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HLED NOV 15 1956

THE DIVISION OF HEAL T OF MISSUURL
STANDARD CERTIFICATE OF DPEATH

34037

"TSTATE FILE NUMBER
Registration District No, ..., /..Yf ..... Primary Ragistration District No.! /edl' ................. Ragisirar's Ngﬁ'_b?ﬂ‘!-
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. If institution: Re:idonju before
STATE b, COUNTY admissian)
a COUNTY  Jackson > -Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
or . OR N
town _Kansas City Vengg Nel ji \H town Kansaa City Yesyr NoO
c. Egkll;l'?:l{dgg': (1§ NOT in hospital, give locotion)|L ength of stay in llﬂ M J/QTREET {If oulside, give location) Reside on Farm
instiTution 1223 Prospect 16 years* aooress 1223 Prospect YosO NoX
3 ::g‘l‘:‘ :EFD First Middle Lax 4. DATE Month Dny Year
OF
(Type or print) James Charles Hyde DEA TH 10 29 1956
5 SEX 6. COLOR OR RACE 7. MARRIED ﬂ ngver MARRIED [ 8 DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR hr uNDER 24 HRS.
. loat b:rthdnv) Months | Daga | Heure | Min.
ﬁa/g U// “e. wioweo [} oivoreep [l /o?/.Z,Z S/5593 ,,{ l
10a. USUAL OCCUPATION SG!M kind of wotk done | 106. KIND OF BUSINESS OR INDUSTRY [ §1. lrﬁpucz/c,,ymd,m., or country) 12. CITIZEN OF WHAT COUNTRYT
* during most of working life, even if retired)
aloREN U em ooy = Af/s_rouﬁx L A
13, FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME
/ conp /Yo / Co@p
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, l? INFORMANT Addresa
(Fes, no, pr unknown) {1] pen, oive war or dates of servics) g
o 497124917\ W5 Loueie ae //m- (23 fRospey
16. CAUSE OF DEATH [Enter only one cause per line for (o), (b), end (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET ANO DEATH
IMMEDIATE CAUSE (a) - .Cardiac Failure’
Condizions, if an | byt To (b) Chronic myocardial degeneratlion 2 years
wh N gare rize fo . .. N . - B -~ . B
- abave caupe (8), T . -
stating the under- ) EL‘;JV')-“
> lying cause laat, DUE TO (¢}
g PART '1)." OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(n) i X ;"&Ss 3#;%5?*
= .
g ) _ L ves (] .wo B8
] 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ifem 18.) ’
el O u] ul
< 20c. TIME OF Hour  Month, Day, Year R
] INJURY  -a.'m.. - . R I .. . o
E p.om. ) ~
.| ®] 20d. miuny occurrER 20¢. PLACE OF INJURY (¢. ¢., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
o WHILEAT ] NOT WHILE Jarm, factory, street, office bldg., etc.)
o WORK AT WORK LT
ol - v ;
O |21 1attended the deceassd from Y il 1 6 , to Oc tOb er\rl 956 and last saw x* alive on 1 0/2 9/56
= Death cecurred at : .N a m on the date atated above; and to the beat of my knnw!sdge, from the causes stated.
8 I 22a. SIGNATUR S . { Degree or thle) - 22b. ADDRESS 22¢c. DATE SIGH)
3 2 "’W 20 . 4605 Independence Ave.. 16/30/56
23a. QURIAL, cngum?rf 23. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, touwn, or coknty) (State)
REMOVAL (Spectfy | 4 - @' ’
wueia 2WE Z £ Llash,vodond AXM‘S@J &y o .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG’ | 26, REGISTRAR'S SIFHATURE
aéA/G//FbertL/%wa /5/@/%, 10-3 /-85l |Plan IP2enga. OO

Licensed Embalmar’s Statemaent on Revarsa Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By MeE, OF by i riii i crari s rmr vt taeecatanaeene s e ns s aeee oy, StUdent Embalmer No......

working under my personal supervision..

Student ..ot iiicri e
Signature of Student Exbalmer

Licensed Embalmer No. ?‘

P. O. Address %é.

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

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




