F"_ED JAN 1] ‘958 THE DIVISSION OF HEALTH OF MISSOURI 4‘(}8‘)0

ST ANDARD CERTIFICATE OF DEATH 52018 File Nowoos v
{@IRTH NO. res. 0ist. wo. _/ 7 priwary res. oist. wo. L OO Registvar's No 5809
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d bHved, If Lostituti idd befors
a. COUN'!YJACKSON a. SI'ATEMISSOURI b. COUNTY JACKSON sdinisslon),
b. CITY (If outzids corpurate limits, write RURAL and give €. l;{ENGTH OF <. CIW . d. I» Restdence within Hmits of
wnahip) M 3]
TowN KANSAS CITY o * Y TOWN INDEPENDENCE A ’m""D“""_'{i
d.'FULL NAME OF (if not in hoapital or institution, give streot addrees or location) -“.. STREET - (If rarel, give location) | 2
! HOSPITAL OR ADDRESS v (
INSTITUTIONVETERANS  ADMINISTRATION HOSPITAL BOX 35@ y RT 3 /1
3. ge%“&ﬁs%% a. (First) b. (Miadle) T (Last) +OATE_—(Month) (Dm Yoa)
{Type or Priny) ARTHUR JAMES PARIS DEATHDECEMBER 21, 1955
5. SEX e 6. COLOR OR RACE | 7. MARRIED, NIE‘YCE’SC‘NEISRRIED. ¢ | 8. DATE OF BIRTH 9. AGE (l::,un IF UNDER | rm o UNDER M HES.
" {Bpacity) : 3 | Months Hours | Min,
MALE WHITE FEBRUARY 26, 1895 | B35 || ™" |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. CITIZEN OF WHAT
= (City aad Stets or Forsigs Cnnntr,)
do; {e, if rotired) DUSTRY
SHHERT WORRER™ "™ | m c e TACKSON COUNTY, MISSOURT BN,
132. FATHER'S NAME ™ "V 1136 mOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
NAMON PARIS . | AUDREY WARE RUTH ESTHER PARIS
Ea{. WAS DECi‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;NTC;( 17. INFORMANT' ' § SIGNATURE OR NAME ADDRESS
=8, unkoown} | (f ve war or dates of service) N
i) | “Wrf “ 4h87-34-4275"" DFFICIAL VA HOSPITAL RECORDS
18. CAUSE' OF DEATH . - MED!_CA_L CERTIFICATION £t INTEE}I:I&E%EN
| Enteronly onecauseper | 1. DISEASE OR CONDITION Reval Cell Carcinema le H
Nme for (&), (b), and {e) DIRECTLY LEADING TO DEATH‘(a) : % years
*This dors not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart faliure, asthenia, | rise to the abore cause (a) stating
ele. It means the dis- the undeslying cause last, ¢
ease, infury, or complica-- DUE TO (c) ~
tion wf'l[c’s causzed death, | 13, OTHER SIGNIFICANT CONDITIONS D LI
' . Cundilions confributing to.the death bul ol l 3 .
| _related to the disease or coritifion causing death. 2§
192, DATE OF OPERA i5b.' MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? . ,‘g
7-8-53 ' Hypernephroma left Kidaey . ves [ w8
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.z..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, fastory, street, office blds.,ata.) —
HOMICIDE
214, TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF . WHILEAT—] NOT WHILE
INJURY . = | “work WORK

eceased from , 18 , lo , 18 W1 edakdd
gnd that death occurred atm m:, from the cduses and on the date slated above.

2. 1 here
Il
. EIGNATURE . S T (Degres or title) @] 23b. ADDRESS | Z3. DATE stGNED
a2 W oo w IVETERANS Anmmzsmmom HOSPITAL {2~ ~Sp

24a. A CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY - L(X'.ATION (Otty. town, or county) (Btate)
'r) .
(3 —2y—5= J"I"W,%nu.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

IER R




L,

2»
q >
,g:;b\

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oottt iiiit e ettt . Student Embalmer No........

working under my perscnal supervision..

Student....cooii i Signed [l et L0 0T 0L )%s. ...............

Sighature of Student Embalmer

Licensed Embalmer No..’é(z
P. O, Addres N AL

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



