’ THE DIVISION OF HEAL TH OF MISSOURI

o ALED NOV 15 1956 STANDARD CERTIFICATE OF DEATH Y 2o 4%;41
\lbli’: Registration District No. ............. / 9/? Primary Registration Distriet No. .Z..Q_Ql.‘w ....... ~ Ragistrar's No
arvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacecsed lived. If institution: Residence bafore
. COUNTY a STATE b. CO admission)
of - JACKSON MISSOURI " “*JACKSON
300 b. CITY (If outside corporate limits, give TOWNSHLIP only) | Inside Limits ey CITY Inside Limits
1-56 oR Q) or
Town  KANSAS CITY Yeso Moo )\ Dyown  KANSAS CITY Tes@ Moo
- +
) c. Egls.é.l_?:t\%gF (1§ NOT in haspitol, givelocatian)|L ength of Asfuy in a QTREET (If outside, give location} Reside on Farm
2 INSTITUTIONVA HOSPITAL 9 months ADDRESS 1226 PASEQ YesO NoO
3. mame op> U Firgt Middte Lost 4. Date Motk Day  Yeor
DECEASED .. W OF .
(Type o print) e e TUMBLIN oeai  10th * 20th 1956
5. SEX ¥, | 6. coLor or mace 7. 9. DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR |iF UNDER 24 HRS,
1 MARRIED ] NEVER MARRIED [] l last birthday} [Momids | Dow | Hours | Min.
MAIE NEGRO wipoweo [ pivoreeo [ G=p =08 61 l

I aytiipivinis will Yg lisfQu.
+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“§10a. USUAL OCCUPATION

10b. KIND OF BUSINESS OR INDUSTRY

| Trucking - |

Sﬁiu kind njwurk done
during most of working life, even if retired)

13. FATHER'S NAME

1in

1. BIRTHPLACE (City mnd atote or countey) 12. CITIZEN OF WHAT COUNTRY?
]

U-’S.

14. MOTHER'S MAIDE‘ NAME

Diana Baney

15. WAS DECEASED EVER iN U, S, ARMED FORCES?
(Fea. no. or unknawn) | (IS yew, give war or daler of service}

16. SOCIAL SECURITY NO,

17. INFORMANT Address

PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Jaog J=X9- =] VA Hospital Records, Kansas Cily,Mo.
18. CAUSE OF DEATH [Enler only one catige per line for (a) (b). and (¢).] INTERVAL BETWEEN

ONSET AND DEATH

Death occurred at

3

?

5

4 Conditions, if any, K

E which goee i’u : DUE TO {B) -

4 £ cause ﬂ i

] sating the under- . 3 X

] z lying cause last. DUE TO (¢) /q

,E = FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 1. ;;SR;:;CE)?Y

y = -

] b} .

2 E |2l o Daphosna of the dusee iy e

5 E 2. AC e SRSUieE T~ HomicToe ’ IBE HOW INJURY OCCURRED, {Enfer nefure of injury in Part 1or Part 1 of ltem 18-

p & O 0 0

ol (¥ ]

; 3 20¢. TIME OF - Hour Month, Day, Year

., INJURY  a.m, - -

; E pP-m.

- Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. 9., in or ebout Rome, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, faclory, street, office Didg., elc.)
WORKVA AT WORK

< ‘ §21. ¥ attended the deceased from 56 m‘m

on the date atated above; and to ths best of my knowledge, from the causes stated.

22s. BAG! U

D

22c. DATE SIGNED

=2]-56

22h. ADDRESS

VA Hosphtal, Kansas

diseoses in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

ADDRESS

4@9/}/&

24, FUNE?AL DIRECTOR

25. DATE RECD. BY LOCAL REG,

/0-26 5 ]

?3a._ BURIAL, CREIIAT_DN\. 23b. DATE 23¢. NAME OF CEMETERY OR CREMA» 23d. LOCATION (City, forrn, or county} Ag)
vy " |r0/2€ /5C Fr LEAVNHORTH,NATL. F7 LEAVENWORTH, AL

26. REGISTRAR'S SIGNATURE

120z’

leconSod Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ ‘e of this certificate was er

by M, OF BY i i eereareaaas e e eeetaresae e » ut dent Emtrlmer No. ..... ‘

waing under my personal supervision.. el odl Yo aseeydqud

Student ...t ae e i 2 < 7 e el 40 S
u : Vi

Licensed¥mbalmer No..f..f:‘
s |
R LI L e Soerdo o ook '.\_; K "- LA T P. O. Addregi.%.g/_“

S i R o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply, w1th 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 shouid be so stated above.

.




