THE DIVISION OF HEALTH OF MISSOUR! 33894
aith, : STANDARD CERTIFICATE OF DEATH -

sifare LEI] NOV 2- 1956

E FILE NUMBER

blic ".& 6 Registration Distriet No. . .../..yf. Ptimary Registration District No. .Zo.!’)—_—. .. Registror's N4511
ervice
a 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whera decensed lived. If institutjpn: Residence before
a STATE b. COUNTY admission}
= GOUNTY 7. Jkgon Kansas
300 b. CITY (If outsida corporate limits, give TOWNSHIP only) | tnside Limits e CITY 0 Inside Limits
1-36 o Kansas Cit Yes X NoD Oy Merriam o
TOWN o esfh Mo TOWN o 1D geso oD
. 4
c. Egls_é]_:_l:f:\% OF (1f NOT inhospital, give location}|Length of stay in 1b 4. STREET (1f outside, give Iuccmoon) Reside on Farm
é nsTiTUTIoON. Research Hospital| / ‘/\ aporess 7022 Mackey YesO NeD
s t
; 3 3. NAME OF First Middle 0- Lest 4. DATE Month Day Year
o u DECEASED OF
25 (Typeor printy  INFANT CASSELMAN OEATH  1(0-15-19 56
o 2 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I'm pears | IF UNDER | YEAR hiF UNDER 24 HRS.
5 ) ) MARRIED ] NEVER MARRIED X | fast Birehday) [rrome | Bavr 1 o T
= 5 Male White winoweo [ owonces )| 10-14-1956.
3 : “110a. USUAL OCCUPATION (Gire kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City and atatc or country) 12, CITIZEN OF . WHAT COUNTRY?
E 3 W during most of working life, even if retired) . . 4] S A_
$2 2 nt Infant Kansas City, Missouri |U
£% & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0 wv .
: v
oo & Howard M. Casselman i A 18 cGee
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT - Add’rtsl R
. - - (Yes. no. or unknown) (1S uea. gite war or dates of service) .. ~ N k
=2 U No . . - None - .- 1 No Howard M. Casselman 7022 Mac ey,
£ 'E" x 18. CAUSE OF DEATH [Enter only one cause per line [m’ (a) 3 and (c 1_ . Merrldm, Ks INTERVAL BETWEEN :
2o E PART I. DEATH WAS CAUSED BY: - . ONSET AND DEATH
c § & IMMEDIATE CAUSE (a) y "L ;
X - J . .
5 - : : - N -
- . Z Conditions, if ary, - - R ST WLt - - ) .
28 O which gave r{a i | PUETO L N .
252 - above cauge () b’q ‘i
R stating the under- . . e . " T q
ES = dying  cause, last. | DUE TO (€ et .
€,.7@ s |8 ] " T PART - OTHER SIGRIFICANTLCONDITIONS CORTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(u) {13, WAS AUTOPSY
'2'5 O = K p . S eane s Lo R © L F)° PERFORMED?
s ¥ S W, - ves[d o O
5§ ~ % 0. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBY HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
- | ‘
-2 2 |8 U B2 o, L L el
g 2 --Ell R -‘:“ 20c, TIME OF Hour  Monih, Day; Year T ., ) e
o8 . |9 INJURY  e.m. - .
2 U st E p. m.
-,;._3 .é Z{ 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. g., in or ghout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2e WHILE AT O NOT WHILE Jfarm, factory, sireet, office bidg., etc.)
E 2w WORK AT WORK
55 =2
c e P Cd
- B R KB I ttended the deceased from [+] -9 . to and last saw ":’.:1 alive on =T 4 4
i .5- [Peath ocourred at ! m on.the date stated above;. and to the beat of my ki‘m'w.redge. from the causes srated.
gt N {Degree or titte) ‘o |2 ooress: - 22¢, DATE SIGNED
= € . v/ .. .
3, ) Moy .o dD. - + 4 Bty K i rofic fo
53 s Bun REMATION. 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town.¥r county) (State)
- a ‘ I!:I:nl, .Smg]f' R .
33 6 Antioch Cemetery Merriam, Kans,
24. FUNERAL DIRECTOR DODRES: 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Ilvg% y-MeGilley- Eyl S.E' H .
E. Linwood, K. [0 17 5 .

fLicensad Embalmer’s Statement on Reverse Side) o R—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate wa
by me, or by

PO » Student Embalmer No...
working under my personal supervision, .

Student




