THE DIVISION OF HEALTH OF MISSOURI

HILED AUG 8 - 1956 STANDARD CERTIFICATE OF DEATH svate Fite No s 320
, -

! BIRTH ¥O. _ REG. DIST. NO. _/ZZ_ PRIMARY REG. D1ST. W0. L 2 ODiosivtrar's No 13110
o 1. PLcSch:NE::nOF DEATH ’ 2. U?TL;%L RESIDENCE (Where decensed lived. If institgtion: nnﬁha:- hb:fm
e Jackson . Missouri o COUNTY  Jackgon *™=

b. CITY - Land . LENGTH OF . CITY . i

R (H outsids corpurate Umity, wtite RURA. ‘:In " gTAY ok [ on d.l:g&nhm mulhn‘f:::

TOWN Kansas City Frse TOWN  Kansas City . = oo

d. FULL NAME OF (If ot in hospltal or jastitgtion, give strest addrem or location) o- STREET {1f rarsl, give bocation) 2 k)

HOSPITAL OR ADDRESS .

INSTITUTION ~ General #2 - 2111 Highland 55 9
DEC'EE S?EFI..) a. (First) b. (Mliddle) . (Last) | 4. Dg!!_'g (Month)  (Day) (Year)
(Twpe or Print) James McNack peatH  July 16, 1956

5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ¢ | 8, DATE OF BIRTH 8, AGE (la years| ¥ Uom s YEAR | & OxoeR w0 Haa,
WIDOWED, DIVORCED (Bpaciiy) Laat birthday) Mon'-'hl, Days | Howrs | Min,
Male | ___Negro Married L6 |
10a. USUAL OCCUPATION ofwork | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE .. . - )
Smm st Wiaarent poired | - DUSTRY (Gity ad Stots or Foreign Country) | 12 CINZENOF WHAT
Brunns Constructian  Checotah, Oklahoma USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN-NAME 14. NAME OF HUSBAND‘DR wIiFE
) i ck - —d Uplmowny..— Clara MCN Cc
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8¢ or unknowo) | {If yes, xive war or dates of service) NO. . .
$Pb-05-y4Po¢| Clara McNack, wife 2111 Highland
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION : . ONSET AND DEATH

Jine for (2, (b, and (g | DVRECTLY LEADING TO DEATH? 5y Post operative laparotomy for release

| awreceoent chuses -of peritoneal adhesionssand jntestinal obstpuction.
the mode of dying, such | Morbid conditions, if any, DUE TO (b} = =R %’*
Chcart falture, asnent, | H0e to tha obowe coiiee (o) Sattng r

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

::;c?: I:El::" “:;Z‘:::: the underlying cauae last, _ )
case, infury, of complica- DUE TO () -~
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS o b
Conditione contributing to the death but not -1
related t?:he disease :Jr;aconduioviaoam{n; death. Pulmonary congGStlon and edem $1
12a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 2, AUTOPSY?
TION
ves K] v O}
2ia, ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (s.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, strect, offioe blig.,etw.)
HOMICIDE . i . . '
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
. WHILE AT[ ] NOT WHILE
INJURY . | Cwork AT WORK
2. I hereby cq,'ttfi éha éauended the deceased from T=-8-56 , 18 to 7-16=56 , 19, , that I last saw the deceased
: { alive on _(TH= , and that death occurred at 8_35.5_217:., Jrom the causes and on the dale slated above.
! Zh. SI1G .R. Petepgg_m ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
: V2 e 600 East 22nd St. 7-18-56
24s. BURIAL, CREMA-| 24b, DATE S 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpedty}
1_1:_1;"591 '?/21/;6 Irlnr-n1n 'ﬂ’ann 05
DATE RECD BY LOC.%L REGYSTRAR'S SIGNATURE . 25, FUNERAL DiRECTOR ﬁfaﬂ’ﬂm Hj:ss%:iss
7-1 9-5S& e’ MM Watkins Bros, Fuperal Home 18th & Penton

(Licensed Embalwer's Statement on Reverse Side)




. - R '
oy L . R B
PR _ :. T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or BY vounenniniiiii e mmessesteateaenaaemeietassasncesssanannnn , Student Embalmer NO,-v.cvvmeuunnnn

working under my personal supervision..

Student......oooo e Signed.:..@ﬂ‘fg...@z...ﬁ% .........

Signeture of Student Enbalmer )
Licensed Embalmer Noyswi

S . . o P. 0.'Address_../.f¢-¥&‘;

" _Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes groimds for revocation of license), . ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

\
!

.




