THE DIVISION OF HEALTH OF MISSOURI ’
ON 2 43323

No . 300 - 3
ro-300 FILED JAN 18 1956 STANDARD CERTIFICATE OF DEATH St Pl g
- ! BIRTH WO, REG. DIST, NO. /Y2  Primay REG. vIsT. m._{_ﬂ_ Kegistrar's No
| 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived. M Institution: residence befare
' . ! a. COUNTY T T e T —— ... STATI b. COUNTY adininabon}.
[ JACKSON "Missouri Jackson
l b. CITY (I cutoide corpurste limits, weite RURAL and give c. LENGTH OF c. CITY 4. 15 Residenes within Lzits of
. e i ownahip) | STAY (in wua OR & tity o Incorporated, town?
own  Kansas City TOWN Konsas City “® D
d. FULL NAME OF (If aot in hoapital or institution. give strest add or location} a. STREET {1t rursl, give location)
| HOSPITAL OR iy ‘}'ADDRF_% r1 o> -1
| INSTITUTION  5714% Main St. 514+ Main St,
A DNECEESOE'E a. (First) b. (Middle) ' ¢, (Last) 4. DS}-E (Month) (Day) (Year)
(Type ot Print) FRED HOWARD veATtd  Dec, 24, 1955
5, SEX o 6. COLO R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| IF UNDER | YEAN | IF UNDER M HiS.
% %, WIDOWED, DIVORCED (8peciiy} . last day) Mom-hll Days | Hoyrs | Min.
< - s il il
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE " - 12. CI
! dona during mmtolwurklullio.u:nnnif utr:d) h DUSTRY (City snd State or Foreign Gountry) CSUTP:%EP;?FWHAT
| (= o 9 —
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
‘ a [ o c P
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, B0, 6r usknows) | (If rz;:in war or dates of service)} NO. . - -
‘ M. Pnp
| " INTERVAL BETWEEN

18, CAUSE OF DEATH )
_Enter only onoeausoper | 1. DISEASE OR CONDITION

ONSET AND DEATH
lne fer (a), (b), and (¢} DIRECTLY LEADING TO DEATH® () '

*This doex not mean ANTECEDENT CAUSES

the mode of dying, auch |  Adorbid corditions, if any, giving DUE TQ (b)
or hear! foflure, asthenta, | Ti¢ {0 the abooe cause (o} stating

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

ele. It means,the dis- the underlying couae laal. i ~”
tuu,iﬂ}uru.wcgmpliw ; x DUE TO (c} . -5
| tion chh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . 6‘ ]
' W, o, Conditions eoniributing to the death bul not Kl
| _related to the diseare or condition causing deafh. -
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
_ ves [ 70 N
21a. ACCIDENT (Bpecity) 21b. PL}\CEOFINJURY ¥ . h (STATE) -
SUICIDE "| tome, Iarm, lactory. atreet, oo Nig e,
21d. TIME {Moath} (Day) -Yr) {Hour} 21s. INJURY OCCURRED | 214, HOW DID [NJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY . = | " work AT WORK
2 J hereby cerlify tha! I atiended the deceased from - ., 18—, lo 19 , that I last saw the deceased
alive on — , 19 and that death oceurred at . m., from the causes and on the date slated above.
Za, SIGNATURE TMBN O UWels (Degros or titio)3 | 23b. ADDRESS — p Z3c. DATE SIGNED
; w4 A ’, ' . —,
/JJ/JJ /: F 1L rl il ,_ _ Ly ,/: /’.»@ e
TION owu. REMA- | 24b. A E 24z RAME OF CEMEFERY OR CREMATORY 243, LOEAFION (Oity, 159, or county) (State)
1B, ¥) N R
DATE RECD BY LCK:AL REGISTRAR S SIGNATURE - . RAL DIRECTOR" ADDRESS
FERERA '%M d G

(Licensed)Embalmet’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBAL-MER

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

byme, or by ...ovveian i i sasesasensssasanresnsnearraseranekoicessonermnrnraran Cemeeees , Studerit Embalmer NO..ovcv-.--.

working under my personal supervision..

Stedent ... coociueqeinccraccasarrnssrazesazacrannranrns
Signeture of Student Embslmer

Licensed Embalmer No—‘*-ﬁ’
-~
P. O. Address........ Z/ ..... .z

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.

1€ this body is not embalmed, fact should be so stated above,



