No. 300 : THE DIVISION OF HEALTH OF MISSOURI —
w2 | PUEDAUG §-1gs5  STANDARD CERTIFICATE OF DEATH e Fie Qq,g?q_.

{\ ............. .
{BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. W0, £2PL  pooistrar's No )1
1. PLACE OF DEATH 2. USUAL RES'DENCE. {Whera decoased lived. 1f lnstitution: residepce before
| a. COUNTY ‘J'a'.c-i{é on a. STATE }fjggouri _ o COUNITE_’_J EIGICS O] dmbsion),
b. C(I)}"Y {1t eutzide corpursts Umits, write RURAL and riv:.h c. I"ENGTH OF’ €. Clg;f 4. In Retidence within Bmits of
. : - il ra own
Tonw  Kensas City weto SREAOWEY| o Kansas City B 1 e o
.
d. FH&IS.FT_PA{EO%F (If not in hospital or institution, give strect sddress or location) . .A%rglgEEgS (I rura!, give locatioa) ip‘ ?
Weriinon 120 East 7th Street 1 7z 3 D
o
3. NAME OF gt 158} b. (Middle) . P {l.ast) . 4. DATE {Month) (Da
DECEASED JE’ ui% .Mar,;r{in éup noici{Alies Lodis OF Tyl o)
(Tvoeor rine)_ G, 74l 1RT 8341 AV ALES il | 0o (p=JO~{ b
— 5 5 sEx O | 6-COLOR-OR"RACE-[7. MARRIED, NEVER MARRIED. B DATE'OF BIRTH = |9 JGE do yens] i orocy Inr'm 7 o u .
> i L on H
male White THEROGHEE = Unknown Aprdx."&5%%s [ Do | Hoem |
i 10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . . 12. CITIZEN
| a » during moat of working lil..o:onnll red:d) ;‘ ! Y \ (City and Stute or Foreiga Country) COL[NTRY?OFWHAT
, 1 kn ovm Railroad Unknown g e e
135, FATHER'S NAME 136, WOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
. Unknowm _ Unknown Unknown
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no, or unkonown)

ST 541 -16-2789 | Jackson County Ho. Coroner.

18. CAUSE OF DEATH INTERVAL BETWEEN

é ] ONSET AND DEATH
| Enteronty onaceuseper | |, DISEASE OR CONDITION /I’
Lt for (83, (&), and (o) | PYRECTLY LEABING TO DEATH* ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, giring DUE TO (1)
o8 heart fallure, asthenia, | Tide fo the abore cause (o) dating
the underlying couse lost. , -

USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

elc. It means the dis- - . FEN . .
rase, fnjury, of complica- DUE TO (¢} /
tion twhich cauzed death, 11. OTHER SIGNIFICANT CONDITIONS /b
: Conditlons contribufing to the death but nof .- . /1 Cl,b
| _related to the disease or condition causing degth. g
19a. DATE OF OP'IE’IRO’x 190, MAJQR FINDINGS OF OPE N — - 2. AUTOPSY?
. YES NO E
21a. ACCIDENT (Bpecity) Zlb’.PLACEOF JURY (e.g..inorabout | 21c. (CITY, TOWH, TOWHNSHI (COUNTY) (STATE)
. et -, SUICIDE . | bome.tsrm, faotory.street, office bldg. ata.)
At - HOMICIDE . LS I . .
- 21d. TIME (Moath) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
. . WHILE AT KOT WHILE
INJURY m | "WorK ) AT WORK
:"-. 2. I hereby certify that I atlended the deceased from , 19 to , 19 , that I last saw the deceased
= aliveon —_,19____ and.that death occurred al _—_______ m., from the causes and on the date staied above.

- // . DATE SIGNED
iy

y#own, ot county) {State)

b : i
¥ 7~19-56 Mt. Calvery Cem, Kangad“Cify, ¥ensas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRES,
REG. . $
(720 <5 Ineraboalld H.Tigerman & 5 K é iﬂo

(Licensed Embalmer’s Ststement on Reverse Side) viis

\VRITI"(KLAINLY—-‘—




« wdat

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

working under my personal supervision..

b
Licensed Enibalmer 0?5.1
P. O. Address M/d

DRl eeccanacnsssnssnesscaresnsraretsmenrasarnnnttnans
Student Signsture of Student Embalmer

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

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

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

L >




