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WRITE PLAINLY—USING UNFADING BLACK INK}

_ THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 28 1855 STANDARD CERTIFICATE OF DEATH

40048

State File Novncmomenonsmnnmine

'BIRTH RO, REG. DIST. NO. ___1_4'1_ PRIMARY REG. DIST. NO. ___l_&i.. Kegistrar's No .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived, I lastitutlon: residence before ‘
] a. COUNTY Jackson a. STATE . . b. COUNTY adnimion),
Mis souri Jackson ‘
b. CITY (i outaid te limita, wtite RURAL and gi ¢. LENGTH OF e. CITY
ouielcs rarpummte Sm u_  omoubin}| STAY (in this place) OR 4 ’.'gf;‘ dm&'m'r';'»“:i."umfo‘;g
TOWN Kansas City yre. O Kansas City : e U
d. FULL NAME OF (1f oot in boapital or jnstitution, give streot address or location) »- STREET {1t rursl. give location) S "
) ADDRESS 77
INSTITUTION 908 E. 41st, St, 1. 5 o .
3DNE%'EESOETD . (First) b. (Middle) c. {Last) } 4. Dé}':-E (Month) (Day} (Year)
{Typeor Print)  Margaret . N. Waldron DEATH November 29, 1955
5. SEX 1 | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,2- | 8. DATE QF BIRTH 9, AGE (In years| IF UNDCR | YEAR | IF LNDER u Krs.
. WIDOWED, DIVORCED (Bpecify) last birthday) |Moothe l Days | Hours | Mia.
femals white widowed 9-20-1868 87 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - 3
dons during tmest of wnruuul-..:cnnu :-r.ir::\) " DUSTRY (City “_d State Vi Foreign Country) [zcgm%ﬁﬂ ‘?F WHAT
at - hone A ntrim, Ohio 7.5, 4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
William T. Temple Mary E. Kligensmith William 3. Waldron
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ACDRESS
{Yea, no, or ynknowa) | (If ye=, give war or dates of service) NO.
: B NI T e T v~mn0n9- e ra CLATONCS,, K.hWaldron K. C. Mo._
Z = AT IMEDICAL CERT!FICATIO AR TINTERVAL BETWEEN G
?mf:f,ﬁi;iwxm %15 R CONDITION: ¥ WZ?“ SN R e ey : Ar—‘. .,a?",s*-_'“{w DEATAL l.'.:;,
line for (8), (b, and (o | OIRECTLY LEADING TO DEATH® () : 4 ) 3 Uk DTS
*This dors mot mean ANTECEDENT CAUSES
the mode of dying, euch | Aforbid conditions, if any, giring DUE TO (B)
ae heart fatlure, asthenia, | rise fo the abore canae fa) sinting
ele. It means the dis. | The underlying cause lost. \}\
case, injury, or complica- DUE TO _(c) /0
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ At A I ]
Cunditions contributing to the death but not wy"/c;:\' J T \s
related to Lhe dizezse or condition causing deaih.
1%a. DATE OF OP_F'%% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
ves [ wo F ‘
2fa. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE home, farm, laotory, mreet, office bldg..ew0.}
HOMICIDE . PE ) !
21d. TIME (Mopth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? i
= LR . ) WHILE AT NOT WHILE
INJURY = | “work AT WORK ‘
2. [ hereby certify that I atlended the deceased from bt 0 19’, {to M .'"? , 19 3"Jﬂthat I last saw the deceaced ‘
elive on __.._____},l"‘"’ 19X x-, and thal death occurred at ___E._ m., from the causes and on the date stated above.
235, SIGNATU Harry C. W (Degree or title)?| 23b. A DRE;S Z%. DATE SIGNED
~A D %cﬁcl D’Lg_.t r95
s, BUR]AL CREMA. | 24b. DAVE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOGATION (City, town, or county) (State)
TI RE‘MOX_AL (Speciiy} Mt. . : e .
12-2-55 Moriah Kansas City, Missouri

DATE REC'D BY LDCAL

2./ 5

l REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Freeman Mortuary Kansas City, Mo.

(L;amed 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 emba
DY INE, OF DY .ottt e etieiatttaeaaner e i aaaian ettt ., Student Embalmer No............

working under my personal supervision..

Student....c.cociiaruiiirinieitrarm e area e 11+ 11 Y + PP,
Signeture of Student Emhalmer

P. O. Address _.......ccovnvnnnnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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, -




