THE DIVISION OF HEALTH OF MISSOURI

No. 300 - i - !
%o | FILED MAR 261057  STANDARD CERTIFICATE OF DEATH s rien 3 026
'BIRTH NO. REG. DIST. NO. /5’2 PRIMARY REG. O1ST. W0. _ /@ P2 porivnrar's No...... 1136
L’ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where 4 d lived. I insti id before
a. COUNTY JACEKSON-— - — ~ #. STATE EANSAS b(co NTY WYANDOTTEdmwiom
b. ClTY {1t id, ti. i URAL and . LENGTH OQF . CITY
outelds corpurats fimits, write & . m‘:u'n.ahlp) §TAY (in this place) ¢ OR !b R ¢ ]'lé‘f;‘:'ﬂ;'m%’:udum;ﬁ:f
TR  KANSAS CITY 8 months| TOWN KANSAS CITY b sl
d. FH‘!).IS_PNAME OF (It not in boapital or institution. give streot address or location) * Asl;rgFEEESTS (If rural, give location)
i INSHTUTION Crestwood Rursing home 93 South 16th
3. NAME OF a. (First) b. (Middle) €. {Laat) 4. DATE (Month) (Day)
ECEASED : (Yean
i) JAMES FRANELIN INGOLD ok Mareh 9, 1967
5. SEX O |5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH §- AGE do year] iF trotn 1 viax | ¥ uNGen o s
, {Bpecify) t ¥) {|Monthe| Daye | H Mia.
mle white married - 7 lpet. 15, 1886 71 l |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE S
donldurinlmm:olworkiulﬂ-..:annif :;tir::i) : . DUSTRY {City aad State or I-'ornan Country) !zcgb’ﬂ'%%QI{?OFWHAT
Betired 1953 | Colgate-Falmolive West Plains, Mo,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
) Dobson Ingeld . Nanoy Jane Cox Mrg May Ingold
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | . INFORMANT S SIGNATURE OR NAME  ADDRESS
{Yes. no,0r unknown) (If yes, glve war or dates of servies) NO.
no Nond/ ra. May Ingold 93 S, 16th K.C.K
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onecauseper | I DISEASE OR CONDITION CZ' ‘ E . ONSET AND DEATH
line for (a), (b), and (¢) | P!RECTLY LEADING TO DEATH® () QM/ M -
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a8 hear! fatlure, asthenta, T;‘-" to the above cause (o) stating
ete. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nof 3'3 34‘/\

related to the disease or condition causring death.

c -

g 19 DATE OF OPERA | 195 MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
R - ) - —

: s ) o 58

Hl21a. accioeat Bpucit) 21b. PLACE OF INJURY ta.s..tnorabout | 2lc. (CITY,.TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory,atrest, office bldg.,et0.) - .

g4  HOMICIDE —— ———— ; '

21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY occurt ﬂ
- OF e W WHILE
INJURY m. | " wonn T WORK—H-

> 22. T herebij certify that I atlended the deceased fro Y 2 WA 195/7 lo ___l&!é'_! 19g that I last saw the deceased
alive on A onet P 19 , and that dedth occurred at 0: Degm, ., from the caisés and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23a. SIGNAT - e + . _(Degree or title)? | 23b. ADDRESS /IJEM | 23c. DATE SIGNED
Q)Z ) | P D sladszﬂ 3-v=57
BEURIAL. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {5tate}
i A enavat | 3/10/57 Highland Park Cemstery [ K.C.KZr-ias” \
DATE REC'D BY L?'(CE%L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S $IGMATURE ADDRESS i
3. fl 5~ APy J0S. A, BUTLER'S SONS K.C.K

(Licensed Embaloer’s Statermeut on Reverse Side)
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working under my personal supervision..

Student....ooien it Signed.<
Signature of Student Embalmer .

Licensed Emba.lmer No..s.-.é OV

B pat - _ . O. Address k(@* ......

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

If embalmed by a STUDENT, he also shall s1gn in his OWN handwrltmg.

¢ this body is not embalmed, fact should be so stated above. A




