alth,
Nelfare
hblic
preice
|
|
!
00
-56

dissases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.
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THE DIVIMON OF HEAL Ta OF MISUUKI
STANDARD CERTIFICATE OF DEATH

s /M Primary Ragistration Distriet No. jdil‘:’ Registror's Noa..}‘-lo

RLED aug 1958

Registration District No. ..

Zodbo

TTSTATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceosed lived.

If institution: Residenca bafore
admission)

. STATE b. COUNTY
o. COUNTY Jackson @ Missouri Jackson
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4 Inside Limirs
OR OR
tom Kansas City Yolli Neo sown Kansas City 2 oY P vodk wan
e. Eg;#l?:ﬂ%i?': {If NOT inhospital, givelocmiun)- Length of stay in 1b 4. STREET (I oulsndlfnva Io:uhon) Reside on Farm
&  NstiuTion obe Marys Hospital 30 Yrs. |[aM aooress 1414 Montga YesO NI
3. :::l or First Middle Laxst 4. DATE Montk Day Yeer
EASLD F
(Type or prine) Claude Janes seav  August 6 1956
5. SEX 6. COLOR O 7. 8. DATE OF BIRTH G. AGE (In years | IF UNDER | YEAR [iF UNDER M4 HRS.
R m\ceo MARRIED (X never marrien (] ‘ J&birrhday) oo | Dove | Towre | Min
Male White wivowzo [] ovorceo [ 3 July 1890 ] )
10a. USUAL OCCUPATION (Give kind of trofk done | 106, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most_of working life, even if retired) ?
Driver Cab Co, Fulton, Missouri. JuSe
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John James Lydia McGowan

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fes. na, or unknown) | (If yes, dive war or dales of scrvice)

16, SOCIAL SECURITY NO.
No X X ‘L§6 10 5844

17. INFORMANT Addrua

Mrs. Lutie James 1414 Montgall K.C. Mo,

: U_SE.ON'LY: BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

|18, cAUSE OF DEATH [Enier only one cavse per line for (a), (b}, and (c}.] =~
PART I. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a} el YT

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

7.0“}3?

. which gave rige to DU_E To )
~ above cdause (o) .

stating the under-
lying couse last.

-+

DUE TO (c}

Sl €

WHILE AT 'NOT WHILE' Jarm, factory, street, office Didg., ete.)

WORK AT WORK

z

© | - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED,TO THE YERMINAL DISEASE CORDITION GIVEN IN PART I{a)} ST e 7.-}’2%%3“ lt’s\'

™ ?

) ves & w0 0

E 0q. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part For Part 1 of item 18)) N t.

7 0 0. O

-“ 20c. TIME OF * Hour™~", Momh Ddy, Year

) INJURY a,m, " . oy TR T

E p.m. : . R .

X | 20d. insuRY OCCURRED . . | 2De. PLACE OF INIURY (e. ¢., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE

2a. Y g (chru or %
8 -

22). ADDRESS

6A%>£'3¢’ /C.Q. Mo

-t £ V4
2. .1 attended.the deceased fr %-L"’L&Zo “‘?‘l‘l%‘}ru! saw hhr—-im ~ live on ‘?%—
./ Death occurred at M 4 m on the date statd@ above; and to the best of my knowledge, fr thetauses atyed
o

Fis

23a. BURIAL, CREMATION. e zac _NAME OF CEMETERY OR CREMATORY- 23d. LOCATION {Ciry, (own. or county) 7 (Stale)
REMOVAL { Specify} . . . . .
Burial 8 Aupgust ‘Floral Hills Kénsas @ity, Missouri,

24, FUNERAL DIRECTOR ADDRESS

Floral Hills Memorial Chapels K,C. Mo,

25, DATE RECD. BY LOCAL REG.

F-7 — 54

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




s us T
ar s ‘\,@‘E
—ﬁj <,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
3 - )
L3720 ¢ < V- B S . L P PG

.
working under my personal supervision..

Student.......oiioiiiiii i iieiraanee s
Signature of Student Embalmer

. . -
ey : . . P O. Address ... .. Z/'(

‘. n... Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING {
’ -\\lo comply with the above .constitutes grounds for revocation of hcense) .

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

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

-~ -




