00 'F”_EB DEC 6 1955 THE DIVISION OF HEALTH OF MISSOURI 36969

. STANDARD CERTIFICATE OF DEATH State File No
!BIRTH NO. REG. DIST. ND, Vi E z PRIMARY REG. DIST. No. /C @3 Registrar's No“‘l?(;sm.
t|[ - PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed llved. 1f laatitation: residance before
8. COUNTY Jackson - o SIATE Konsas b COUNTY Bo ¢t tawateHTe
b CITY (1 outcida corpurats limits, write RURAL and give LENGTH OF c. CITY &, In Residen .
OR woativ | STAY on : torpaated Joas
a town Kansas City . * “'”’L ‘. ‘h’g’;"hf own Wheaton TR
]
d. FULL NAME OF (If oot in hospital or tostitation, give streot addres or ioeation) » STREET (1f rural, give location) 3 J’ d
HOSPITAL OR ADDRESS . - { -
8 insTiTuTion 3862 Charlotte 4 - 5
§ 3. gE%%ES%E Mg. (F“jg b. (Middle) ¢, (Last) 4. DS1F'E (Month)  (Day)  (Year)
E (Typeor Pring) 47« Andrew ' JPearson .| oEaTH 11-15-55
g Aﬁ[SE}( t; COLOR OR RACE | . l”IAD%ﬁ'!TEB NE\’IEECIESRRIED. 4. DATE OF BIRTH S.h»‘:GE (In yeary l\l; UNDER 1 YEAR | ¥ UNDER % Hes.
z ale (Bgecify) t birthday) opthe] Daye | Hours | Min.
5 hite Widouwe 1-22-1856 gg
3] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < " -
5 dons duri nltol‘wotl.luuic.u:-nat r-l:r:l) ) DUSTRY {Cicy aad State or Fersigs Comatzy) Iztgbn%gﬁ'foFWHAT
A armer Farm Sweden
< 13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
o Unknoun . Unknoun -
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown} | {Il you, wive war or dates of service) NO. .
T no no Daughter,Mirs. Blanche Jackson,
. 18. CAUSE OF DEATH MEPIGAL CERTI TONK o a Ci A INTERVAL BETWEEN
i | Enteronly onecsuseper | 1. DISEASE OR CONDITION _ . - . s LR 0. 0’?“"0 DEATH
# | iimetor (e, (0, and (o) | DIRECTLY LEADING TO DEATH® (5 ggw ﬁ"‘% A Eaa L %l
ﬁ *This does nol mean ANTECEDENT CAUSES : .
- the made of dying, such Moerbid conditions, {f any, giving DUE TO ( ; . —
- a8 keart faflure, asthenia, | rise to the above cause (o) siatiag . .
=) ce. H means the dis- the underlying couae last. . .
o ease, injury, or complica- DUE 70 (c) 77 i -
P tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS ) ' p ’ Ul
= Cunditlons contributing to the death but ot : 4}"
a | _related to the dizease or condition ceusing death.
Fll‘ .19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' . . . 2. AUTOPSY?
= TION . """
) —— ves (J wo [J
" 21a. gﬁ%?DEEI'{T (Bpecity) 21b. PLACE OF INJURY (s.g..inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Jfarm,  stroat.off 0 -
E- HOMICIDE —m—— bome. [srm. factary, street. office bidg.ew.) . ..
w 2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
2 WHILEAT[—] KO |
l INJURY . - = | “work %ﬁ‘ﬁ] < |
5 ) O .
; 2. I hereby that I attmded cceased from y% o5 , that I last saw the deceased |
ﬁ alivg on L , gnd that deatWoccurred at m., from the caypes and on the dale sfated abovc
E 2%. 51 } {Degree or title) | 23b. ADDRESS ATF. St NED
' 7 W—%___ b LIS~ . L C /o
E 2y BU ERMTO;\\}.ALCREMA- 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (fit, town, or county) (8tate)
o :
£ Bemoval™ | 11-14_rs Wheaton,Kansas - |Wheaton,Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S SIGNATURE . RDDRESS
/.l _J_RE:% : . Ralph A.Fulton,KansasCity,Xans.
|L—————— Y r—————

(Licented Embalmer's Staternenl on Reverse Side)




PR PO R N ) .

.'-;S . A R

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY «.oueiiiiiiir e U

working under my personal supervision..

LAY L3 1) Sy PUEPPS
Signature of Student Embalmer
- 2O

Licensed Embalmer No....l.. ..

P. O. Address /T@ !’/{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 OWN handwriting. ‘

¥ this body’ is not embalmed, "fact should be so stated above. -



