Haalth,

R Welfare

Public

1 Servics

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. 'Vc MillBI‘

dissases in Part | must be l:oil..lﬂ"y raloted. Coroner cannot certify to a death due to natural causes.

FILED OCT 24 1956

Rogistration District No. __._....

THE DIVISION OF HEALTH OF MIS50UR!
STANDARD CERTIFICATE OF DEATH

/Yf Primary Registration District No. . /"o "‘u

33977

STATE FII._E NUMBER

o211,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: Residence bafors
s COUNTY Jackson o STATE. Mo, b. COUNTY  Ta cksBH™""
b. CITY (M cutside corporata limits, give TOWNSHIP only) | Inside Limits e, CITY lnside Limirts
OR .
ow Hansas City, Mo, Yos O Nem s 4T0W Kensas City Yes bk NoO
c. sggh#:g%gF (1f N{-_li-l'bl"%w";}' givalocation)| Length of stay in 1 dpSTREET 1103 \}ltourslde, give location) Resida on £
INSTITUTION L. ine 25yr ADDRESS Yes0 N,,Qf
3. mamE or Firet M ¢ . 4 DATE Month
DECEASED ﬁ r[i":'[' oF -
{Type or print) Ohl’l - 1._81’1(1 S DEATH 5 %.3 gg
5. sex 3 6. COLOR OR RACE |7 mapriEp4a] NEVER MARRIED [ ]] & DATE OF BIRTH 9. AGEO(ffnhvmn IF UNDER 1 YEAR |iF UNDER 2¢ RS,
3 996 5.6& It Monthy vh | Houra | Afin.
Male C wiooweo (] ovorcen [ 9-3- / ?Dﬂ. ¢ [’%‘é——— 1

10a. USUAL OCCUPATION (Uin kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) !

12. CITIZEN OF WHAT COUNTRYT

U EPYERTEE VM| Hotel Presidentt Taylor, Texas U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME H
John Friends Nicie Tinon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCFAL' SECURITY NO.{|7. INFORMANT Address

{Fes, na, or uninawn)

uy an.n‘bwr or dales of servies)

493-12-5554

Johnie Mae Friends

1103 Vine

Conditions, if any,
which gave rise fo

e cauge \Gh
stating the under-
lying  cauee lost,

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Valvular Heart Disfaa se

{NTERVAL BETWEEN

ONSET AND DEATH

DUE To (&)

DUE TO (c)

2y

=
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} . 15, :MS AUTOPSY
= ERFORMED?
g ves O wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalfure of injury in Part I or Part 11 of item 18.) '
{-‘j [ -4 O
2{®ec. TIME OF  Hour  Month, Day, Year
S5 INIURY 2. m.
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, treel, office bidg., elc,) 'b . '
WORK AT WORK -

2l. | attended the deceased from
Death occcurred at

NOV [ 3 ZBJ 19‘51 'Bec 233—5 and last saw 5_; alive t:m-g':Ib 53-56

m on the date stated above; and to the best of my knowledde, from the causes srated.

22g. smunu? \ (Degree or tirle) ) .0 [225. appRess 22c. DAYE SIGRED
X YV WMasdes gDl 1211 paseo 9-25-56
23q. BUR::-,lL c?suar?u‘ L2%. DATE \° 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State)
MOYA| cify . -
BOrYET 9-2%- " Lincoln Ksnsas City, Mo.

24, FUNERAL DIRECTOR

K. Sterling Billg 1212 Vine

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

?’L?z..f(p —The e ) w

{Licensed Embalmer’s Stetement on Reverse Side)




4

K

\ gf\\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF by .o e rae s ares e i , Student Embalmer No...........

working under my personal supervision..

Student ...oovovrn i e Signed.
Signature of Student Embalmer

Licensed Embalmer No..?/?

v . : . P. O, Address/z/é(ﬂg
Note: Thg above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




