL azd give & ALENGTH OF f| «c. cgg . 4 1s Resldencs within Gmits of
towpalip) {p this place) » city pr intorporated town?
Town Kansas City - Nor H_ 1% vrg towNKansas City -N. TR D &
d. FULL NAME QOF (If not is bospital or inatitution, glve streat adcress or location} STREET {1f rural, give ioeation} o " &
TAL ADDRESS Ablo
nsTiTuTIoN T, i ckey Rest Home M 4032 N. Belfountain
3 NAME OF a. (First) . b. (Middley y ¢ (Last) a4 DATE (Month}  (Day} (Year)
(Twpe or Print) Tabitha Elizabeth Randolph OoEATH Nov. 5, 1955
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NE\)"EECESREIEO? )3. 8. DATE QF BIRTH 9. I.fn?Eir‘t}:!:?“ hl; u&m IDmn ; UNDER 1 HES,
(Bpacify, } o nyn ours Min.
Female | White Widowe July 25, 1884 | 7% . | |
10a. USUA CUPATION (G wor 0k, KIN SINESS OR IN- [ 11, BIRTHPLACE . . ’
oaaditon ooe o aarh o o eeay ey | 100 KIND OF U DUSTRY {City wnd Stace or Foreign Couatry), | e SUNTRYS WHAT
Housewife _ - Bates City, Missouri L Ue S .
13s. FATHER'S NAME o " l13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bledsoe Susan Kelley 0 Randol ph
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ygu, ho,or ynknawn) | {If yew, rive war or dates of service), NO,
o -- None Katherine Glover 4032 N.Belfountai
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzgglnl;'gffgtﬁﬂ
M 1. DISEASE OR CONDITION. - DEATH
'E‘:‘,’;"?j’“‘:‘;“‘aﬁ‘(’g DIRECTL Y LEADING TO DEATH® (g) W 0-/ LW‘% Lt C—c—eavu )
“This docs mor mean | ANTECEDENT CAUSES }{( Pl 64 /.5-4»....,./
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b
as heart fallure, asthenia, | rite fo the abooe cause (o) stating
cdc. It means the dis. | ¢ uﬂder!.yfna cause last. W
ease, infury, or T o DUE TO (e) X ) -

Conditions contributing o the death but 2ol

]
tion which emucd dmth 11. OTHER SIGNIFICANT CONDITIONS . ,3 *
related Lo the direase or condition causing death, ' b

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves L] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..inorabout | Zlc. (CITY, TOWN. OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE hots, farm, lastory, strest. offios bids..e10) |- .
FHOMICIDE :
21d. TIME - (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- F WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I-hereby certify that 1 attended the deceased f%‘_, 1954, ’M. 19874 "that I last saw the deceased
cecurred ab

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- -alive on — 19 , and that m., from the causes and on the dale staled above,
2. SIGNATURE E, H. Kelly (D%or title) O] 23b. ADDRESS Z3c. DATE SIGNED
e L (P b, L 02 Realadh e 35
Za B CREMA. | 24b/DATE 24z, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town, of comnty) (State)
¥) -
Bu@r T 11/8/55 Concord Cemetery S. Bates City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE e FUREWIL DIWECTOR" 5 81 GNATURE " ADORESS
A ’ Eerp & Sons 4139 Truman Rd. K.C.Mo
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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
byme, or by ... i e et er et am e

working under my personal supervision..

LT 20 Ts -3 SIS

Signature of Student Embalmer

Licensed Embalmey NosXK 7.
P. O. Address./éi..(.t..,l
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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
I this body is not embalmed, fact should be so stated above.




