THE DIVISION OF HEALTH OF MISSOURI 5
w0 FLEDFEB 171956 srANDARD CERTIFICATE OF DEATH s e D0Q3

BIRTH NO. AEG. DIST. KO, __LZL PRIMARY REG. DIST. m._m&..k,,;ﬂm;, Ne 40R

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: rmiclence before

8. COUNTY a. STATE b. COUNTY adinimion?.
“).( Jackson Migsourl Jaockson
b. CITY (I cutcids corpurste limits, writs RURAL and give ¢, LENGTH OF Ty 4. 1s Residence within 1tmita of
township) 1 AY (in this place)! g OR rY my ol lncorpgnhd town?
TOWN Kensas City Yra. TOWN Kansas Clty | ERTRD d.

d. FULL NAME QF (If pot is hoapital or ipatitution, give Mrect nddress or loenl.iun) ‘.. STREET {II runal, give location) L
HOSPITAL OR ADDRESS 2 49
INSTITUTION 532] Highlend 5221 Highland

3. NAME OF . {First} ., . v . (Last
DECE ASED a. ( .ﬂs’ ( c. (Last) 4, 03'1;5 (Month) (Dsy) (Year)
( Twpe or Print) Willjem Te MOUNT DEATH 1 28 56
5. SEX b | 6. COLOR OR RACE | 7. MFD%%’!IEB l‘élE‘\"IgEchéSRRIED. L1.] 8. DATE OF BIRTH 9.:\.65131:1:'0;:1 l\I!F u&n |Dr'ul I UNDER U HES.
. (Bpeciiy) 1 ¥, ol ays | Hours | Min.
M | White Widowed 1=23-1672 l |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o 12, C
dons during moat of uorldn;llio.uznniheund) - DUSTRY {City and State or Foreigs Countiy} CO{]TP}%ER"‘(?FWHAT
- Mechanie de of Education Californie, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
* _Charleg Mount . Symather Carr
15. WAS DECEASED EVER IN U.S.ARMED FORCFS? 16. SOCIAL SECUR:;FS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[e( or unknown} | {If yes, give wn 1 dates of serviee) .
“No ET DS None Dre Chase Mount 7300 Campbell K. C., Moe
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION"

 Enteronly onecsuseper | i DISEASE OR CONDITION
line for (s}, (b), and (c} DIRECTLY LEADING TO DEATH* (4

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE T (B)
as heard fatlure, asthenia, rise to the above cause (a} stating

INTERVAL B EN
ONSET AND
4 * 1 the underlying cause lasl. N //
case, injury, of complica- DUE TO (¢} »‘% <2 %R

ete. ]t tneans the dis-
fion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS ) 7q So ,

Cuonditions contributing to the death but nof
related fo the dizeare or condition causing death.

PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

19s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
YES D NO,
2ia. ACCIDENT .. (Bpecity) 21b. PLACEOF INJURY (e.¢..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE " bome, farm, fagtory, street, office bldg., eve.)
HOMICIDE _ )
214. TIME (Mozw) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY o | woRrk AT WORK,
22, I hereby certify that I atlended the deceased from _ﬂ_ 19&: lo _M, mjﬁ, that I last saw the deceased
alive on / 193 6, and that degth occurred al —___ m., from the causes and on the daic slated above.
. SI1G UR it rogarx :W' title) 23b ADD /Z; % | /D IGNED
. : KK Ao /4 Wr/ T
[ 24, 1AL/ ZREMA- | 24b. DAT / 242, NAME OF CEMETERY OR CREMATORY . T{ON (Oity, town, or county) (sum)
W, Boects) | 1314656 Calvary Cametery Kanses City, Missouri
”  ||'TFE RecD BY LOCAL | REGISPRAR'S SIGNATURE ?5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G.
-,z_.}?,--ffp WW Mellody-HoGilley=Eylar KCMC,

(Licensed Embalmer's Statement on Reverse Side)




wad
)
1

||

STATEMENT BY LICENSED EMBALMER

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

by me, oF by co.iiiiii it e rrimceiesamaeaaaas eeeeaneeas , Student Embalmer No,........-..

working under my personal supervision..

Student ...cooiiviimirivrre i it s
Signsture of Student Embalmer

Licensed Embalmer No. ...........

P. O. Address. / ......... /)7

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 emnbalmed. by a STUDENT, he also shall sngn in his OWN handwntmg .

T* this body is ndt embalried, fact should be 5o statediabove. . “io.

. - - L. e hl




