THE DIVISION OF HEALTH OF MISSOUR!

Me. 300
-2 FILED FEB 6 1956 STANDARD CERTIFICATE OF DEATH st i v LO L
. [p TR
BIRTH NO. REG. DIST. NO, _L_% PRIMARY REG. DIST. Mo_/_.% chi:frm:,’;-h‘n 03,( )ﬂ
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wherse 4 od lived. If institou 3 before
. COUNTY . STATE b, COUNTY Uabmion).
{H - Jackson . Missouri Jeckeod
b. CITY (I outalde eorpurate limite, write RURAL and give ¢. LENGTH OF c. ClTY {If outslde corparate limits, write RURAL and give townahip)
township) AY (in this piace) g
TOWN Kansgs City vears TSN Kansas City e
d. FHésLPII'i_I.,RAMEOOF {If a0t ia hospltal or institution, cive strest address or Josation) 5 &ASJDRREETSS (1 rural, ghve loeation) -7 D
___INSTTUTION 3426 Benton Blvd,, 3426 Benton Blvd.,
3.8‘&’2%5%% a. {First) b. (Middle) e. (Last) l 4. DS"!:E (Month} (Day} (Year)
( Type or Print) HARRY COWILES DALE - DEATH 1 14,1956
B, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2l 8. DATE OF BiRTH 9, AGE {Io yesrs| IF GOER | FAR | o owoEr 2 HEs.
WIDOWED, DIVORCED (Specify} ! I W} Monm, Days | Hours | Mig
male white Widowed 7 - 2 - 1871 |8€& |
10a. USUAL OCCUPATION (Ghskiad of vk | 10b. KIND ;F BUSINESS cig_r IN. |11 BIRTHPLACE  (ciy, sad Seasa or Forsign Comstey) ;| 12 . STTIZEN OF WHAT
____retired, sapad 58SSIVING CIErY MoMinneville ,Ore '

13a. FATHER'S NAME 3b. MOTHER'S bfAln:n NAME 14. NAME OF HUSBAND OR WIFE
unknown to informant| unknown to informant !|Maude Clara Dale{Decease

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INEORMANT'S S| GNATURE OF NAME ADDRESS
(Yow. o, or unkoown) | (I yes. kive war or dates of service) NO. j M 3 ‘:‘12‘ gl . VAN
no nane 510-05-4%768 4ﬂ—oc (som qC prer,

18, CAUSE OF DEATH MEDICAL GERTIFICATION (/ INTERVAL BETWEEN

' Enter caly onecauseper | 1. DISEASE OR CONDITION - Qc( ‘2 - ONSET AHD DEATH
Jfae for (8), (b, and (o) | DIRECTLY LEADING TO DEATH® ) _ I Dssan

20?,
2

*This does not mean ANTECEDENT CAUSES

the mode of dring, such ﬁ"wmw&‘m' if any, ‘Mﬁ DUE TO (b)
os heart fallure, asthenia, e Lo g coure (o)

dde. Ji meons the dip. | Sbe underiying cotae lost.

care, infury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but ot
related (o the disease or condition causing death. ] g2 ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION _ 20. AUTOPSY?
TION
ves [ e
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inoratout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory, street, offios bldyg..exe.) .
HOMICIDE
214, TIME (Month) (Day} (Year) (Hoa) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.zrr NOT WHILE
INJURY = AT WORX

,
2. I hereby certify phat 1 attended the deceased from L L= = 193% #ﬁ:_. 18378, that 1 tast saw the decessed
alive on _L.,Ll_'_‘l_ QE, and that death occurred at 8 1 S0HH., 1r es and on the date stated above,
t&u JRE E]f Ziral (Degres or title) ] 23b. ADDRESS I Z3c, DATE IGNED
Wiga - S N res G /¥

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

24a, BURIAL, CREMA- | 24b. DAT] 24c. KAME OF CEMETERY OR CREMAYORY | 24d. LOCA (Olty.wwn,urty)’ / 7 (,sma)
TION, REMOVAL @pestty) )

cremation 11=-16=1956 Elmwood Cemetery Kansas City Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS ~
yav4s ,;Z 41-@ % Werner Mortua c

nsed *s Staternent on Reverms Side)




¥

“

)
_ »
\\ b“'
{-

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by e e
I

............... ., Student Embailmer %o,

working under my persona! supervision.

SEUSONE enrenenrenensnnsntasssnnesssastnns Signed Q/ Ci W

Sredmt emaiaer Licensed Embatmer No._..;fc? 7

. P. O. Address /1/ C / (Qrm%.__..
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to comply with

the above constitutes grounds for revocation of license.) ~T1irn
“H this body is not embalmed, fact should be so. stated above. WERNER MOI\TUJ‘\I\




