THE DIVISION OF HEALTH OF MISSOURI 5022

5. No.300 =
o tessa / S FFF ~S"E STANDARD CERTIFICATE OF DEATH it i
'"“." ';.gn MAR ]- 1956 REG. DIST, NO. [2 i PRIMARY REG. DI1ST. MNO. é" o2 Rzau!m!: | [ — Q—:.l:..?_.....-_.
1. PLACE OF DEATH 2. USUAL R IDENCE (Where decessed lived, If inatitution: residence befora
1] a. COUNTY . STATE b. COUNT adinisslon).
Jackson . awsas Tohwsons """
b, CITY (If outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. In Restdence within Limits of
w: STAY b OR £
Town Kansas City westin)| STAY puienisell S MeRR1GM YRR
d. FH!‘IS-PIFPA%EOOF {If not in bospital or inativution, give streat address or locstlon) ..ASJ[?IEEESTS (If rural, sive location) l & %
mstirurion St Mary's Hospital * S'ISé Loweca %
3. NAME OF 8. (First) b. (Middle) €. (Last) 4. DATE (Month) (Day) Y
DECEASED " “OF ¥ ear)
{ Type or Print} BAbq G’I&L Nigh DEATH Feb. 8, 1956
/. SEX f {6 COLCR QR RACE | 7. MiAR[';!rED EIE‘\;SSCHEISRRIED £}| 8 DATE OF BIRTH 9. AGE (s n)n- ;‘F UNDER | YEAR | ©F UmOER 4 wEs,
(Bpacily} .
M White YRRy = Feb., 8, 1956 | U™ U™ &I 3T
10a. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR iN. [ 11 BIRTHPLACE ..\ .4 scuve or Foreiga Co o [Nz, CITIZEN OF WHAT
done dorigg @ ofwnrkluﬂ!l.nml.fndnd) DUSTRY ¥ sad Scate or Foreiga Couniry) RYT
“BEb Baby Kansas City, Missouri 5
13a. FATHER'S nmz 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBANDG' OR WIFE
James Nigh | @/4/;86 A. Sﬁogf ) none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. no, orunknown) I (If yeu, give war or dates of service} NO. -
no James Nigh v on e, fCarer.

18. CAUSE OF DEATH EDICAL CERTIFICATION

lg;"stg»“. BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH® ¢ f %E .
ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)W M Véw-—

*This does not mean
as heart faflure, asthenda, | rise to the abose cause {a) slating

ee. It means the dis- the underlying cauae last.
caze, infury, or complica- DUE TO () rd
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . - b
Conditions condributing to the death but not l’, La 0
reloted to the disease or condition causing death.
{9. DATE OF OP’FI%A]G 19k, MAJOR FINDINGS OF CPERATION i ’ 20. AUTOPSY?
ves DX wo (3
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g..inorabeut | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homs, farm, factory, strest, office bidg.,eve.} . . .
HOMICIDE .-
21d. TIME _(Moath) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m- | " work AT WORK
2. I hereby certify that I atlended the deceased from ) 192555 , 19876 that I last saw the deceased
alive on 19_.5:5. and that death occurred at __—— " —- ?p n:]from the causes and on ihe date stated above.

2%::70}3 N B.urger | (m%m} ?72212 /Z'z} EA;:S.IG‘;%

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

24a, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM ORY TION (Ofty, town, ol unty) {Btate)
VAL | 27 J0” | Pleasqur View (em. /rawllé'é’, avsqs
DATE REC'D BY LOCAL | REGISTRAR'S S]GNATUR’E 25. FUMERAL DIRECTOR'S SIGHNATURE ADDRESS
. e WW Amos Funeral Home Shawnee, Kansas

([.i;-(nnd Embalmer’s Etlluruni on Reverse Side)




STATEMENT BY LICENSEE:li EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY M, OF BY oo iiiiietiiriiiisiiemrins s ciirrneeasearaatrnaasnaenceasanrararaan R , Student Embalmer No.....cecvete-...

working under my personal supervision..

+

Student.....oooniaiiii i e Signed......ooiiiiiannnn fertrerrrrrrnerremrmrrmrrriean vy e
Signature of Student Embalmer

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

P. O, Address .............ccccveunn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocation of license).

K embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




