THE DIVISION OF HEALTH OF MISSOUR! 9260

0. 300 > . o .
o ( TILED APR 5- 1985  STANDARD CERTIFICATE OF DEATH i
'BIRTH KO. wec. oist. o, __ 2 P erinany nee. pisv. wo. £ 23— pusistrar's No 1‘ ‘1
1. PLACE OF DEATH R E 2. USUAL RESIDENCE (Where decossed lived. 1f institoton: residence before
Hl " a. county a. STATE b. COUNTY adiniaaion)
Jackson Missouri Jackson
b, CITY w U v . LENGTH OF . CITY ) ce . '
(1 syteide corporate limily, writa RURAL -ndm':n';hip) cﬂAY e s larer [ on d. 1..{:{;5;4.,, “mmmwt‘.’:(
TSN Kansas City O yrse || T™"N Kansas City : -
d. FULL HAME OF It oot in bowiul or jastitytion, give sirsct address or locatiun) ». STREET (1f rural, give location) !
HOSPITAL O ADDRESS i ;F’l
INSTITUTION 3225 Brosdway ua 31999 Broadway 5
3 NAME OF 8. (Flrst) _ b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year) ‘
{Typeor Print)  GURTIS Ge PALMER DEATH March 17, 1956
5. SEX ) 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ﬂ 8. DATE OF BIRTH 9. AGE (Io years| o tvomm 1 YEAR | o LaDER 2 M2g, ‘
) WIDOWED, DIVORCED (Bpacity) 7 last birtbday) |Months , Days } Houns | Min,
_Male whi te divorced 12-9-1875 N |
10a. USUAL OCCUPATION (Gwvekind of work | 10b, KIND - OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITI
domdurhlmmtnlworkjn;llth.wonﬂ:n!ud) ) DUSTRY (City ad s:;n or Fareign Couatry) COUN'I%IER"VHOFWHAT
Ret, mechanic Power & Light Coe New York USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown Palmer . | Unknown Lloy ————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown) | (1f yes, pive war or detes of servics} NO.
no | 487-01-0690 Mayme T, Horto oad K.C. Mo

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION o - . - ONSET AND DEATH

line for (), (b), and (&) DIRECTLY LEADING TO DEATH® (49 o D
*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, gbtny DUETO (0 _@M" il £ bt /;”7

as heart failure, asthends, | Tide to the abose cause (a) sdatin,
eart fallure, asthenia the underlying couae lost.

etc. It means the dis- - /
ease, injury, or complica- DUE TO () . 1t i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS b [ *

Conditions eoniributing to the death but not \

reloted to the dizease or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?

- TION . - . - .
vis (3 wo A
21a. ACCIDENT - {Bpecify) 21b. PLACE OF INJURY te.g.. Iscrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a'.(’)[ﬁicolEDE . bome, farm, fagtory, sirest. ofBios bldg.. 10

2id. Tg’f__‘E {Month} (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
TNJURY . . WORK AT WORK

2. I hereby certify that 1 attended the deceased from 2 P23 | 19.56 , to /2 PP , 10 5%, that I last saw the deceazed
" alive on L 2 2o . | 1954, and that death oceurred at 3J_2. ., from the causes and on the date staled above.

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

. SIGNATURE {Dregres or title)d | Z3b. ADDRESS Zic. DATE SIGNED
J. Sheldon an L. L Ro5 . /aﬁ fr
s BURIAL, CR 2b. 04Ty 7% RAME OF CEMETERY OR CREMATORY | 242, LOCATION (O1t7, town, sPermaty) (Btato)

REMGVAL i ) - A )

i | 3/28/56 WM Kansag City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S BIGMATURE ADDRESS

G. -

2. /9.56 epa) Prioeakll STINE & McCLURE UND. CO.  K.C.MD. .

{Licensed Embslmer®s Statement on Reverse Side}

14 b e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba3

bY ME, OF DY oottt b P , Student Embalmer No........--.4

working under my perscnal supervision..

SEUAEnt covovece oo slgned%.ZWm ....... nann J

Signaturé of Student Embalmer
Licensed Embalmer NwZ74/i

P. O, Address %‘(W

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 alsgzshall,gign in his '%Yl handwrltms s
¢ this body is not embalmed, fact should bf so stated t;{r‘e. ' RoE~A N

. + . -

P YO




