THE D{VISION OF HEALTH OF MISSOURI v

o0 | OIEDFEB 4 1957 STANDARD CERTIFICATE OF DEATH urriena 1308
BIRTH NO. rec. oist. no. __ LY Z PRIMARY REG. DIST. WO. £ 2 O 2 tepiviiars Na...“....28.5 .........

q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. i iastitution: reicdence before

a. COUNTY Jackson . .8, STATE Missouri . COUNTﬁ;ackson adsriselon?,

b. CITY {1 oytcide corpurste lmits, writea RURAL and give
TOWN townahip}
- Kansag City

¢. LENGTH QF c. CITY
STAY tin this place) b e vsataied toe
Yesi ﬁ Ko [

22_yrs. TowN Kansas Clty

d. FULL NAME OF ({1f not in bospital or institntion., give streot nddrom or location) REET {If raral, give location}
HOSPITAL OR
INSTITUTION Walnut si 'p‘\ 1217 Cleveland
a.gg.aéhéis%r; B (Fitst) b. (MIdde) c. (Lm) 4, Dé}t (Month)  (Day)  (Year)
(Typeor Piney - HOWard Hester peaTh Jan, 16, 1957
5, SEX o 6. COLOR OR RACE | 7. MARR\]E%. gE‘YgR EBRRIED. i 8. DATE OF BIRTH 9-¢GE (!:.‘n)ln b'F UNDR 1 YEAR | O UMDER L HRs.
, (&pecify) t ¥ fonthe | Days | Hours | Min.
Male White I Yod Jan. 6, 1882 B
‘10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < P . 12, CIT
dons during mmlo[wn:ﬂuﬂll.-:unnu ru;:ri) ) DUSTRY (City asd State or Foraigs Couatiy) ¢ COUB}%%@?FWHAT
Supervisor - Burnsg Detective Ageyd Osage County, Kansas U. S.
13a. FATHER'S NAME T(13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
‘ I5. WAS DECEASED EVER,IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yves.no.or unknown} | {If yes, give war or dates of service) NO. .
No == _ =0%=- t 7 Cleveland
. Il 18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) INTERVAL BETWEEN
4 * !l Eater only cnecaussper | |- DISEASE OR CONDITION . . : R - |- OWSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSE"
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b@gmﬂ&t@@l@'% )

a8 heast fallure, asthenia, | 1ive to the gbove cause () stating

g b the underlying cause last, .
efe. Jt-meona the dis- | - R -
cate, injuty, or complica- DUE TO (o) &U’ - f\-\‘ .
. tion w’hich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
| - " Conditions eontributing to the death but mol . k
! =i related to the disease or condition causzing death. C : ”
' 2 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? J\
i TION : . . _
ves [] wo X
:1_-‘1 2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.c..Inorsbout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUCIDE bome, {arm, Taciory, stress. office bldgare.)
qi HOMICIDE - . .
g 21d. TCI#E (Monib) (Day) {Year) (Hounr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? *
— WHILE AT ) NOT WHILE
— INJURY T o | work AT WORK
=| z2. I hereby cegtify that I atlended the deceased fromaﬁh).q— 19_5:6_ o ?&ﬂaﬁ. 19.._.1 that I last saw the deceazed
alive on : ) 19.57 | and that death occurred at 1[:%0 _p. m., frém the causes and on the date stated above.
23a. SIGNAT E {(Degree or title) 5| 236, ADDRESS 2%. DATE SIGNED
.Aéb ﬁ% /9 [95%

24a. BURIAL, CREMA. 24c. NAME OF CEMEI'ERY OR CREMATOR 24d. LOCATION (City, town, or county) {Gtote)
TION, REMOVAL (Bpecity)

Burial 1/19/57 Brooking Cemetery Kansas City, Missouri
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE ) ADDRESS

Farp & Sons-4139 Truman Rd. K.C. Mo.

(Ticensed Embaimer’s Statement on Reverse Side)}

Z4b. DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUAENL crnvenennencameeamceneeenracrsazizeerenenasnnn Signed..... WJL&J—W ..... ;5 ....... ( .. e\‘ao-)

Signatyre of Student hhl.ur

1

A . Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
i If emmbalmed by a STUDENT, he also shall slgn in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stited _a.bove.
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