THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LY.

FALED DEC 21 1956

Registrotion District Ne. ..

5240

[ inatitution: Rasidence before
admission)

Primary Registrotion Distriet No. - -~ U
2. USUAL RESIDEMNCE (Where deceased lived.

.. Ragistrar's No

1. PLACE OF DEATH

. COUNTY a. STATE b. COUNTY
3 o COUNT JACKSON MISSOURT JACKSON
00 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits CITY Inside Limits
OR
Town  KANSAS CITY Yeily NeO gf‘b town KANSAS CITY FesO Nel

. FULE NAME OF {If NOT inhospital, give location)

Langth of stay in 1b

5 erreer

{if outside, gi

ve location)

Reside on Farm

HOSPITAL
3 INSTITUTIONER route 6 Gen, Nod 2 8 yrs, ADORESS 182k Highlard YesQ NoO
»
5 2 3. NAME OF Firat Middle Last 4. DATE Month Day Year

u “CM!!D{ OF

3 (Tvpeor priny  HENRY WeB. DIZER =r Nova 268, 1996

2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([fn yeara | tF UNDER'| YEAR LIF UNDER 24 HRS.

E - . MARRIED D NE:fR MARMEDD ) l Tast birthday) [afonths | Dawe Hours I Min.

° Male Negro wivowep (X oworceo [} June 13, 1905 Sl Y8

° -] 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ntaic or countey} 12. CITIZEN OF WHAT COUNTRY!

2w during moat of working life, even if retired)

! Laborer =~ Constructlon Top 588 USA

t - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

e wn

-

9 Fate Diger Donie McClean

o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

- - {Yea, no. or unknown) | Lff yer, gise wor or daies of esraice)

5 »

g | No 121, Irepe Lane 182 ,
€5 & 18. CAUSE OF DEAYH [Enter only one cause per line for (a), (b), and (e).] ’ INTERVAL BETWEEN
20 ] PART |. DEATH WAS CAUSED BY:  _ . ! - . . ONSET AND DEATH
- ‘g- by IMMEDIATE CAUSE (a) “Acuteé & chronic myocardial infarction :
- > .
£8 - ;

.g . Z Conditions, if tmv. DUE TO (O)
z 8 g wh:ch gave ris a . N \

. . above cause () i N - : to -
s g o stoting the under , u?ag
EU o = fying  cause lasl. DUE TO (¢)
€ o =} PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN:-IN PART i(a)} T8 WAS AUTOPSY
o - o = PERFORMED?
58 x h ves ] wo [
s 'E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or"Part 1 of item 18) - . )
- » U x ] 0 O )

- wl
>= < Q :
= 5- al J 2 [ 2c. TIME OF  Hour Month, Doy, Year e
P J INJURY am. . )

= -

g v 7, E p.-m. -F
«3 5 X | 20d. INJURY OCCURRED” | 20e. PLACE OF INJURY (e. g, in or about Aome, |207. CITY. TOWN. OR LOCATION COUNTY STATE
S = w WHILE AT O NOT WHILE D farm, factory, atreet, office bidyg., clc.)
ES 5 WORK AT WORK
¢ E 2 T s
°—- 2t. I attended the deceased from , to and jast saw I".:;' alive on
..,' E Death occurred at m on the date atated above; and to the best of my knowledge, irom the causes stated,
gnc' 2a. %‘Wl - (Degree or title) / ADDRESS 22¢, DATE SIGNED
] 5 7 f. Dwyer fﬂ;u/\ W(‘d_ﬂ l ,A/{C, |
5 a. :umAL.c?gun!?u‘. T, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHy. (own. of county) (Sthter
- EMOVAL {Specify
']
S2 4 Dec, l, 19496 Mb Ah Topeka, Kansas

24, OR ADDRESS 25. DATE RECD. BY LOCAL REG. 26."REGISTRAR'S SIGNATURE

) 2P Prtcrsada |

Licensad Embalmer’s Statement on Revers




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by . ...ociiiiiiinai, e eeae e e erascmeomerenatoestesnamaennemtaetibatenaanas » Student Embalmer No.........

working under my personal supervision..

Student..... .ottt ar i, Signed...@..‘.%.
Signature of Student Embalmer

Licensed Embalmer No. %Jﬂ

P. O. Address .. fd\'//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license), _ ..

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so s&ated above.

. 14

- ~ -




