PLAINLY—USING UNFADING

WRITE

FILED MAR 2

1 1958

THE DIVISION OF HEALTH OF MISSOURI

ease, infury, or complica-

. 300
s STANDARD CERTIFICATE OF DEATH State Fiie Nov..
, 928
8IRTH NO. REG. DIST. NO. _LZLPR;MRY REG. DIST. ¥0.Z0 02 Kegistsar's No, :
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decoass! lived. 1 lastitution: rewilence before
&. COUNTY a. STATE b. COUNTY adiniraion).
o Jaockson Migsouri Jackson
b. CITY (M outaide corpurate limits, writa RURAL and give C. Al.;(ENGTH OF C. Cg;{ o, Is Residence within Umits of
hip) {in this place) m ol ! ted {own?
TOWN Kansas City P|TE anths|  TOWN  Kansas City A
-
g d. F}?&)‘%PF‘PAT'EOOF {If not in hoapital or institution, give atrect address or locstion) o .ASJDR'EES (1t rursl, give location) . 3 ! % %
S iNsTITUTION St. Joseph Hospital v 919 Benton Blvd. D
S TG
E 36%%&&55%73 8. (First} b. (Middle) e, (Last) 4. DS‘II;‘E {Monthy  (Day) (Year)
B (Typeor Print)  Riohard Michael ngwall DEATH 3 1 56
g 5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, @| 8. DATE OF BIRTH 9. AGE (u years| i UNDER 1 YEAR | IF UNDER 34 WRS.
= W WIDOWED, DIVORCED (Bpecify) Last birthday) Mon!.h:, Days | Hours | Min.

3 Male hite Never Married 12=31-55 |

] 10z. USUAL QCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CITiZi
[« 4 done during moat of working life.u:enni! :et;:\ri) ) DUSTRY {City aad State or Toreign Cnnnuy) ‘{ COUNTE‘“(?FWHAT
A nfant Infant Eansps City, Kansas U.S.A.
< 13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

‘ G. G

ket i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no, or unkoown) | (If you, xive war or dates of service) NO, §
= Na None Mr Riohard Longwell 919 Benton Blvd.

1- 18. CAUSE OF DEATH . EDICAL CERTIE 10N INTERVAL BETWEEN
|| Eoteronly onecauseper | I DISEASE OR CONDITION _ CGNSET AND DEATH
Z | time for (s, (by, and (o) | DURECTLY LEADINGTO DEATH*(5) s
% *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) | A
W as beart fallure, asthenia, | Tise to the abore cause () sating :

5 ete. It means the dis- the underlying cause laat. -

DUE TO ()

tion which caused death. | 1

1. OTHER SIGNIFICANT CONDITIQNS

Condilions oontnbtmng to the death dul not
relafed f0 the diseare or condition causing death.

051 l.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION M
YES NO D

2la.-ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, CR TOWNSHIP) (COLUNTY) (STATE)

SUICIDE homs, farm, Inctory, street, office bldg., ats.}

HOMICIDE . . - <
2id. TIME (Month} ({Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DIB INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | -WORK A1 wopR J /

22 ] hereby certify that I eltended the deceased

, 19 , that I last saw the deceased

L~ alive on , 19 , and tha e catses and on the dale stated above.

SIG T E 23c. DATE SIGHED

hSselt . / )"4?#! 4 L /

Kerr
24s. BURIAL, CREM LOCATION {(City| fown, or oount.y) (Su:te)
TION, REMOVAL (Bpecity)
Removs 3356 St. Joseph Cemetery Mendon Migsouri _
DATE REC'D REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S51GNATURE ADDRESS

REG.

A L5l -~

-

1800 B, Linwood

Mellody-MoGilley-Bylar

{licensed Embalmer's Statement on Reverse Side)




.
i
13

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY Lot mr i ieiisaisaasaaasieasaaiaeiasr s ea o oaeiansires . Student Embalmer No.........

working under my personal supervision..

Licensed Embalmer No ‘f?‘j\

P. O. Address%e ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {I
“ {0 comply with the above constitutes grounds for revocation of license).
. If embalmed by 2 STUDENT, he also shall sign in his OWN handwrlttng
.~ 1€ this body is not embalmed, fact should be so stated above. R . EEE

PR .-
CI - - . . - -




