THE DIVISION OF HEALTH OF MISSOURE

o.300 . .
vas AFets i e o STANDARD CERTIFICATE OF DEATH State File No.... 92'19 .......... )
FILED MAR 21 1956 . VY7 SRS fs | |
BIRTH NO. REG. DIST. NO. __L%L PRIMARY REG. OIST. 0. /2O Registral's Nowoot
) I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f laatitution: residaoce before
a. COUNTY -t Tttt s ey, .- STATE b. COUNTY sdiniminnt,
Jackson M Mpssourt - " “Yaekson o o
b. CITY (1 outeid Heal rita RURAL and g LENGTH OF c. CITY
OR cutcide corounte lialu, » wowmsbip)| STAY (in ylia placs) OR ) o E{{%“Tﬂﬂwwmw‘:f:;
ToWN  Kansas City . L(,,,(j.- d TowN Konsas City L WRTRTDY
d. FH&%PEJ_IJ}AME OF (1 pot in hospital or institution, give atrest nddress or location) 0. A%r';}%% 41 , give location} 3 @}) v
msmunon 528 Harrison .
3. gs%’gﬁs %l:_) a. (First) b. (Middle) . ¢ {Last) 4. DSIT-'E {Month) {Day} (Year)
(Twpeor Pty FinASs M. Millep DEATH 3 & 586
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH | 9. AGE (In years| IF UNDER 1 YEAR | iF UNDER M MRS,
1DOWED, DIVORCED (Bpacit iast birthday) Monﬂn, Days | Hours | Mia.
Male Negra g 6 — 49 _|_ |
. USUAL OCCUPATION {Obvekiad ot work | 100, KIND OF BUSIN OR IN- | 11. BIRTHPLACE . u 12. CITIZEN
done during mut.nlwo:kin;uh.o:ea‘:! :ul::d) - BUSTRY (City and S;-u or Foreign Country) COUNIZ'IE!Y?FWHAT
Labor jax Hauling Texas - U.S.A,
13a. FATHER'S NAME 13b. MO'I'HER ?MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- _Unknown : : Unknown | Unknown =
|S. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR mE ADDRESS
Wewn] {If yes, xiva war or dates of sorvice) NO. . * -
e L .;"/”6;'“&/‘;7"9% = v e PP
18. CAUSE OF DEATH MEDICAL CERTIFICATIO I - INTERVAL EETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

: /s
*This does not mean ANTECEDENT CAUSES ﬂ

the mode of dying. such | Morbid conditions, if any, gising PUE TO (B)
us Beart foilure, oxthenda, | rise to the above cause (a) stating
de. It means the dis- the underiping cause last,

line for {a), {b), and (c)

Edera.

I\'ﬁl’—-%%‘IFADING BLACK INE—MAKE A PERMANENT RECORD
. - .

ease, injury, or complica- DUE TO {c)
tion swhich coused death. | [, OTHER SIGNIFICANT CONDITIONS
. . Conditions contributing to the death but niot . A ) L‘ 5/0 ‘
related to the disease or condition cousing death.
19a. DATE OF OP_FI%»UH 13b. MAJOR FINDINGS OF OPERATION L. 20, AUTOPSY?
ves L) wo m*
R 21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (s.c..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
LSUICIDE bomae, Iarm, fadtory, sireet, office bldg..eve.)
"HOMICIDE - T .
21d. TIME tMonth) (Day) (Year) (Hour} 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK )
22. I hereby certify that I atiended the deceased from , to , 19 , that I last saw the deceased
=3 alive on , 19 , apd that death oceurred at &« VAR St OOA m., from the causes and on the daie stated aboue
23a. SIGNATURE l' tir.l 230 DRESS . DATE SIGNED

24z, BURIAL ZCREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of eountyd / (Etate)
1

HEROVEL*™" | 3/%/56 FtIeswrenworth __ |Leavenworth . Kansas
. ; a

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE ADDRESS

1.3 S tThe.mr/

WRITE PLﬁ




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY .o tiiiiiiiiriieecarrcien e nrrot v rrtiataasssmasaanrasrrsesasnancanas P ., Student Embalmer No..........

working under my personal supervision..

SEUAEDE o cvmeeennseerrmeeessneeoesngazeseceanteenen Signed Csranaadar. M K

Signsture of Student Embalmer
. Licensed Embalmer No..ﬁ.i'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated zbdve.

- - -

T - - e yoe



