THE DIVISION OF HEALTH QOF MISSOURI 4
5. 300
*° | HLED MAY 17 1955 STANDARD CERTIFICATE OF DEATH sie e nAOAD0
BIRTH NO. REG. DIST. WO, _/_‘/Z__Panmw reG. pist. w0, /092~ Registrar's No 18541
' 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1f institution: reskdsnce before
a. COUNTY a. STATE b. COUNTY adininmalon).
Jackson Missouri Jackaon
b. CITY (U cuteld timits, write RURAL and giv ¢. LENGTH OF c. CITY o
euteie corpurucs Hmia omaatiip| STAY (in tbis place) OR - ¢ ‘.’\Qf;’f‘ﬁ?«'&"’.’.’hﬁi‘iﬁ
TOWN Kansas City 3 years| TOWN FKangas City .Y ¥
d. FULL NAME OF (If not in howpitsl or ipatitution, give streot sddrem or locatlon) o- STREET {1¢ rursl, give locatlon)

HOSPITAL OR ) ADDRESS - ?)
INSTITUTION 2012 Agnes (Home) a5 2012 39
3DNE%%ESOE'E a, (First) b. (Middle) ‘ ' ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) a7, N o LASHAWAY DEATH L 27 56
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.; 8. DATE OF BIRTH . 9. AGE {In years| i UNOER 1 YEAR | ¥ UNDER 1 s,

- WIDOWED, DIVORCED (Bpecify! Laat birthday) Munr-h-l Days | Hours | Min.
Male White __ _Dvorced | Oct, 9, 3885 | 70 - 1__ |
10a. USUAL OCCUPATION (Owekladofwork | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE . . y 12. CITIZE!
. domeduring mutoiworklnllitc.l:on':! :ﬂlwl - DUSTRY (City aad State or F"“'“ Country) cou Tfi?l: WHAT
Driveway Attendent [General Hospital Atchison, Kansas u. .
133, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
el Mary Fl
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
{Yes. no,or unknows) | (If yes, rive war ot dates of service) ,P
Xo e e 488-36=-916 Mrg
18. CAUSE OF DEATH SEASE OR CONDITION mgg:l;'g%iﬂ
. Enter only onecouseper | 1. DI ONDI
line or (g}, (b}, nnd () DIRECTLY LEADING TO DEATH‘“]

“This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa heard fallure, asthenia, ff‘“ to ‘Ml above caude {a) stating
ete. It medns the dis. | th¢ underlying eause last.

ease, infury, or complica- DUE TO {¢)

~L
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS lo b [
. Conditions contributing to the death dut nol - \
reloted to the disease or condilion causing de
v )

20, AUTOPSY?

IENLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

198, DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION ] .
MPL;" /_//4'/44_{4/{!/ ves L] wo &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tu.s..lnoraboled 21c. {HTY, TOWN. OR TOWNSHIP) (COUNTY) sTATE) /'
UICIDE . . | boms,tarm, faotory, street. ofics bldg..ete.}
HOMICIDE . _
21d, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY WORK AT WORK
22. [ hereby certify that I aliended the deceased from , 10 , lo , 19 , that T last saw the deceaced
alive on . 19__, and that death occurred at _________ m., from the causes and on the date stated above.
H. OwWernsg (Degres or title) 3} 23b. ADDRESS Zic. DATE SIGNED
4
Gic. NAME o‘ c: E%ERY éR ‘casm%méi 24, (5tats)
4
§ Calvary Cemetery Kansas City, Missouri

25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS

Mellody-McGilley-Eylar, EKEansas City, Mo.

a
DATE REC'D BY L%CAGL REGISTRAR'S SIGNATUBE
B o 5&&21/

(Licensed Embalmer’s Staternent on Reverse Side)




SSw

———— i

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY .ttt ietiiiiraieeem oo cttemsaasa o asasm e anas demenas , Student Embalmer No...........

Stud.ent..........................-.-........-.........l. Signed...%ﬂé%...é../f./. ...............

Licensed Embalmer No...f.‘./ :
P. O. Addresa........(..g,..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. -

T4 this body is not embalmed, fact should be so stated above. T

- - -




