"o, 300 F“_ED YHE DIVISION OF HEALTH OF MISSOUR!I 13436
0. 5 " :
o2 ’ MAY 4 1956  STANDARD CERTIFICATE OF DEATH State Fite o
! BIRTH NO. REG. DIST. NO, / 2 2 PRIMARY REG. DIST. NO.._f..gb_. Registrar’'s No.ug:.ﬁ_gz..._.
1. PLACE OF DEATH i Z. USUAL RESIDEMNCE (Where decesssd lived. If Institutien: resideacs befors
a. COUNTY 8. STATE . . b. COUNTY adinlsstont.
! Jackgon Missouri Jackson
b. CITY (1f cutsid limits, writs RURAL aod . LENGTH OF || <. CITY . :
OR (Kw g '“'W"‘C'im'" e RORAL » w'::hlp) %ﬁ\gbmmm “ “oR . “ gy mﬁa‘;."'u"“‘“‘“
Town Kansas ‘“dity, TOWN Kansas City ,& ﬁ
d. FHé.lgPIINI_PME QF (If not in bospital or fnstitutlon, glve streot addrees or location) S'A%?F%EE;S (If rursl, give loeation) }0 lé, a
NSTTOTIoN 3733 Montgall \n 3733 Montgall
3. NAME OF 3 . (Middle) . - . {Lu
DECEAsED &Y b. (fiadle) e (Last 4DATE  (Math (Day) (Yew)
{ Twpe or Print) Stella Tl } Paul DEATH  April 11 1956
5. SEX | | 5. COLOR QR RACE | 7. MiARRIEg EIE\YSRCES%RIE.E& /| 8- DATE OF BIRTH l 9. AGE i E o yun| i ooor | s v v u .
"y D oh n ours | Mia.
Female | White e Dec. 25 1871 e |
10a. USUAL nouffff”l.onf (ke kiodof work | 10b. KIND OF BUSINBSD%gT IN. | 11 BIRTHPLACE  (¢;\, 40d 5eaa or ,.mm’&“m, 12, CITIZEN OF WHAT
usewit Shawvneetown Illinois JSA
13a. FATHER'S MAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
—  Wisehart . —_— Charles He Paul
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, M.N unkoewn} | (If VN xive war or dates of service) NO, N
o 0 : No Charles Henrv Paul 3733 Montcall K,C.MOw
. CAUSE OF DEATH . MEDICAL CERTIFICATION _ INTERVAL BETWEEN )
z 1. DISEASE OR CONDITION °
- paler oBly OnocAUNPEr | ThiRECTLY LEADING TO DEATH® (g P d),c.ab-w. g &N ,&

lne for (s}, (b}, and (¢)

*This does nof meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
o heart faflure, asthenio, rizse fo the above cause (o} stating

I Mmez

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

le. Tt means the dise the underlying cause last, - - "6 0
caae, infury, or i DUE TOQ {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: o Conditions confributing {0 the death but not 4 L
related to the disease or condition causing death. MRS
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION _ . | 2. auTopsy?
42l ves [1 w0l
2ia. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (a.g.. tnorabout | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, fasiory, sirest, offios blds., e30.)
HONICIDE™ - AR B : o )
21d. TIME (Mouth) (Day) (Yead) (Houwn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Sy S 2
2. I hereby certify lhal I attended the deceased from WIQ'&_‘. to %ﬁﬂ, §{:) 5-‘, that I last saw the deceased
alive on /o 19_5_6 and that death occurred a! Q;EQA_ ., Jroh the causes and on the date sialed above.
2., SIGNATVRE Leo O1Brien _ (Degree or title)| 236, ADDR 23c. DATE SIGNED
&On ,'éu . W WD, ,oaa.myj( FobE 12 MR Iy o ~11~3¢
24n. BURJAL, CREMA- | 24b. DAJE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) (Btate)
TIOﬁ.RErgOVAL {Bpeelly) . . .
wrial 47T Memarial Park Kansas Cety, Missouri
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE , 25, FUNERAL DIRECTOR' 3 81 GNATURE ADDRESS
% VLAl W Mrs C.L.Forster Funeral Home Kas. City.Moe.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by. .................................................... et evsomsnaranareaans Geeennen , Student Embalmer No....... TREE

Student..... it santasssnsenmnsanmmmnsmmsssasrrancnnenn Signed..d@..“:m—.-.:.."@&“ﬂmf&"m .......
Signature of Student Embelmer

Licensed Embalmer No. 7, 2

P. O. Address /KC__,"_M{‘

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.

14 this body is notembalmed, fact should be so stated above. -



