i v
THE DIVISION OF HEALTH OF MISSOURI

- '
S. No.300 N .
%o | FLED NOV 28 1956  STANDARD CERTIFICATE OF DEATH e 38279
BIRTH NO. wee. o151, no, _ 2 & rriusny nes. oist. x. /O G2 Resistrar's No 4935
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, If lostitution: smeid before
a. COUNTY . STATE T admizion).
Jackson : Kansas Wyasd®tte
b, CITY (It outelde corpurats limite, write RURAL -ndm.‘i’v:'u o €. LENG‘lrhl;!. !OF\ c, ng’ Kanses C ity 4.1 Residence withn Umte of
Town  Kansas City E?gg TOWN Sl )
d. FULL NAME OF (If not in boapital or institution, give sirect address of looat.i.en) o STREET {] ral, gjve tign} \s \‘4)
HOSPITAL CR ADDRESS
iNsTiTuTioN St, Luke's Hospital®™ |\ 209 "2na st.
3. NAME OF . (First . (Midel L
DECEASED & (First) OWEN b. (Miadle) TRT?EE ast) l 4. DATE (Month) (Day) gﬂm
{ Type or Print} * pEATH NOV,. ,
5. SEX p| 6 COLOR OR RACE | 7. wﬁ%%%g gls‘yégcrésnmm ) 8. DATE OF BIRTH 9. AGE o yean| w vaca | TEAR | I WOER B HES
(Bn--:ifr . on Day» | Hours | Min.
M W Married 9-7=1871 Be™ | |
10a. USUAL OCCUPATION (GiveXind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ead State or Foraign Couotry) | 12 CITIZEN OF WHAT
CRYEVAEoT “Upsratoy Dept. StoPe™| Albi on, Indtana ™ TRATRY?
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Wm. Henry True Mariah Unk. Mrs, Ida V. True
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S St GNATURE OR NAME ADDRESS
TR e | g o et Unk Mrs, Ida V. True Kansas City, Kas
18. CAUSE OF DEATH MEDICAL, CERTIFICATION ", * | INTERVAL BETWEEN

. Enter only onemiuse per

1. DISEASE OR CONDITION

Jine o ), (o amd g | DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

*This doss not mean
the mode of dging, such

ONSET fﬁﬂl

A0 Yzarg ?

rise to the above couse (o)} stating

a# heart faflure, asthenia,
cart foilure, osthenia the underlying cauzre last.

ete. It meens the dis-

ease, injury, or complica- DUE TO (e)

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the disease or condition causing deaih.

tion which caused death.

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

19a. DATE OF opg%m 15b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
% ves X o [
's':: 21a. ACCIDENT . . (Bpedily) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
! SUICIDE home, larm, factory, street, offios bldg., st0.) - . . Lt PP
b HOMICIDE .
= 2id. TIME (Month}) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. IN.?LII:RY WHILEAT[ ] NOT WHILE
o= 7 WORK AT WORK
ol 2. I hereby certify that I attended the deceased from Lé‘; _LUILP__ Isb_ that I last saw the deceased
% alive on _Ajﬂﬂ_ ﬂ« and that death oceurred at m., from the causes and on the dale stated above.
S GNATURT % (Degros orgiulo) | 23p. ADDRESS i, DATE SIGNED
L W R M) L2y J:C'/Vo’wﬁﬂ&w&l%, - F-86
% AL, CREMA- | 24b. DATE 24c. NAME OF CEM.ETERY OR CREMATORY LQCATIOIV'(OH-!. town Mdr county) © {Blate)
TION. VAL (Bpadity) Mi i
Burial 11-10-56 Greevlawn Cemetery | Kansas City, ggour

DATE REC'D BY LOCEAG.L REGISTRAR'S SIGNATURE
N L
— 5 e

S

ADDRESS

(Licensed Enbalmer’s Statement on




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by E«&r‘.—ap‘c‘a‘-« ................... femmaean . Stud.eﬁt Embalmer No.§a%.

working under my personal supervision..

Signed.... .

Student A AT i
Licensed Embalmer No%38§
y d . P. O. Addres a'.w“...._), .ﬁ

) !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥, this body is not embalmed, fact should be so stated above.




