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STANDARD CERTIFICATE OF DEATH

24030 *

NUMBER

“/..ZZ.Primary Registration Distri =t N%oa.:—..l ................ Registror's N"SZSQ?._._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If institution: Residence before

dmission)
. COUNTY a. STATE R b, COUNTY @
° Jackson Missouri. Jackson
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY ’ Inside Limits
OR OR
tomi Kansas City VesX Mo town Kansas City - '1.g | Yestx NeD

[J
(1f outside, givalocction Reside on Farm

e listed. All

c. FULL NAME OF {If NOT inhospital, give location) L engthgof %ifyvejn 1b
HOSPITAL OR d. STREET
msTitution 1312 Garfield ‘,é ADDRESS 1312 Garfield Yoy NeD

J. RAME OF First Middle Last 4, og;_rc Month Day Year
DECEASID
(Twpe ot prin) Eddie LaVern West, PEATH_ Jupe 30, 1956
5 sex 6. COLOA OR RACE 7. vian ‘8. DATE OF BIRTH 9 AGE (In years | IF UNDER T YEAR TIF UNDER 24 HRS.
o 2 Noaro MarRIED (] NEVER MARnltng | Tt Bty e T Do ”"'"l L
mal gr wipowep [ DIVORCED March 18, 1956 /2L

10a. USUAL OCCUPATION (Give kind of work done
during mest o gnﬁkénv life, eoen if retired)

10&. KIND OF BUSINESS OR INDUSTRY

o symptoms wi

13, FATHER'S NAME

Calvin West

11. BIRTHPLACE (City and atato or comtry)

Kansas City, Mo, °

14. MOTHER'S MAIDEN NAME

‘Eddie Allen

‘{ 12. CITIZEN OF WHAT COUNTRY?

USA

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer. no, or unkngwn) | (If yrs. give war or dates of servies)

16. SOCIAL SECURITY RO.|17. INFORMANT

te in item

vse only standard nomenclatu .
Coroner cannot certify to o death due to natural couses.

USE.QONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

b

no _Xno Calvin Weet
18. CAUSE OF DEATH [Enter only one cause pej line for (p), (b).and (5}.]

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rigp to
e couge (81,

tating th der-
stating the under. DUE TO (e}

Address

INTERVAL BETWEEN
ONSET AND DEATH

1312 Garfield

ouE To @) z%@u.?&é’ @7/ / ﬁM

273K

lving cause lasi,

z
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n) b '\,‘\2»;5'__ g:zggf\‘
- - 7
3 - . v:sm no [J
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part-I or Part 11 of ifem 18.) LAY
& 0 O a
9 A
= [2c. TIME™OF Hour.- Month, Day, Year
S| - mouRYys ams T |
E p.m. i .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahotl home, | 207 CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT [ MNoT wHILE ] farm, factory, street, office bidg., ete.)
WORK AT WORK

203 't attended the deceassd from

, to

Death occurred at

her
and last saw g . alive on

m on the date stated above; and to the beat of my knowledge, from the causes staced.

JZ2a: s1auaTuRE

23a. BURIAL, CREMA

;buvu :{_ aﬁfz]:\

July 3, 1956

225. ADDRESS

2

ra /fw(«—aé/z

22c. DATE SIGNED

23c. NAME OF c:METER\f oR cntm'ronv

Linc oln

H23d. LOCATION.(City, towrn., or county)

o

(State)

diseases in Part | must.be casuclly related.

Doctor, coronar, stc. must

24, FURERAL DIRECTOR

ADDRESS

Watkins Bros Funeral Home K ,Pr4 .

25, DATE RECD. BY LOCAL REG,

R By

. REGISTRARS SIGNAT!

{Llcensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by ME, OF By .ottt i aiaaaaeas » Student Embalmer No.........

working under my personal supervision..

o3 A1T: 13 1 N Signed @t"‘u .. QM eereeean

Signeture of Student Embalmer

Licensed Embalmer No. e

P. O. Address f ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- (I
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




