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

FILE[] AUG

8 - 1956

ST ANDARD CERTIFICATE OF DEATH
. BIRTH no ?GS’(SJ- rA ue DIST. m._ﬂz_nlmv REG. DIST. m._/_QO_J-—__ Registrar's No,

THE DIVISION OF HEALTH OF MISSOURI

State File No. 2 8%7

-- e nnes mis Aree samy

3147

(Yo 0o, or uokoows)

(X2 yws, cive war or dates of servies)

. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If instliction: reckdence befors
a. COUNTY a. STATE . . b. COUNTY adaiadon),
Jackson - Missouri Jackson
b. CITY (f outeide sorpursts limite, write RURAL sod give ¢. LENGTH OF ¢ CITY (X sutedde sarporaty limits, write RURAL snd give Lownahip)
OR . . townabip}] STAY (i this placs) . OR .
Town  Kansas City 1hr 4] mdin TN Kansas City. A%
d. FULL NAME OF (If oot in bospital or inetitution, give sirest addrass or losstion) d.As'gcl'lEEr T rass), give Location) Pl 2
Werorion sS4 - JosePH HospilaAlL U 2734 Charlotte K. C., Mo.
3. NAME OF First b. (Middle] .
. 5. (First) ( ) l;oag;JIUS 4.03;: (Menth)  (Day)  (Year)
(Typeor Print) Infant DEATH 7 17 56
8, SEX a‘s.cowaonm 7||ARRIEDNE“\5RHARRIEDQ 8. DATE OF BIRTH 9.:.65(:-,7.. rmun;m” ¥ ot o mer.
ha' V) Never Married %w'-‘-\ 171 195 Hepe | L1 yi
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreign sountry)} 112, CITIZEN OF WHAT
dong dnring most of working 1, sven i retired) DUSTRY - 2 COUNTRY?
Infant Infant Kowsas Y>> Mo - U. S. A,
13a, FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown '} Eleanor Jeanne Ruse J e m -
3. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18, SOCIAL mnr.g 17. INFORMANT S1GNATURE OR NAME ADDRESS

*This dots a0t mean
{he mods of dying, such
as heart faflure, asthenia,
de. It means the dis-
cass, infurs, or complica-
tion wiich crused death.

ANTECEDENTCAUSB

Nl T ™
attiss
the nnderlying cause lost.

No No Jeanne Moenius 2734 Charlotte, K C
18. CAUSE OF DEATH MEDICAL CERTIFICATION . AL GETweES
| Enter only onecaussper | |- DISEASE OR CONDITION . .
Lo o o, v a1 | PIRECTLY LEADING TO 26ATH® @ng]wq ok M [ E " 4/ P

DUE TO (o)

I1. OTHER SIGNIFICANT CONDITIONS

vy

INJURY

wun.u'r NOT WHILE!
AT WORK

Conditions contributing to the death but not
related to the diseass or condition couring deadh.
15a. DATE OF OP%ROI“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. m 0 wX
21a. ACCIDENT oty 21b. PLACEOF INJURY (ag-iacrabows | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Borse, farm, tastory., rirest, offes blds _ene) ’ .
HOMICIDE
214. TIME (Mcats) (Day} (Year) (Houn | 21s. INJURY OCCURRED | 3. HOW TID INJURY ocwm

zlhmbywﬂfythdldundcdﬂwdmmedﬂom_ﬂ__u_ 195.6.,10J_L7_.195‘ that [ last saw the deceased

s Ststement on Reverse Side)

alive on aMMMkmndde,ﬁmmmandmmmmm
2Za SIGNATURE' or title) & 2%. DATE SIGNED
Jay J. Carduff %:u, S - Q-..ﬁ" Pl220 E. 3140 - |9-9-5¢
Za BURIAL, CREMA- | 24b. 2Ue. msorcalsh-:nv OR CREMATORY | 24d. LOCATION (Qlty, town, or oounty) {Btats)
Burial 7-2-56 Forest Hill Cemetery |1800 Linwood Kansas City,M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR' S SIGNATURE - . ADDRESS
| P20 st (e Mellody-McGilley-Eylar 1800 E. Linwood
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Tt STATEMENT BY LICENSED EMBALMER - _ L

"I hereby certify that the body whose name is recorded on the revérse side of-this certificate was embalmed by me, LY 30—
. - : . . ;

e g S i , . Student Embaleer No.

LY - - - B - v
working under my personal supervision. -

Student . Signed ‘ éz 'ﬁ :; - ::; ;"“4 ,&;
. v

LR RN AN NN 4badianersbrrans

T 77 Student Embaimer- T < - . ) 1%7 P
S o VR \“‘ Moo, L1cenaed‘Embalmer Nn /i’
R - - e TN T LT B 0. Address. // / m N
. - 1
Note:" The above MUST BE SIGNED BY THE LICENSED EM.BALMBR in h.ls OWN HANDWRITING (Fazlure to comply.
the above constitutes grounds for revocation of license,) . T
- If this. body is not embalmed, fac-: should be so mted above.. - - . e el L B P

o0 . AN e o R -
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