THE DIVISION OF HEALTH OF MISSOURI

5. Np,300 ’ Y
.. STANDARD CERTIFICATE OF DEATH siare rie no a3 DO 00
v. 10.48 0CT 3 195 : d()
BIRTH NO._________________ REE. DIST. NO. __Z_ZZ_Pmnmv REG. DIST. NO. _&Lxm.ma”m 80
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved, 1f i 1 befors
a. COUNTY . a. STATE b, COUNTY admimion)
o Saexson Missouri Jackson 2isd
b. CITY (1 outeid limite, writs RURAL and giv ¢. LENGTH OF || . CITY . s Reslgence
. OR e e Himle o * w-n'.hip) STAY (in this place) OR B ?‘r_ﬂr .m'réo“:'fun“fomf? d
TN Z o Mo SDund_deioduget | O Kansas City, _ _HETRET
d. FFEII(I)JS-P?'I&A‘NIQ_EO%F i} 6!. in boepital or institution, give -Jm dd ar loeation) s AsDrl;iREE’:rS (if raml, give location)
INSTITUTION &, . 7o arpcotoss  Llnserral 15092 East 9 St.
3. NAME OF . (First b. (Mlddle) <. (Last)
DECEASED 8 (First) ¢ 4 DATE  (Month) (Day) (Yeaw)
(Typeor Pint) [P/ -4/ 4R D Rylind /20 EARD DEATH _ Sept 10 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE (Io years|  unoEr 1 YEAR | o UaoER b Has,
. WIDOWED, DI‘VORCED {Specily) last birtbday) Monﬂn, Deys | Hours | Min.
afe while Mmaasied Qcfi (71555 L7 1
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZEN
dooe during mmtofwor.'dullh.n:lnlzf r«tlr:'d) h DUSTRY (.C“, and Stata or ,F""'- c‘“"“o COUNTRY?OFWHAT
Roofer Blue 2riil 4 Missoury .o A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND/OR #IFE

PI cjl a}-:r/ Bo Czah/)l

. - 5??:/}#- gégﬁ: é% %égé
1S. WAS DECEASED EVER IN UYS. ARMED FORCES? | 16. SOCIAL SECUR&TC;( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no, or unknows) | (If yes, xive war or dates of service} 9?‘;-0?_1040 A M_rs Ethel E.Bogard 1509 %’E—9th St K. C.MO.

(=]
:
5
A
S
&
o
By
-
M
=
3
T e
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] Enteronly snemuseper | |. DISEASE OR CONDITION : —_— ONSET AND DEATH
Z || time for o), (b), and () | DIRECTL-Y LEADING TO DEATH®(5) . il /zzqq
E *This does nof mean ANTECEDENT CAUSES
1 the made of dying, such | Mortid conditions, if any, giving DUE TO ()
] o# heor! faflure, osthenia, | riee (0 the above cause (o) dlating
= ce. 7t means the dis. | the underlying couse last,
case, injury, or complicas DUE TO (¢}
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS k
- Condilions contributing to the death but not ()'0 ?"’
a o related to the disense or condition cousing death.
[N L4 11 19a. DATE OF OP‘FE)AI'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4
28l vs (1 wo (3
04—’ 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g. tnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ,?';' ‘algﬁEgFDE - | bome, !nm.hmry streot, oﬂﬂbld; m.) o L . _ N
T g *|] 21d. TIME (Mogth) (Day) {(Year) <{(Hour} Zle. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
“ =] nSURY o | WHLEAT No;;v;:k:
- .| wWoRrK A

=T .

\P?J ql 2. I hereby cer!ify that I attended the deceased from -G = 27 Ig_IL. to___@—/0 _, 1.5, that I last saw the deceased
ﬁ% ‘alive on , 19 5L, and ihat death occurred at A _F—"_4 m., from the causes and on the date siated above.
Eiﬂ 23, SIG ﬂ % (Desreaorr.i )a ng ﬁ : 7 I?DATE%
E 22z, BUR |AL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOPATION (City, town, or connty} (Statey
~ Tl . REMOVAL (Boadty) . . . .
= Sept 12 19%6 Forest Hill
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(Licented Embilmer’s Statement 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 embaln
byme, oF BY .ot ree e ereesieeseesneeeeanmananas ieeneean , Student Embalmer No...............

working under my personal supervision..
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‘Signsture of Student Embelmer
Licensed Embalmer No.. ?W

P. O. Addreuf.‘( AHZ .....

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.

1° this body is not embalmed, fact should be so stated above.




