Mo, 300
1042

-

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 15 1956

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH state Fite Mo 33D ...

REG. DIST. NOZ& PRIMARY REG. DIST. NO;Té Rramrar:No 3...3.:.:._.........

i. PLACE DEATH

2. USUAL RESIDENCE (Where deceassd lived. If inatitution: residence befors

a. COUNT e l“LSG/\/ & STATE M4 ggouri b. COUNTY T gorfegqp *d==lo!
b. C('.’)EY i) eorpurate Uimits, writa BURAL and .::m gTAl:(Er‘ifll; DSF’ e CBIE( (1f outaide corporata limits, write EURAL and give township)
o, T ™| town Kansas City K4
FU N ME I not in hospital or institatipn. give o d. STREET (If rural, giva location} i~
PITAL ADDRESS
NSTITOTIO ac kson (Coun oS p 1017 Holmes 2 /
3. NAME OF (J p. (First) b (Mlddley ¥ c. (Last) 4, DATE (Month)  (Dey) (Year)
DECEASED OF
{Type or Print) L;.H-L.e, R MeErcd Avr | oim March 5, 1956
5. SEX 0 ::f_?q OR RACE | 7. MARRIED, NEJYER MARR! 8. DATE OF BIRTH 9, &;Eﬁ&ﬂ?" I U | Yo © v i . !
Y ¥ o ares ours { Mia,
omale Jsd e mg&%'f"?—- (266 | “EET ] |5
CE (State or forslgn sountry) Dl CI‘HZEN %JF WHAT

lObW OR_IN-

10a. USUA CUPATION (Givekind of work
dooad ‘wor Lfw, sven if retired)

13 ATHE. NAME

AS DECEASED EVER IN U.S, ARMED

.u. na, or unknowan)

(If yom, li%n ",I dates of sorvice)

13b.

Smer's uuoeyz}'\ T4, NAME OF HUSBAND OR WIFE

——

FORCES? | 18 SOCIAL RITY

18. CAUSE OF DEATH

I. DISEASE OR CONDITION
- Bater only (RAMUPE | L pEET] ¥ LEADING TO DEATH® )

line tor (a), (b}, and (c)

*This does mot mean

care, injury, or complica-

the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b

ANTECEDENT CAUSES

17. INFORMANT' 5 S ATU OR NAME ADDRESS
PeAte | c >
-MED|CAL CERTIFICATION INTERVAL

é J‘ .r ONSET AND DEATH
4 M s Jr

&4 heart follure, asthenia, | tise (0 the abooe. cause (a} dating > . = L e s .
the underlyina eatise last. N - - J‘V ry
ae. It Ae dia-
It means the dls DUE TO (&) W C!-é:‘f""d ‘(‘[

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nob
related to the diseasre or condition causing deafh.

PR e 1 &

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION A~ P bt L, AUTOPSY?
332X | wl wl
. M 1. YES NO
21a. ACCIDENT (Bowcity) 21b. PLACEQOF INJURY (e.x..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) | (COUNTY} (STATE)
SUICIDE home, Iarm, fastory, strest, office bidg., as0.)} Tt . . o
HOMICIDE _
2id. TIME (Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE| .
INJURY WORK AT WORK

2. 1 hereby eqrtify that 1 atténded ¢
alive oﬂh

, and thal death occurred at

¢ deceased from ["' 9 , -Ig to _..L-_i:_, 1&, that I last saw the deceased

, Jrom the causes and on the date staled above.

TION REMOVAL (Spacity}

(Degroe or title)F ¢ 23b. ADDRESS

%

_M—-— i o 28
- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATGORY
Elmwood Cemetery

"244. LOCATION (C

Kansas City ,'

_ Removal 13/5/56

DATE REC'D BY LOCAGL— EGISTRAR'S

FUNERAL DIRECTOR' S S1GNATURE PTIT
Z:1rp & Sons 4139 Truman Rd. ‘ﬁ’.c.,Mo

c!nsed Embalmer's Ststemnent on Reverse Side)




l!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

B

,,,,,,,,,, ,  Student Embalmer No.

working under my personal supervision.

Student c.usesrasarsrances seeasancrannnonns
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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

“» . * -




