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

MMAY 17 1956 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s i A OA96
: .
BIRTH NO. rec. oisr. wo. __ /¥ T erimary ree. o1sT. M. 7 S 02— Registrar's No 1 S 15
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconsed lived. II institation: reidence bafors |
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admimion).
b. CITY 0f outcide corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY - d.I» Ressdence within limiss of
R . ] ) LN
TouN Kansas City omei| SIS 1Sy Kansas City TR
d. FULL NAME OF (If not in hoepital or Institution. give strest sddrees or location) o STREET I rursl, give locaton) {
HOSPITAL OR ADDRESS
INSTOFIoN LT oos,g 5V$m§“ung Home u% 38).17 Baltimore 7) q%‘b
3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Manth)
DECEASED : éP'Y égw’)
(Typeor Pring)  OMAT B, Mesgkimen peary  April 2 5.9
5. SEX o | 6 COLOR OR RACE | 7. wf‘o%%:'%n EWSFR{CQSRRIED 1. | & DATE OF BIRTH - B.J:GE tn;:’-nJ; weo 1 YLAR | o SkoER 1 WS,
5 . {Specify) t } on Days | Hourm | Min.
Male White L ep, oivos July 1, 1877 8 e | |
102, USUAL DCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE : -
dons durlng most of working 1ife, u"ul:! r‘:'tlt:rd) ° . DUSTRY (Cicy and State or Foreiga Country) lz'Cg[TIZE’:'?F WHAT
Retired Pr'k Lot Owner| Parking Iot Kansas ! y
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
Unknown . ) Unknown i | Unknown-Deceased
IE‘. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'Y 17. INFORMANT' S IGNATURE OR NAME ADDRESS
{ w.ﬁoc;orunkmwn) (I yon, give war or dates of service) 0. m.s. E L Chér 65-38117 Baltlmore—K c MO.
18, CAUSE QF DEATH MEDICAL CERTIF[CATION Im:lﬁgmrﬁ'
_Enteronly oneceussper | [, DISEASE OR CONDITION _ M{ “& DEA
line for (8), (b), and (¢ | D'RECTLY LEADING TO DEATH® (s 4, /m.efa.‘ 1 -

*This does not mean ANTECEDENT CAUSES é ?MW
the mode of dying, aueh | Adordid conditions, if any, giving DUE TO (b)
ar heart fafluse, asthenia, | Tise to the above couse (o) staling

! the underlying couse last.
elc. It means the dis-
ease, injury, or complica- DUE TO (¢) (E mmw-? "40 ﬁd;ﬂd

tien thich cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS qq “\

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- I 19b. MAJOR FINDINGS OF OPERATION " | 20. auTOPSY?
TION :
. ves [ wo [
21s. ACCIDENT (Bpecity) 210, PLACEOF INJURY (a.g..inorabont | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - +| bome, farm, tastory,street, offics bidg.. ate.)
HOMICIDE .
2id. TIME (Meath) (Day) (Year) (Houn Zle. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[~—] NOT WHILE
INJURY = | "woRK AT WORK
2:f 'hereby certify lha! I attended the deceased fromw 195@ to Q:#J_ 19__6 that I last saw the deceased
alive on 21 19&, and that death occurred at .ta._ﬁ ., from the causes and on the date stated above.
Za. SIGNATURE w or title) 2| 23b., ADDRES / *( 9/ 2, DATE SIGNED
Ja.y Jo Carduff ,Q W D. o £- 7 %6, /7%
2 NBU RMI 6\\;. CREMA- ; = 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate) .
L REMOVAL Goeatn | )y /28/56 East Side Cemetery Hutchinson, Kansas
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS :
’ 4
Y 2 7.5-@_2;;42_,_&@_44.1/ QUIRK & TOBIN~20 W. Linwood, K.C Mo..

(Ticensed Euﬁnlan'u Ststernent oo Reverse Side)




-r

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
.

Student..... T
Signature of Student Embalmer

Licensed Embaimer No./ 2

: P. O. Address..7..(..’.g‘/.

3 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.

- -




