No. 300
10.48

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

e UiVl

FILED FEB 6

(HAOUMN OLF FMEALIF Ur MI2IAUNRE

1956  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Vi 22 PRIMARY REG. DIST. NO./ © 02 RegmmuNn.......

v

siae it 0. ] SAQ.....
A83..

townahip}

STAY (in this placs}

!BIRTH NO.
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where decessed lived. M institutlon: residence before
a, COURTY a. STATE b. COUNTY aduntuion?,
Jackson il Missonri Jackson
b. CITY (If outelds eorpurste limits, write RURAL snd give ¢. LENGTH OF ¢. CITY

d. Is Resldence within limlle of

10a. USUAL OCCUPATION {Ghve kind of work
done during most of working Eife, evan if retired)

10b, KIND OF BUSINESS OR_IN-
b DUSTRY

CR l{lg o lnwrp;:‘r-ud town?
TOWN Kansas City 25 yrs. || °" Kansag City. - = A
d. FULL NAME OF (If not in bospiwl or institution, cive siract address o location) o STREET , (I rural, give location} At Lj
HOSPITAL ADDRESS 3770 G
INSTHTOTION uG . 9 L
AN E OF a. (First) b. {(Middle) c. (Last} =
DECEASED 4. DATF (Month}  (Day) (Year)
{ Type or Print) Vernie French DEATH 1
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,d.| 8. DATE OF BIRTH 9. AGE (In yearm| IF UNDIR 1 YEAR | OF UNDRR W WES,
WIDOWED, DIVORCED (8pecify) h-é irthday) Mnntlnf Days | Bours I Mia.
Female White h ﬁﬁ ﬁ &i‘i -
H . .
’ {

12, CITIZEN OF WHAT

City and Stete or Forsign Cwntry.'l--
o COUNTRY?

13a. FATHER'S NAME

Syrus J, McMaster

13b. MOTHER'S MAIDEN NAME

Belle welr

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yee, no, or unknown) | (if you, give war or dates of servies)

16. SOCIAL SECURITY
RO,

|4. NAME OF HUSBAND'OR ¥IFE

John A, French
17. INFORMANT'S S|IGMATURE OR NAME

I

ADDRESS

1B. CAUSE OF DEATH
. Enter only one cotlse per
line for {(a), (b}, and (c)

I. PISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*This does ot mean ANTECEDENT CAUSE.-

MEDICAL CERTIFICATION

the made of dying, such
a8 keart fallure, asthenia,
ele. It means the dis-
case, bnfury, or complica-

Morbid conditions, if any, giving DUE TO {b)
rise to the above cause (a) sfaliig
the undertying couse last,

DUE TO (c)

el teyoeardee] Lofard ™
4

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the disease or condition causing death.

tian which caused death.

deobdllc

19a. DATE OF OP_FEJAPJ 190, MAJOR FINDINGS OF OPERATION

wo [

ves E
ATE)

[ 1Y . 4%

21a. ACCIDENT (Bpucity) 21b, PLACE OF INJURY te.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLINTY}
SUICIDE homa, farm, factory. street, offies bldg., axs.)
HOMICIDE . -~
21d. TIME (Mooth) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
f WHILE AT NOT WHILE
INJURY: = | woRrk AT WORK
22. I hereby ce that I allended the deceased from /98 q , lo 19&2, tha! I last saw the deceased
alive on ié and that death occurred at ..L-éﬂ' m the goyses and gn the date stated above.
M,G. Berry (Deweoor title)> | 23b, ADDRESS ﬁ / = DATE SIGQED
o TSN wboole ccins’ 44‘ 4 &G
24a. BURIAL, CREMA- | 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, et cofpe§) (5tate)
TIO REMO\.‘ALfmd!ﬂ ’
a 1/15,19%6 —_— St James Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

{Licensed Embilmet’s Euumnl on Reverse Side)

RS

L -C o -




AR & ) N

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY et et ee et , Student Embalmer No,............

working under my personal supervision..

Student ...oemiiiasiiniiiei e iaaiia e eeaeaaeas Signed % ................ S o ¢ SRR

Signature of Student Embalmer
Licensed Embalmer No.%(,?'_

P. O. Addre .ﬂw%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. e



