THE DIVIMON UF BEALIF WUr MilaaWVRE i

e , FILED MAY 10 1956  STANDARD CERTIFICATE OF DEATH $40t0 File Noroomsormr s eeoe .
'BIRTH NO.____ ______REG. DIST. NO. __ZZ‘Z_ PRIMARY REG, DIST. m.&’&. R,,,,,,,,,,N,,j 81 1

{ 1. PLACE OF PEATH 2."USUAL RESIDENCE (Wbers dacessed Nved. 1f institwtion: mi.dnnu_bel‘on

a. COUNTY 1 o a. STATE M4 s ourd b. COUNTY Jacksoﬁlmhinp--

b. CITY (It outalde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY & In Residente within lmits of

township) | STAY (ln this place) OR & 5ily ap Incorperated_towal?
e o
__TO¥N ___Kansas Cit; |50 yra, || O Kanaas_ﬁj_t;;___-‘uﬁ_
d. FULL NAME OF (1f oot in hoapital or institution, xive streot ldl-lr— or loutinn) o STREET {If Taral, give location) -
PITAL OR 3 0

ADDRESS
RSTITOTION 1730 Troast 41 1730 Troost
sl ¥
3. gzc’éﬁs%% a,"(First) b. (Middle) ¢. {Last) 4. Dsz_-g (Emgl %ﬁ” 18%)
{ Type or Print} James E4 DEATH P ’
-5, SEX 2 -| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years| W UNDER | TEAR | o UNDER b WS,
WIDOWED, DIVORCED (Specily) Last Mgad-r) Moguthe | Daye Bnun] Min.
_m_l{egn:_ _ Maprded | J
10a. 2OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN OF WHA'
dope during most ol wnan‘H!-m:annu :ot;:tri) h DUSTRY (City asd State or Foreign cm“"J co Y?o HAT
Nons : Mississippi
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘ . Unknown Verlie Eiland
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. 00, 0r unknowo) | {If yes, xive war or dates of sorviee) NO. .
No None Verlie Eiland 1730 Troost
18,.CAUSE QF DEATH - =~ R . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly opecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

“lime for (o), (b, end (¢ | PIRECTLY LEADING TO DEATH" o) Acut o Co m

ANTECEDENT CAUSES

*This doer nol mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) H ert enSive cardio-vascular

o4 heart faflure, asthenia, | Tise fo the above cause (a) stating Disoagse
de. It means the dis- the underlying cauae lost. .

cose, injury, or complica- DUE TO (e} .
tion which aa'uacd death. || OTHER SIGNIFICANT CONDITIONS qbk

‘Conditions contributing to the death but not
relafed to the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .20, AUTOPSY?
TION | : : :
. ves [ wof]
21a., ACCIDENT {Epecity) 216, PLACE OF INJURY (s.x..in or sbout Zlc.'(CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma. farm, fastory, atreat,oMes bldg.,et0}
HOMICIDE o .
21d. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R WHILEAT [} NOT WHILE
INJURY - m. | woRk AT WORK

27 hereby ceﬂtfy that 1 attended the deceased from _‘Iﬂn_‘g_. 18._5.510 _Apnilaﬁ,’ 19.58, that I last saw the deceased
; !

H that death occurred at ., from the causes and on the dafe stafed above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

23, BIG SO TES (Dggree or tb 23b. ADDRESS Z3%. DATE SIGNED
90 y « &3} 2204 E, 18th Street 4-25-56
Zta. BURTAL C 24b. DATE 742 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
| (Bud! )
Burial | April 28, 19&6 Lincoln , Kans. City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL

Y 26 SG|2rtvn Frcnagall

(Licensed Embalmer’s Statement on Reverse Side)

ATURE _a:lbblizsiz E

L v




1T)

STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY Lottt ctiiiretasas e s sasrer o rcaaansatnara st

working under my personal supervision..

Student . .ooouinn i e Signed.
Signature of Student Embalmer

.. 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 above.




