WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

w0 | RLEDDEC 7- 1958 STANDARD CERTIFICATE OF DEATH e e o 3 £ DB
! BIRTH NO. REG. DIST. NO. _/_‘iépammv n:t.;. 0151-. wo. 1 P2 Registrar's No 4“’()”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. I i il befors
) a. COUNTY T_A ck.s._b ~ —a, STATE M 2 e +-w.. b, COUNTY C/A r adinimlon.

G. Comer Rates

(- (2 &

DATE REC'D BY LOCAL

b. CITY (11 outside eorpurate limita, write RURAL snd yive &I’ALYENGTH OF &, I» Residence within limits of
. townahip) {in thi el a chy ,mwrpon%.u-d {own?
W Kansas CitY W3 /, ERTRTRT
d. FH{I).%PII'!'J}AT-EOOF (1f ot in hoapital or institution. giva sirect address or location) ASDTI;‘FEESS (If ram), give location) /1
i R - 0
INSTITUTION ~ 7 R i ari T Y vT Axv -l . 450) EHLTh Tegr 5 [
3. NAME OF a. {First) b. (Middie) e (L”*) 4 DATE  (Month) (Day) (Year)
( Type or Print) Thomas £ - Lrelds DA Aoy 12 /56
5, SEX p 6. COLOR OR RACE | 7. \I:J‘IAD%T’:'EB gls‘}'gsclggRRiED. 8, DATE OF BIRTH 9. hA.GE Uo )'l)ln ;; ug.u 3 YEAR | F UNDER H WES.
. (Bpecity) t birthday, on! , Days | Hours | Min.
MAle | white ied Are 11,1889 | T |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : v 12, CITIZEN
dobs during moest of working Life, sve ¥ -'Dr' - DUk (Civy mad State or Foreign Coustry} Cg{};&ﬂz‘ERYOF WHAT
_Cak man . BerlilvsTow R K Keloxvitne - meo . Ky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF
 Jexim; S e/ \Eli C N iehT Fre
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. 00, crunknown) | {If ¥, mive war or dates of sarvice) NO. -
18. CALSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Enter only opecausaper | 1. DISEASE OR CONDITION M"‘{
line for (8), (b}, and (&) DIRECTLY LEADING TO DEATH‘(a)- &v\' 4 g M&
*This does mot mean ANTECEDENT CAUSES - z z‘ se - y
the mode of dying, such | Morbid conditions, if anyg, giting DUE TO (b) ¢ vic Z vl b o a2
o5 heart fallure, asthenie, rise o the above cause {a} sminp / .
de. It means the diy. | the underiying cause last. H?,I_l \ .
ease, infury, or complica- DUE TO (c} L L.
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing lo the death bul 2ot M MWM 3 d
velated to the disease orﬂwnduion cattzing death. - . m_
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 4 : 20. AUTOPSY?
TION /
- YES m NO D
21a. ACCIDENT - (Bpecty) 21b, PLACE OF INJURY tex..loorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE boms, {arm, Isgtory, street, offios bldg..eve.}
HOMICIPBE
21d. TIME (Month) (Day) (Yeat) (Hour 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I aucnded Ihe deceased from 195 5 lo / // I4 7 . I.‘Lﬁ, that I last saw the deceased
alive on /7 , and that death occurred at&o_Zﬂn., from the causes and on the,;late sjated above.
2a. s‘lgm-runs 3 : !Degrea ortitle) | 23b. ADDRESS {2-? / I DATE SIGNED
24a. FAL. EMA- 24c. NAME OF CEMETERY QR CREMATORY 24d. LmATlON"(Oity. town, or county) {Btate)
TI EMQ! G

25.

FUNERAL DIRECTOR'S SIGN EIIE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

................................................................................ , Student Embalmer No,....c.........

s, I HIEE ...

Licensed Embalmer No. ‘/J"f 6.

P. O. Address KC..",}.“Q

by me, or by ..

working under my personal supervision..

Student ... irieaaiiisaieresneaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




