. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 1 1 1955 STANDARD CERTIFICATE OF DEATH

lEG DIST, NO. Z (/21'- PRIMARY REG. DIST. mO.

BIRTH NOD.

27071

Stote File No.

/J0 ‘(—Rcaufrar s+ No _....&.Rd

1. PLACE OF DEATH
2. COUNYTS ckson

2. USUAL RESIDENCE (Where &
s- STATE(S ssouri

raaid

d Lved. If |
b. COUNTJ‘ackson

before
adnimion).

b. CITY (If cutclde corpurste imits, write RURAL and c. LENGTH OF

c. CITY

OR . wwmhlp) ST, e} OR » ity
ToWwN Kansas City ‘gﬂ, Sral  Town I{ans as City o =
d. FULL NAME OF (If oot in hospltal or institution, cive strast address or loaatlon) (If rural, givs loeation) j [/
HOSPITAL © ADDRESS 3
R 5000 B 20t S0 o i 4o e o sy, 387D
3. ':I;JE.%:I\&ESOEFD 6. (First) . 5. (Middle) <. (Last) 4. népa (Menth) (Day) (Yean
(Typeor Prin)  JODN Eddie Norles AT 8-16- 56

5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NE‘YCE,.RCESR‘FSQIEG?’ ’)‘ 8. DATE QOF BIRTH 9.1:(;55 (lz:l:;’-n b‘: u:.u |Dr'ul ; UNPCR M HES.

pecily on aye ours bMin.

Female™ | Negro widowsd Mar, 8, 1861 | 95 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3

done during most of wor, ﬂ.fn.omnlf nﬂx:ﬂ ) DUSTRY . . (City ond 3““ or Farsign Couatry} ch_;_l.l;dl%E?;‘?quAT

Hougewiie At Home Viellington, Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Unimsigin Unknown Jilli ]
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, 01 nn]mewn) {11 yom, xive war or dates of service) NO. |,. _

No None ‘Matthew Fyans 3219 E. 19th St,

16, CAUSE OF DEATH MEDICAL CERTIF]CATION INTERVAL BETWEEN
_Eng«m]ygnommﬁe} 1. DISEASE QR CONDITION .' ONSET AND DEATH
lige for {a), (b), and (¢} DIRECTLY LEAD[NG TO DEATH (a) W 412 A/

*This does nol mean ANTECEDENT CAUSES d ‘ . é LI ’yo\
the mode of dying, such | Morbld conditions, if any, gistng DUE TO (0) '57_4—"
at heart follure, asthendo, | Tife to the cbove eause (o) steting ‘
de. It means the dis: the uniderlying cause last. e., : Z [ 2 5 EJ
rose, infury, or complica- DUE TO (¢) W

11. OTHER SIGNIFICANT CONDITIONS

tion whick causred death,
. ' itions contridbuling to the deaih but not

related Lo the disease or condition causing death -

L. M. Tillmah

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORP

or title) 3

==z

lor onas .8,

19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION lZD. AUTOPSY?
s A wo L]
21a. ACCIDENT (Bpecily) 21b. FLACE OF INJURY (e.g.,lnorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (FI'\TE)
SUICIDE | home, farm, factory, street, offies bldg., et0.)
HOMICIDE - . .
21d. TIME (Month) (Day) {(Yems) (Hour) 2te. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?
. WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from , 19 , lo , 18 , that I last saw the deceased
™ alive on , 19 , and that death oceurred at m., from the causes and on the date stated above.
23, SIGNATURE 23b. ADDRESS

(6relydon b, \B/i5p

24s. BURTAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) ¥ (Btale)
TlgN. REMOViL (Specly) . . 3
uria 8§-21-56 Blue Ridege Lawm Kansss Citr, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S S!GNATURE ADDRESS
. R . . .
_&ggo 45'5 a2 Yt Man e & Wi ama vdin

<,

_(t:__lpli e

ent 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 embalr

byme, or by ... ool et tatsecsesesasreneccessmamiacsemse-snavnantosonn heemaean , Student Embalmer No..............

working under my personal supervision..

Student ..voreem it aaa s Signed. .S.. Y T i e i e

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

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




