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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

3
N

THE DiVISION OF HEALTH OF MISSOUR!
5 30175

FILED OCT § 1956 STANDARD CERTIFICATE OF DEATH State Fite .
BIRTH MO, REG. D15T. w0, __ZoR _ PRiMARY REG. 015T. W0. SR L 2. Repistrar's No...... 88
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ipstitution: resid before
a. COUNTY T —a..STATE . . b, COUNTY, adinimfan).
Clay . Missouri Jackson
b, CITY rpurste limiws, w d . LENGTH OF . CITY o
CQR (If cutoide corpurate limiw, writa RURAL andwt::.mp) §T oo o c o . l‘;’}f;“""cmm‘“,’."w“”&':m#
TOWN (/BT EL0 71 & days TOWN Fansas City . =h o
d. FULL NAME OF (1t oot in boapital or institation, rive streot nddress or lnution) o STREET (It raral, give location) . " g
e 379
INSTIUTION 430 E. 6lst St. Terr. 907 Bentnon Blod,
36NlEﬁéh£Es%|E a. (First) 3 {Middiey . (Last) 4. DSE'E (Month)  (Day) (\:’w]
(Typeor Printy INEZ HAPPINESS HAMYM DEATHSe pt 22 1958
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| if UNOLR 1 YEAR | F UnDER u iHms.
I . IDOWEI?. DIVORCED (Bpecify, {ast birthdar) Moalhll Days | Hours | Min.
Female White arried June 2,1898 58 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR JN- | 11. BIRTHPLACE " : - 12. CITIZ
anmdumsmgno(wmklullh n:nn‘:f roﬂ:d} © . . DUSTRY [Civy -.nd State ¢r Forsiga Country) O COUNTERI‘\“'?FWHAT
actioner Christian Sciende Xansas City, Mo. Ue Se A .
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
+ John Gentry . May €. Catron
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknowo} (If yea, give war or datea of sorvice) NO.
No 99-14=-1728 | Leonard_ Hamm Kansas City, Mo,

18. -CAUSE OF DEATH SEASE OR C Ti N-
. Enter only oneeauseper | 1. DI CNDITIO|
Jine for (), (b), and (6) | DVRECTLY LEADING TO DEATH® (g

*This does nol meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN

ﬁ A ’ %n AED DEATH

the mode of dying, such | Morbid conditlons, if any, giring DUE TOQ (B)
at heart failure, asthenia, | rise {o the above cause {2} stating
ete. It means the dig- | Ehe underlying cause laat,

case, infury, or compliea- DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition axusing death.

20, AUTOPSY?

15a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . Lo g
TION ¥ 1) 3 X
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ngﬂchEDE . '| bome,turm, Inctory.atreet. offios bldg..ete.) R

21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED
oF ) WHILEAT NOT WHILE

INJURY . ' m | woRk AT WORK

21t. HOW DID INJURY OCCUR?

2, I hereby certify that I atlended the deceased from £_ 27

195 6 to f — 2 195G, that I lost saw the deceased

"alive on _ﬁ;, 19&, and that death occurred at m m., from the causes and on the dale slaled above,

3. SIGNATURE

A . |3

%_4;. BURIAL, CREMA- b. DA

N. REMOVAL (Spedty)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

uria /2556 Elmwood @emetery

24. NAME OF csmsrznvﬁ’cnamnonv 249, LOCATION (City, town, or county) (5late)
Kgnsagos Lity, Mo,
%, FUMERAL DIRECTOR'S S1GNATURE ADDRESS

W -2F-55 y /]

C. H. Rlackman & San K, ., Mo,

{Lice: *s Staternent 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 embalrmr

DY I, OF DY oo et e cttsnamsaaratacaenccc s esanrannnssrer amsa sttt aanes

working under my personal supervision..

S sanes. G Tl LT M st .

Signature of Student Emnbalmer
Licensed Embalmer No‘zé{é

P. O. Address /")/4—71-“‘(%
- /

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

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

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




