™ St F HEALTH OF MISSOURI .
E DIVISION O 4941

o . 300
FILED MAR 8 19568 STANDARD CERTIFICATE OF DEATH S ey
BIRTH NO. REG. DIST. NO. _Z& PRIMARY REG. DIST. no/_é_‘fé..._. Rtgl':ffﬂr':%; 41
- D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f iostitotion: residence befors
a. COUNTY - —-a:-STATE b. COUNTY sdinimian).
JACKSON KANSAS - MIAMI
b. CITY (I cutcide corpursts limits, writs RURAL and give ¢. LENGTH OF c. CITY - 4. Is Residente within tmits of
OR ownshipy{ ST, is place! OR Y za nt
Tomy  KANSAS CITY et S ey | ToWN  OSAWATOMIE S
d. FH(l).sl;. NAMEOORF {1f pot in hoapital or institution, give streat address or location) ASJEREE‘STS (If raral, glva location) 1 ( )
INSTiTUTIoN ST, MARY'S HOSPITAL i 1\ lst Street o %
36&%&&%50'5% a. (First) b. (Middle) - ¢ {Last) | 4, DS‘]I:'E {Month) (Day) (Year)
{Twpe or Print) TEOMAS ROSS . MeCIOUD peatH FEB, 15, 1956
5, SEX O | 6. COLOR OR RACE | 7. {V‘PD%R\'}!EEB PE;IE‘}ISFRQCNE%RRIED.' 8. DATE OF BIRTH 9. I:\'Galilhl;:l)an Ll;' lﬂ::ll | YO | & Gt uoum,
. {Bpeciiy} 1] ¥, o Days | Hours | MMin.
male white ) 10/24/1890 5 l
lﬂa USUAL OCCUPATION (Ghekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . c - 12, CITIZEN OF WHAT
u {City and State or Forsign Country)
d if retired) UNTRY?
‘Eunn;ggioiwor ng Li{s, ovan o1 LO . PB.O . R. R. Ka.nsa.s 7
{33, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
' __not known . | not known ' Queen McCloud
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoq.no.orunknown) | (If yes, rive war or dstes of service) NO.
unknown unknown Quedmn McCloud (wife) Osawatomle, Ks.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘:hg%m :
 Enter only oneceuseper | |- DISEASE OR CONDITION . - L
e s Py | DIRECTLY LEADING 70 DEATH",) _MBS88ive Cerebral Infaretion 1 days .
*This does not mean | ANTECEDENT CAUSES Thrombosis of right carotid artery not known?'k
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
aa heart fatiure, asthenia, m‘;ﬁéﬁﬁ'ﬁzﬁ:&fg&gf} stating
ele. It means the dis- ’ 3 )
eare, injury, or complica- pue To ¢y cerebral Arterlosclerosis not knoWn

tien which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing to the death but not 3 \ % ‘1\ U )
rdrr(‘d t?:hc du:luu::f:gcondxfio:ldmunn:dcm Hypertenslve Heart Disease 1\‘1})— - ten years
19a. DATE OF OPERA- | 15b. MAJOR FINDING& OF OPERATION 20. AUTOPSYT
TION
ves ] o D
21a. ACCIDENT (Bpeeity) Z1b. PLACE OF INJURY (o.t..inorabout | 21¢. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, faciory, atreet, office bldg., svo.)
HOMICIDE . )
2id. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
O WHILEAT["] NOT WHILE
INJURY m. | woRrk AT WORK
2. I hereby certify that I ottended the deceased from Feb. bid; , o M 195_. that I last saw the deceased
alive an , and thai death occurred at 'm , Jrom the causes and on the dale stated above.
i 231, SIGNATUR @8 (Degren ar titte) U} 23b, ADDRESS 2%. DATE SIGNED
| MD Argyle Bldg. K.C.Mo. 2/17/56
| 2 onag IS“\!&}/cm-:w:u- 24b. DATE 4=, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
. 1 (Bpedity) .
| Femoval " |2/16/56 Osawatomie Cemetery Olsawatomie, Ks.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
F-s b Pm “70 4.00 |90S. A. BUTLER'S SONS K.C.K 1
e — —— k]

(Licensed Embalmer’s ‘gul:mm: on Reverse Side)




MAR i 2 195¢

..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name _is recorded on the reverse side of this certificate was emb:

by me, or by ......... T A RACSTEEETTERTERES eeearanaaen , Student Embalmer No...........

working under my personal supervision..

Student....cccciiieiiicirnniraser o casranaaaaa
Signature of Student Embalmer

Licensed Embalmer Noj?‘.;

Y 3 v : P, O. Address._mz .....
v L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ﬁj'gf\im\mnnwm'rmc. (Fe
to comply with the above corstitutes grounds for revocation of licenie.-ik oy S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) N~

“~

<

1¢this body is'not embalmed, fact should be so stated above.



