No, 300°
10. 48

o

! BIRTH NO.

FILED JAN 11 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

[ wngiuh 22
REG. DIST. NO. _LZ,Z_ PRIMARY REG. 015T. N0.S Q02—  pooicars Na.__....Q.Q...("’z.m..

state rie o BHICRH...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If lmstitution:

revidence before

a. COUNTY Jackson a. STATE M1 gsourl b. COUNTY Jackﬂon adunisston).
b. CITY (1f outcids corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY o Is Reakdence within 1ottt
aw i Y in € OR ' i ra wnt
1w Kansas City townabic) g’a S 8 Kansas City '5‘3",’:""’"’:“«"‘“"9 a
d. FH'G}:‘PI;!PAT.EO%F {If not in hoapital or institution, give strect addross or location) ASDTDRREEE;S {1 rural, give location) 3&:.) ‘)
INSTITUTION Luke's HOBpital l@") 1225 East 45th Street ! ‘
3. NAME OF a. (First) b. (Middke) ¢. (Last) % DATE (Month
DECEASED . Month}  (Dey) (Year)
(Tyne or Print) WILLIAM BOONE MAJOR peATH  12-21-55
5. SEX O | 6 COLOR OR RACE | 7. MARF\z'_!,ED ET\YEECIESRRIED # | 8. DATE OF BIRTH 9.1:6514::{“;:- IF UNDER | YOAR | OF UADER 1 WEs.
{8peacity) t ay Monthsa| Days | B Min,
Male Whi te Harriea " 1-26-1887 &8 l o] e
102. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 712, CITIZENOF WHAT
-y fo, ove DUSTRY {City and State ¢ Foreign Country I COMNT
“Hetired ¥oltse GFfTeer Higginsville, Missouri 3 V8T
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WifE
 _Joseph Kajor Anna Car Mrs. Helen Major

BLACK INE—MARE A PERMANENT RECORD

ING UNFADING

PLAINLY—U
John B. Justus

I% WAS DECkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITOY 17 INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yes. orunknown} | (If yes, xive war or dates of gorvice) N

% 500-38-1211" Mrs. Helen Major K. C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg_}h}\:ﬁgsrweeu
Enter only onécauseper- | -F. DISEASE OR' CONDITION - - .. ‘)/, . DEATH
line for (8}, (b}, and (¢} Fa'= o

DIRECTLY LEADING TO DEA'I'H‘(a)

ANTECEDENT CAUSES

Mortid conditions, if eny, gicing
rise to the above canye (o) stating
the underlying cause last.

*Thiz does not mean
the mode of dring, suck
as hearl falture, asthenta,
ete. It means the dis-

eage, injury, or complica- ‘DUE TO (¢}

DUE'To (b)é‘ﬁlL MP/ d‘i&d

e

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the deeth but wof
related o the dizense or condition causing death,

tion which caused death,

A

19a. DATE OF OP'FII-“OAFVI 150, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
. ves B O

2la, ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.x.. inorabout | 21c. (CITY, TOWN,. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, [actory, sireet, office bldg., ot0.)

HOMICIDE
214, TIME (Menth) (Day) (Year} (Hour} 21e. INJURY OCCURRED 21r. HOW DID INJURY OCCUR?

OF WHILEAT[—} KOT WHILE

INJURY WORK AT WORK

2, I hereby cerit!y that I atlendcd ihe deceased fromM 1955 loﬂEG_ZL_ 195°5", that T last saw the deceased

., from the causes and on the date staled above.

alive on and that death oceurred at

23a. s% g ; 5 (Degrwor )0

23b. ADDRESS

Bos kot A, Low £,

23c. DATE SIGNED

2, 2455

WRITE!

NAME OF CEMETERY OR-CREMATORY

P Sy | % BATE 2
remation | 12-23-55 Elmwood Crematory

24d. LOCATION (City, town, df county) “
Kangas City, Mo,

(State)

DATE REC'D BY LOCAL REGISTRAR 'S SIGNATURE

lL - J‘-.t,—,rrr

25 FUNERAL DIRECTOR'S S1GNATURE

Preeman Mortuary

ADDORESS

K. C. Mo,

(rxcerued Embalmer®s Statement on Reverse Side)
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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 emb

Student Embalmer No...........

Licensed Embal_x?\_ .........
P. O. Address ... .. 72 ... =..r.

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.

J€ this Body is not embalmed, fact should be so stated above.




