5. Mo.300
., 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

HILED SEP 11 1956

THE DIVISION OF HEALTH OF MISSOURI = .
STANDARD CERTIFICATE OF DEATH

-~

27098

State File No...

10b. KIND OF BUSINESS OR [N-
ISTRY

BIRTH NO. REG. DIST. NO, [ﬁf PRIMARY REG. DIST. NO, /4.22_—_4 Registrar's No.u., xa-.i ;}.f.!....
i. PLACE OF DEATH 2 USUAL RESIDENGCE (Whare decossed lived. 1f luath resiisnc befare
a. COUNTY Jadcson 8. STATE Migsouri b. COUNTY Jackson ad:ntwion).
b, CITY {If cutslde corpurate Hmits, writa RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within lmit of
OR woship) ) QR '
Town Kansas City wowuabtol) 7Y i -y TownKansaa City R - Gy T
d. FULL NAME OF (If et in hespital or Institstion, ve stoeet addram or loaetion) o- STREET (If raral, give loeation)
HOSPITAL OR . ADDRESS :
€ InstituTion Gemeral Hﬁggﬁ'.al #e e 1224 Holmes 3 ('f S’Q
3 gEAérgﬁs%E a. (First) b. (Mlddke) c. {Last) l 4. DATE (Month)  (Day) (Yean
( Type or Print) 4., Priest DEATH 8= 2 = 1966
5. SEX 6. COLOR OR RACE | 7. MARR‘E% glE‘ygECESRRlED. 8. DATE OF BIRTH S.hA.GE&(‘lh:‘mn ;’r UNDER | YEAR | X UNDER 2 W3,
L VED, {Bpacily) . t ¥) onths| Days | Houss | Min.
Mele | Negro Yoknom -4 July 5, 1878 78 T8, | o] ]
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City and Stete or Foreign Cannry)—-! 12, C”;}ZE’:?FWHAT

doﬁduﬂu mwtd workiog Hle, sven if retired) Apt . House Memphi g , Tenn. . CQYNIR
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Unknown _ | Unknowm ' Wimown ‘ |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
D nteagn ™ | 1yt e o dats ol servien) | g3 lenovm Coronor's Office,Jackson County Court Houge

. Enter only onecouss per

18, CAUSE OF DEATH
lne for (s}, (b), and (c)

*This doer not mean
the mode of dying, such
ar heard fatlure, asthenta,
ete. Jt means the dis-
eare, fnfury, or complica-
tion which caused death.

ICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b}
rise to the abore cause (o) slating

the underlying cause lasf.

INTERVAL BETWEEN
ONSET AKD DEATH

MT’M

DUE TO {(c) 3

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
or condition causing death.

relnted to the di

i e ety e

¢a

? T 20. AUTOPSY?

ves [ NOM ‘

INJOUFRY 7 Lo ~Slo

19a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION
21a. Accmzm"*' (Epecify) 21b, PLACE OF INJURY (s.s..inorabost | 2lc. (CITY, TOWN, OR Towusm
. home, . fadtory, sirest, office bldy. et0.)
. FONICIDE 7{ Arnpas’ C Ty
21d. TIME (Mcnth) (Dsy} {Year) (Hous) | Zle. INJURY OCCURRED

WHILE AT NOT WHILE

WORK AT WORK

211. HOW DID INJURY OCCUIU

2 (COU:: !Y) (STATE) |
v

2. I hereby certify that I altended the deceased Jrom

t-» alive on

, 18

, 18 , lo , 18 . thal I last saw the deceazed

and, that death occurred at

m., from the causes and on the dale stated above.

L M, Tillman, Deputv Coroner

2. SIGNATURE

RIAL,

TI%IEJJO!.A.L (Bndbl

S G e n PRI

23b. ADD 2Z3¢. DATE SIGNED

V678l dny_ Ve

24b. DATE
8-7-1956

DATE RECDBYLOC?;L

-

24c. NAME OF CEMETERY OR CREMATORY [

Blue Ridea La
REGISTRAR'S SIGNATURE

24d. LOCATION (City, town, or county)’ / (Stste)

Kansas Ci

ll GMATURE

ADDRE S,




(14157 | &

o ————————————————————— e et e e —
STATEMENT 'BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

by Me, OF DY oot v eeanemeaimaaaaas

working under my personal supervision..

Student.........o ;- e eeemiaeenemeaaezacesereans
* S;gnlt.ure of Student Embalmer

Licensed Embalmer No ‘%Xﬂ

P. O, Address K/C%'

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.

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




