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Coroner cannot certify 1o a daath due fo notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

a0 M., Mullen

Doctor, coroner, etc. must use only standard nomenclature in item [8. No symptems will be listed, All

{iseases in Part | must be casualiy related.

FILED NOV 2- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

° é ?%971 Jvé Registration District No. oveniinnnns [Yf. Primary Registration Distriet Nn/ ot ° 2-—'

33849

STATE FILE NUMBER

e AABT

1. PLACE OF DEATH

a. COUNTY

Jackson

STATE

O

2. USUAL RESIDENCE (Where deceassd lived.

I institytion: Residence befors

b. COUNTY admission)
Mo, Jackson

b. CITY {If outside corporote limits, give TOWNSHIP only)
QR

Inside Limits

CITY

({lq’mwu Kansas City

Inside Limits

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [ Enter only one cause per line for (a), {b);r{d-(c).]

Conditionas, if any, DUE TO (b)

/€~M«

Town _ Kangag City ¥ Yeffi Noo
e r'gls.Fl,.l_ll‘_l:l{AEgF {lf NOT in hospital, 9'V°1°=ﬂfl°n)IM"V in lg. d. QTREET {If ourside, give location) Raside on Farm
- INsTITUTION St Marys Hosp ADDRESS 71&3 Monroe Yasff NoD
3 NAME oF First Midd:z Last 4. DATE Month Dayf Year
ECEASED oF
(Type or print) Kent Duane B:I.rdstng oearw Octe 11, B956
5. SEX 6. COLOR OR RACE 7. B. DATI 9, AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
[7) MARRIED gnrfvzngmmzu O | P e e R BT
Male White WIDOWED DlvoncEDD ) 1’56
-§10a. USUAL OCCUPATION ((ive kind of work done 100, KIND OF BUSINESS OR INDUSTRY BIRTHPLA fc,,,, and atate or country) l 12. CIFIZEN DF WHAT COUNTRY?
during most of working life, even if retired} P
none Kansas City o . 1.S5.4,
i3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert 1d
15. WAS DECEASED EVER IN U. S. ARMED FORCES!? 16, SOCIAL SECURITY-NO.|I7. INFORMANT Address
(Yes. no. or unknown) | (IS yrs. give war or dates of scrvics} '
no | none Ro

INTERVAL B EEN

ONSETAND D

which pere risg fo
above cause (8)

oy '_,fm

116°

Bl

stating the under-
- lying cause lasi. l‘l/ -
o PART Il OTHER SIGNIFICA TO THE TERMINAL DIS{ASE CONDITION GIVEN IN PART a)} T8, WAS AUTOPSY
= PEREDRMED?
-
S ves), vo O
'_5-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (KEnfer nature of injury in Part I or Part 1 of item 18.)
] O o O
=}
2‘ 20¢. TIME OF Hour  Month, Day, Year -
bs] INJURY  a. m.
H p.om.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or chout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bldg., ele.) -
WORK AT WORK

— ek

her
and last saw him

alive on Mgb_

2l. J attended the deceased Ir'?
Death occurred at g

P m on the date stated above; and to the bﬁt of my knowledge, from the causes atated.

liru or!mm % !!d

VLS Jazeo [k

e

23a. auauL CREMATIO 23%. DATE

ovAL (wiﬂ} 10/12/56

23¢. NAME OF CEMETERY OR CREMATORY

———

23d. LOCATION {Cily, town. or county) {State)

California '

24. FUNERAL DIRECTOR ADDRESS

Stine & Mc Clure XK.C.Mo.

[O- !5 -5

25. DATE RECD, BY LOCAL REG.

Mo,
26. REGISTRAR'S SIGNATURE

MWM

{Licensad Embalmer"s Statement on Reverse Side)
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STy - STATEMENT BY LICENSED EMBALMER

I hereby ce-rtify that the body whose name is recorded on the reverse side of this certificate was em
B - V00 o o I« - g » Student Embalmer No.........

worKing under my personal supervision,.

Student....ooiiniiuiim i i
Signature ¢f Student Embalmer

Licensed Embalmer No.ﬁ([(

. - . B .ot P. O. Address&naf#zé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ?

.. + to comply With the above constitutes grounds for-revocation of.license). .
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above. .

.'.




