I

Mo, 300
10.48

FILED AUG 27 1956

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. l 5& i PRIMARY REG. DIST. I‘OM KRegistrar's No.....

State File N27059 ...........

I. PLACE OF DEATH
a. COUNTY JaCkSOH

2. USUAL RESIDENCE (Where 4
~2..STATE ard ssouri -

d lived. I iostituti id befors

b. COUNTY JaCkSOIl sd:nimion).

b. CITY (it outelde corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY 4. In Residence within limits of

. townahip)] STAY (in this place) OR . a city of incorporsted town?
TowN Kansas City Unknovm| T"NKansas City R 2 =
d. FHé}S-PfI!I'FAMLEOOF {1f not in bospital or institution, glve street address or lotstion) .IASI-)TDRREE{S (I rarsl, give location) l?\ 5
! INSTITUTION 118 E. Indep. Ave, L 118 E. Indep. Ave. jv b

3. gECEASED I.I.'Sl) b. (Middle) . ¢ (Last} | A, DATE {(Month) (Dsay) (Yean)
( Tvpe or Print) LR A (/ peAH 7=25-56
5. SEX [4 chon OR RAL'E 7 MARRIEB. EFESECQSRR'ED' " | 8® DATE OF BIRTH 9, AGE o yours| ¥ uoch 1 YR | ¢ UNDIR 4 uES,
. . (8 4 ¥, on Days | H Min,
Male White © | URKmewn 7 | unknown ‘Aprdx. M"f) | i R
oy SEUAL CCCUPATION St | 25 KN OF BUSINESS R UG | T BIRTRPLACE oy e s o | P STRENOF AT
abor Railroad Unknown . Se
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Inknown Unkno Unknown
1‘5‘( WAS DECEASED EVER IN U. S ARMED FORCES’ 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {If yea, mive war or da ol service)
UHRRSWH| @ = el | 499- 10 Oé’faJackson Coun'l;y , Mo. Coroner
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Eater only opnecause per
line for (a), (b), and (¢}

I. DISEASE OR CGNDITION
DIRECTLY LEADING TO DEATH® (5)

“This does not mean ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (b)
rise to the abore couse (o} stating
the unrdestying cause last.

the mode of dying. such
a8 hear! fallure, orthenie,
clc. It means the ‘dis-

case, injury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death bud not
related to the disease or condition causing death,

tion which caused death,

e
n4%°

PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

O

WRITE

/

1%. DATE OF OP_F[FB“ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D ND &
21a. ACCIDENT (Bpecify) 21b. PLACE QF INJURY (:.t-.'ln orabont | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)/
SUICIDE boma, larm, fagtory. sireet, oSce blde..e10.) -
HOMICIDE i
21d. TIME tMonth}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . = | “woRK AT WORK
2. [ hereby certify that I attended the deceased from , 19 , lo , 19 , that T last saw the deceased
alive on , 19 , and that death occurred ai m., from the causes and on the date staled above.
Owens {Degree or title)d | 23b. ADDRESS DATE SIGNED

13

24z, NAME OF CEMETERY DR CREMATORY

7_027_52REG.

TIoN. )

%‘ ig 7-27-56 Mt, Calverv Cem. Kansas C , Kansas,
| F RAL DIRECTOR S IGNAT

DATE REC'D BY LOCAL REGISTEARSSIGNAM | uuegeman % Ssonasuu K.C-ﬂ%’:“s

(f. iceroed Embalmer's Statement on Reverse Side)




STATEMENT B Y LICENSED EMBALMER

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

DY ME, OF BY oot ciirrerarrrrrrenrtirrrsacaasiesnnaaasmnnassssanmcesnnnne tevenean » Studexit Embalmer No...c..........

working under my personal supervision,.

Student.......oooniiiiiriraia et aaeeaiieaaas Signed.
Sigoeture of Student Embaluer

Licensed Embalmer No. ?(J -. }'

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

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

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

* . .




