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STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

gi stration District No. ..Ar.......% ......... ~ Primary Registration District No, _3..4(3 ............. Registrar's No. ...

________ 4059

ICATE OF DEATH

STATE FILE NUMBER
s —

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera deceased lived, If institution: Residance before

o STATE b. COUNTY admiasfon)
o COUNTY Clay Mo, Cla
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limirs c. CITY (&VU‘/ Inside Limits
o North ™ansas Cit i Nea o A Yes){ NoO
TOWN or Y s {00% towe North Sgnsas City X Mo
¢. FULL NAME OF {If NOT mhospnul give location}|Length of stay in 1b f
HOSPITAL OR ou ve | n) Reside on Farm
HoTALOR 1806 Swiftelorgn Kansas ity Jf»201 Eadt 2fcH Avell [’
1. NAME OF Firat Middte Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Esniand i -1 Qll ,195%
E. SEX 3 7. 8. DATE OF BIRTH 8. AGE (7 ra | IF UNDER 1 YEAR [ir UNDER 24 HRS.
COLOR OR RACE MARRIED [_] NEVER MARRIESL | | tast afr?hﬂf,r;) Montks | Daw | Hours tu.'.._
M,« White o) wioowep [] 4 oworcee [ Fab a1l ,1957 On

10s. USUAL OCCUPATION ((lipe kind ofwwork done | 100, KIND OF BUSINESS OR INDUSTRY

ost of working life, ecen if retired)

duln i-;d

11. BIRTHPLACE (City nd atato or country)

12. CITIZEN OF WHAT COUNTRYT
North Kansas City,

13. FATHER S NAME

| ﬁg & g.SP/ANo/

ﬁo "E
14. MOTHER'S MAIDEN NAME

LS rispbetb Cro0%

15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
no, or unknown) (Iﬁn give war or dates of aervica)

o None

17. INFORMANT Address

Arden Espland 201 East 29th Ave,

18. CAUSE OF DEAYMH {Enfer only one cause per line far (a), (b}, ond (c).]
PART 1. DEATH WAS CAUSED BY: Py
IMMEDIATE CAUSE (a)

C;ﬁorth Lgnsas C?;y,Mo.
A egectlecinlo,

INTERVAL BETWEEN
ONSET, ANyEATH
_/ (AA. -

., Conditiona, if any,

DUE TO ()

&/

which gore tise to

Durh occurred at

v above  cause (6), ° -
ata.rma the under- LN
> lying cause laal, DUE TO ()
ol .. PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(n) 13. F"\E:zsrég;%ﬁv
=,
13 . . . 770 X ves (1 wo 3
:—: 2a. ACCIDENT SUICIDE HOMICIDE | 200, DEgcma: HOW INJURY CCCURRED. (Enfer rature of infury in Part Ior Part 11 of Item 18.) Fom]
18 ....4 3 . :
oy A - -
| = | 20c. TIME UF# Hour - - Montk, Day, Year|. ]
S| 7 MRy Fegmt L T > ;
5| % p.m. ) .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 7., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., efe.)
WORK AT WORK
ra T . r
21, J’lttend!d the d "I.rom n[ // 6’7 , to O(V' // J-Znnd fast saw h:; alive on 2 //ﬂ

m on the date stated above; and zo the beat of my knowledge, from the causes stared.

221: ATURE (Dcaru or title)
L . ,2%%61\

22c, DATE SIGNED

P/ 2V

22Zh. ADDRESS

Yo 724

bt 77 Tt e fph

23a. BURMAL, CREMATION, | 23b. DATE
Dnzmovnl. (Specif)

23¢. NAME OF CEMETERY OR CREMATORY

{State) /

23d. LOCATION (City, town, or county}

24. FUNERAL DIRECTOR

ADDRESS

Thomas E.Quirk 4316 Troost Ave.

{Licensed Embalmer’s Statement on Raversa Side)
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. i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever
by me, or by ... ... . ... S PP S

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAY
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, .. .
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