THE DIVISION OF HEALTH OF MISSOURI . 1359
. R
Ith, : SEEX STANDARD CERTIFICATE OF DEATH L9 L= SN
slfure F"_Eﬂ FEB 4 1 7 STATE FILE NUMBER % )
tic . gégisrmﬁon Distriet No. .._/..yf. Primary Registration District No. /0_01,__. ....... Registrar's No. .t 0. o e
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rutidensc_h.f_ﬂo
ol o county Jackson o STATE Mimgouri ™ OUNTY Jaekson mission)
00 b. CITY (If ourside corporate limits, give TOWNSHIP only) ] Inside Limits e, CITY Inside Limits
-56 OR . OR
Town  Kansas City, Yesy MNeD 14D b7own Kansas City YesX Moo
c. FULL NAME OF (If NOT inhospital, give location)[Length of stay in 15 ’ar . - . .
HOSPITAL OR . o4 4. REET {If ourside, give locatien) Reside on Farm
g insTiTution Trinity L.Hogpital| 30yrs Aporess 2500 East 28 St Yas3 NeD
"
a 3. NAME OF Firgt Middle Last 4. DATE Month Day Year
¢ DECEASED oF
s (Tpe o pring) Joseph Elwood "1lafet DEATH Jan 13 1957
3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR Jof UNDER 24 WRS.
B o marnten [J Ni‘:-m Marrieo [ June 6 _'[8'79 ‘f7 birthday) Yasonthe | Dass | Hours | Ain.
o Male White wicoweo ] pivorcen [ VW1 3 L0/
° "] 102. USUAL OCCUPATION (Gipe kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and rtate or countey) 12. CIMZEN OF WHAT COUNTRY?
2w during most of werking life, ecen if retired} . o
;2 fetired Sears Roebuck Co.| Richmond Mo, U.S. 4,
£ & 13. FATHER'S NAME('I ¢ !l 14. MOTHER'S MAIDEN NAME
€
0 Samuel L, D Llafet Ruth F, Lee
o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY KO.|17. tNFORMANT Address
L= (Fer. no. or unknown) | (If pee, give war or dates of service) . .
2 i No . 9I-09-3777 Mrse.Alvin Burge I507 Walker Kansas City Ka.
E' o I8. CAUSE OF DEATH [Erter onlp one couse tine for {a), (b}, and (c).] INTERVAL BETWEEN
© = PART I. DEATH WAS CAUSED BY; - . . o . ONSET AND QEATH
5 o IMMEDIATE CAUSE(2) : RGN | 2D i
£ > 7
8 b= y
- Conditions, if any. | pyt To (b) _ 7 el
6 O which gare rise to . - - = 7 T T T =y
s g o:t:;q‘ c:u:e ;e). W/ /)'ﬂJ l . 9 ?‘ a2
- dlating (he under- .
S = =z lying  cause last. OUE TO (¢} —A h L 1
o ] PART 1. OTHER SIGNIFICANT CONDITIONS cumﬁ-fﬁm DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN'IN PART |(a) 19. WAS AUTOPSY
< © b= \ RFORMED?
s 2 x b > . Li?f” s [X no [
5 _! ; E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in_Part I or Part II of item 18.}
" . & ] O ~t ——
= =}
c S o 2 [20c. TiMe OF  Hour  Month, Day, Year :
|. - In INJURY 4. m. . | .
; o : g E p.m. ——
- 3 cz, &-| 2] 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
22 o Bl [whiear d__unlﬂm&&-m——-lnrm.judurv. atreet, office bidg.. efc.) . )
EY 3 g WORK AT WORK ~ A . ~
s E 2 g
o . . j
- B 2. I attended the deceased from F't {7 7 . to O /“",?’ /? /and last saw l‘ﬁ'.r:'.”" OW
;‘ "5- ﬁ‘l Death ocgweged at mont te ptated above; and to the beat of my knowledde (from the causes stated.
gc;L; - . Ra. SIGNATURE { Degree or tiile) © | 22b. ADDRESS Vo ’ Zc. DJTE SIGNED
= .= ‘- _ 3
S T e —— Jpe L 025 Zul% KL | 1/75/57
52 2. BuRML, CRUMATION. {235, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, huc'n. or county) ' (Stdte)
- REMOVAL (Specify 5 2 , .
§5 Burial " [san.17,1957 Memorial Park Kansas City Mo.
ha 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGRATURE

Mrs C.L.Forster Funeral Home K.C.Mo, /-r6-57 ’WMM_
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Vid o785/

wo:.::king under my personal supervision..

Student.....ooireniiiiiirrar i ieriiiias s
Signature of Student Embalmer

Shal “-- ' . ' .' oL o P 0. Addreasgg ... ..............

* . -\-.

-t

% " . Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

oAl “to* Jeomply: wnth the above ‘constitutes grounds for revocation of license). . SR ) . ,

If embalmed by a STUDENT, he also shall sign in his OWN- handwntmg
It thxs'l;’ody is not embalmed, fact should be so Estated above,

[4 3




