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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFI

FILED NOV 2- 1956

Ragistration District Noo ...

/.Kf ...... Primary Registration District No. /.0._01-—

38099
TR T 155 I

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacaasaed lived. If institution: Rasidanca befors

adminsion)

. STATE b, COUNTY
o- COUNTY TInokson ¢ Missourg Jackson
b. CITY {If cutsida corporate limits, give TOWNSHIP only) } Inside Limits e. CITY Inside Limits
OR
vow _ Kangas City Yer¥ Moo rows_Kansas City Yes ¥ Moo
. o
<. Eng-FI'_I!::CQ%F?F(” NOT inhaspital, givelocation)|Length of siay |rgbb STREET (H oulsnde give location) Reside on Farm
INSTITUTION /776, Wallace Uors ADDRESS 476 Wallace Yos0 Nod¥
a =::I‘l‘:‘ :r Firat ' Middle Lest 4. DATE Month Day Year
ED OF
i " ROY MeCOOL
- {Type or print) DEATH et 11 19 56
. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE {fn yenrs | IF UNDER 1 YEAR [IF UNDER 24 HRS,
[+] MARRIED B NEVER MARRIED [ tost birthday} [Rfomthe | Days | frours | Min.
Male White wioowen [ owvercen [} 7/24/1882 T4
102, USUAL OCCUPATION saiae kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or counery; 12. CITITEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Retired Cpolia Kanaas U, S. A,

13. FATHER'S rwlnwlli‘.‘!E -

rd

14, MOTHER'S MAIDEN NAME

Iay Phillins

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥es, no, or unknown) I (If yea. give war or dalee of service)

Na - 510=05-0745

16, SOCIAL SECURITY NO.

17. inNFoRMANT Address

Dale D NMcCaonl 2933 Hardy Indep. Mo..

PART I, DEATH WAS CAUSED BY:

1B, CAUSE OF DEATH [Enler only one couse Wﬂc for {a), (&), end {(¢}.]
IMMEDIATE CAUSE (a)’

INTERVAL SETWEEN
ONSET ANQ_DEATH

———]

Conditions, if anv, DUE TO (b) 7/ %‘
. which gare rise fo . N s - . R S EP PR R
- above c:uu ;). - =z - e / - . I ; . / \
#ating the under- . '},ﬂ
- lying canse tast. DUE TO () }
©'| - - PART. 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(m) v 13 ";'2»;5;_ SSL%Z?Y
=
3 S . ves (] w0 [J
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part Ior Part 11of item 18}
i O (] O .
(%] . i
‘|4 [%c. TIME OF  Hour  Month, Day, Year| . R
'S INJURY e, m. . A '
E p. m. -
E 1 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢0., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] #oT WHILE farm, factory, street, office tidp., eic.)
WORK AT WORK ” "

2. I astended the deceased !rom M&o

2/ /’ 3’4:1:1' last saw ,ﬂﬁ;‘ afive ont M

Death occurred L fe— m on the date

stated above; and to the beat of my knowledge, from the causes atated.

2a. SIGNA (Degrm or tliie) J « o) « POC S1K [225. acoress VLS - 22, DATE SIGNED
O ,0 8 0 P LJ'IXM‘MM iofra /54
23a. BuRIAL, cv&ofn!on. 235, DATE zac NAME COF CEMETERY OR CREMATORY 23d. gic.umon (City; torrn. or counm " (State)
REMQVAL (Specifyt .
Burial 10/13/56 ""Mt., Washington Kendas City Missouri

24. FUNERAL DIRECTOR ADDRESS

L_Sheil Funeral Home Kansas City, Mo,

235 DATE RECD. BY LOCAL REG.

[0t Sl “hévm~.

26. REGISTRAR'S SIGNATURE

mbalmer’s Statam,

n



STATEMENT BY LICENSED EMBALMER

E

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY ME, OF BY Lttt iiiiieiei e caae e e aasscsseean s rras e an s

working under my personal supervision..

Student ... ... ... cciiiri i iiiiiiiiincsnnaan.-
Signature of Student Embalmer

Licensed Embalmer No./q{. )

ST T ' N c N P. O. Address _....._.........__.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
tc comply with the above constitutes grounds for revocation, of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



