alth,
Valfare
shiic
arvice

Lalll

i WU 1110,
iseases in Part | must be casuvally related. Coroner cannot certify to o doath due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W7
SN

THE DLVISION OF HEALTH OF MISSQUR!
STANDARIZERTIFICATE OF DEATH

ALED DEC 13 1956

Registration District No .‘..é. .........

48

HTE FILE NU

Primary Registrotion District No@__”ozéj ...... Registror's No, y ?

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whese deceased lived. If institution: R-siden;._b.f_..
o. COUNTY o STATE . b. COUNTY odmission)
Jackson Missouri Jackson
b. CITY {If cutside corporate fimits, give TOWNSHIP oniy)| Inside Limits c. CITY S ’ Inside Limits
OR Yo o 01 OR 03 v v N
TowN _Tndependence b TowN _Tndependence A s Now
. Egls-l!’-l'?:lf‘%g': (if NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1F avtside, give locarion) Reside on Farm
INSTITUTIONTnden, San. & Hospe! 3l years ADDRESS 200 W, South Side Blyfd, Ye:0 NoR
3. NAME OF First Middle Last 4 oATE Month Day Yeer
(D;:;u!lbi OF .
ATH
- pe or print) Eugene y Ha ! ok : eca 2 1956
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 4. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
I mardien g1 never marrieo (J aet birthday) e T Do ”“"'l”“"'
Male White . winowep [ ovorcen (100t .23, 1891 . H2
*110a. USUAL DCCUPATION { Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTH L.ﬂ:: rCr!r and atale or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, ccen if retired) O

Greemwnod, Missouri .S, A,

L Production Manager Publishing Coe

13. FATHER'S NAME

cKean

14. MOTHER'S MAIDEN"NAME

unknown

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

7. INFORMANT Address

16. SOCIAL SECURITY NO.
tYea, no. or unknown) I (IS wea. pize war or dalet of service)

Y. r.I L9 1179

irs. Ruth mcKean, Independence, Lo,

18. CAUSE OF DEATH {Enter only one caude per line for (a), (), and {(c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
INSET AND DEATH

MWM

- Vo /014@

Daath occurred at

Conditions, if any,
:b.:icn garce ris, )to OUE TO (B
ve cauye \0),
stating the under- . ’ . Ql'l L3k ‘ /%W_—
z lying _cause lost. | DUE TO (e Consra - aarlen H’}o'( 17
<) PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUH«JT RELATED TO THE TERMINAL DISEASE CONDITION-GIVEN IN PART I{a} Hi: ::ﬁ 3:;2'3‘1
3 A, &, "
g M W W W " /JC YESE] NO
i [2a. accioent surfoe HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. rrl'nur nature of injury in Purt For Part 11 of item 18)
= D al
-‘! 2e. TIME OF  Hour  Month, Day, Year
s INJURY a. m. -
E p.m. '
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or about home, [20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT {J] MNOTWHILE 3 Jarm, factory, street, office Hdg., etc.}
WORK AT WORK PR e
2. I attended the deceased from / -’/;/ [& . to ! 171/‘/41’ and last saw i Talive on /

m on the date stared above, and to the beat of my knowledge, h;om the causas stated.

A e

220, SIGNATURE ° - (Degree or title)
~ ..
€. Cad L AR

1>

22¢. DATE SIGNED

s /1T

25 ADORESS )0 50 ¢ Les mrnnan (K
(22

23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY \J [ 23 LocaTion (City, tewn. or county) (State)
REMOVAL (Specifp) . .
Rurial 12/6/56 Md. Grove Cen. I
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGI R'S SIGNATURE ’
Geo. C. Carson Independence, Mo. /Q_"- é"‘ S( "%(_4
' {Liconsed Embalmer’s Statement on Reverse Side) ~ ~ U [




m3 171 330

"~
.

e ———————————————
e e ———————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision.

Student

Signature of Student Embelmer

Licensed Embalmer No..ﬁ.. :

P. O. Address= .-r./ .,’
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 his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Note:



