30 " MR A VYISIWINY W PNk I WIT VAN il
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P> | FILED JUN 251956  STANDARD CERTIFICATE OF DEATH e Fie N NOAED......
'BIRTH KO. wee. o1sT. no. LY 7 eriuaar res. oist. no. SO OXas Registrars No.o.... :.)-.':..,,'?
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If Instituytion: residencs before
a. COUNTY Jackson a. STATE Missourl b. COUNTY Japkmon *dwision.
b. CITY (1! outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within lmits 07%
OR bi this place) OR *
TOWN Eansas City et S e owy Kensas Clity RCE Sl
d. FH!‘IS_Pv'IBAT,EO%F {If not ia heepita! or iostitution. glve strect addresa or locstion) ASDFDRREEE;-S (1f rmeal, give location) q‘ (f 310
INSTITUTION 8413 Main Stpeet ‘\ 8413 Main Street 3
3. NAME O "RT 4 (First) b. {Mliddle) ¢. (Last) 4, DATE {(Montk)  (Day)
DECEASED - Yor o) (Yean)
DECEASED RATMOND RAY QUADE I oS5 Hey 27, 1956
5. SEX © | 6 COLOR OR RACE | 7. MARR!'EDD. gs\\;'gRCNESRRIED. ¥ | 8. DATE OF BIRTH 9.:\.65 (o yean| F UKCR 1 VAR | & Croex 1 .
, (Bpecify) t ¥ enthu [ Da: H Min:
Male White arried = ' | 11-12-1903 ‘B [ o [ Hown | i
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE . D ; . C
mos} of wurklal Life, unnu nl;“" DUSTRY {City and State o2 Foreign Coupgrv) 1 1260'5“%%@70': WHAT
. ‘Batire “Auto Salesman Kensas City, Missouri LA A
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Walter Quade 1 Goldie Rey Mrs, Helen H, Quade
I?{ WAS DEC;EMED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURll“ToY 17. INFORMANT"'5 SIGNATURE OR NAME ADDRESS
{Yes no,or unknown) (if you. give wor or dates of service) .
No 494-.12-9420 Mrs, Helen H. Quade Kansas City, Mo,

INTERVAL BETWEEN

ZSEI' AED DEATE
&:%g
=4

18. CAUSE OF DEATH SEASE O
Enter ¢nly onecauseper | 1. DI R CONDITION
Lize for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

EDICAL CERTIFICATI

“Phis doss not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gicing DUE TO (b)

as keart failtre, asthenia, | Tise fo the above cause (a) stating
the underlying cause last,

TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

eie. It means the dis- O’ .
case, infury, or complica- DUE To (") ~AgAd +
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS 74
Condilions contributing to the death but noé
related to the direase or condition causing death. 7"
19a. DATE QF OP_FI%A}G 5. MAJOR FINDINGS OF OPERATION ‘ 20. OPSY?
Y| 0
- 21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.z..trorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
C SUICIDE . | bome. tarm, fastery, surest. oftice bldg..ste
& HOMICIDE . .
g 21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEATF—] NOT WHILE
b|- INJURY WORK AT WORK
;‘ 2. I hereby certify that I atjended the deceased from y/ / O/ 19 -}" io M 19__5 that I last saw the deceased
= i 19& and that death occurred at ./_ﬂ_ﬂm from the causes and on the date staled above
= | 22%. s1G Hamlll ;' (Degres opgitic)D| 23b. ADDRESS 3. SIGNED
- ' TC Ny y
“ L L Ao JC, oy; 5%
F._". 24n. BURIIAL, CREMA- | 24b. DATE . 242, NAME OF CEMETERY COR CREMATORY 24d. LOCATION (City, town, g county) - (State)
E | " Bremation”” | 5-29-56 Elowood Crematory Kansas City,/ Missouri
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG.
5.5 ié - Freeman Mortuary Konsaa City, Mo,

(Ticensed Embalmer’s Statemnent on Reverse Side}




s . - -
STATEMENT BY LICENSED EMBALMER

l. )
I hereby,certify tha.t_-t}'g:bd(“i'y'\'vhose_name 'is recorded on the reverse side of this certificate was emt

byy{ne, or by ... ......... franas aeeaeaa et teserraeaaaanaa. P , Student Embalmer No...........

working under my personal supervision..

Student ... ..o e ciiiiiiaiee
Signature of Student Embalmer

Licensed Embalmer No.

A 1Y ~
- a\'n_
| \ > P, O. Address. 2 ; ....... d ..........

b Note: The abave MUST BE SIGNED BY, THE LICENSED E‘MBALM‘ER 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 QWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

[N . Ky




