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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institation: residence befors
a. COUNTY a. STATE b. COUNTY adipiaaiony.
0 Jackson Mo, Jackson
b. CITY (it sutelge corpurate Hmits, writa RURAL and give c. I;{ENGTH OF c. Cg’g d. s Resldencs withis Lindts of
townahip) linghis placel a £ty op kncorporsted town!
TOWN ansas City yorsd TOWN Kansas Cityy @ =B %o
d. FH!‘IS-PINT&A"]’_E;?RF (If not in hosplial or institution, give strect sddress g' Imt.lon) - ASJI;?REEESTS (If rural, give lmdon{ {?’ %
_ INSTITUTION .St_yigémi_ - - - - - 5300 Eaat 12th Ste 2 - D
a,gs%héﬁs%li': o. (First) b. (Middle} ¢, (Last) } 4. DATE {Month}  (Day) (Year)
{ Type or Print) Dt dl “?%’s Hppaon DEATH June
5. SEX | 6. COLOR OR RACE | 7. MADI'\('JMEB. PSIE\YOFR‘CED D, & | 8. DATE QF B!IRTH 9.:\.65 (In years]| W UNDER | YEAR | & UxDER 20 ies,
- {Bpacity) t birthday) Moaths | Days | Hours | Min. .
iels | Wnite hiTa June 5,1956 ol T4 hou
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR [N- | 1T. BIRTHPLACE - : V- 5
dome Auring moet of workias Ula, ayan tf retired) b CUSTRY c {City end St.anoor Foreiga Country) lIZé{R%P#OFWHAT
- = K. _.}&o. “ . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
LK F e e .,
' Lee on 1 Mapoaret i1 CRmpion -
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCTAL SECURITY 7. MANT'S SIGNATURE OR NAME ADDRESS
(You.n0, or unknown} | (If yes, xive war or dates of sorvice) | . NO.

 Enter only onecauseper | I, DISEASE OR CONDITION .

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® i1y

L L R 3 X ] - e - e - sl -
18, CAUSE OF DEATH MEDJCAL CERTIFICATlgN R |NTER!AL BETWEEN
" g I- 2 : ONSET AND DEATH
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*This does not mean ANTECEDENT CAUSES

the mode of dving, such | Morbid conditions, if any, gieing DUE TO (&)
o heart faflure, asthenia, T;“ to ﬂlﬂl abore Om-'f (a) stating
de. It meana the dig- | the underlying cauae Iast,
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tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS S
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related to the disease or condition couting death. E
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1%a. DATE OF OP'FI%AN. 19h. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
) vis w0 O
21a, ACCIDENT (Bpaciiy) ' 21b, PLACEOQF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
~ SUICIDE homa, farm, factory, srest, offics bldg..ewe) | ° .
HOMICIDE L - R }
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NGT WHILE
INJURY w | Mok L1 AT NORK N
22. T hereby certify that I attended the deceased from Mwﬁ, o M, Iaﬂ: that T last saw the deceased
" alive on _-I_ML, 18 , and that death occurred al M. m., from the causes and on the date siated above.
23, 81 (Degree ot title) | 23b. ADD . e /L 'Bcé)k ?GNED
0 L2/7 Med Bhy WO, /6
24n. BURTAL, CREMA- | 2487 DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpeclty) . .
Burial June 7,1956  Calvary 0
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b-7 5t heyn %enekad | Thos,E.Quirk 4316 Troost K.Y.Mo,
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working under my personal supervision,.

Student.......cccpurimamiuiiancenrcozretiaoanannanan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |
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