FILED APR 2-

1957

INE MYRLIVDN UOF NEAL A UF Ml22UURI)

STANDARD CERTIFICATE OF DEATH o

STATE FILE NUMBE 215
Registration District No. /yipnmury Registration District NJOOJ....... Registrar's ?o'

1.

PLACE OF DEATH
o. COUNTY

Jackson

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
admission}
o STATE Mjgsouri

b. CITY (If outside corporate limits, give TOWNSHIP only}

T%T\'N Kansas (ity

tnside Limits

Yes LIX No

b, COUNTY Jackson
- CITY

Inside Limirs
WV %W Kansas City

e. FULL WAME OF (If NOT inhospital, give location)|Laength af stay in

HOSPITAL OR

Yes (X NoO
{1f outside, give location) Reside on Farm

d. STREET

(Yea. no, or unknown)

No

(If pes. give war or dates of sersice)

None

\ insTiTuTion 3016 Garfield _’LMH aDDRESs 3016 Garfield Yesa NerX
L3
3. :::I‘A\?!'D Firat Middle Last 4. DATE Month Day Year
: OF
(Type or printy  GREGORY Y INTON YATOLIN oearw Mareh 17, 1957
5. SEX 6. COLOR OR RACE 7. %[ 8. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR 1IF UNDER 24 HRS.
Male o te Marrieo [J NEVER M:'RRIEDB | Tast birthGas) [Somtre | Poar T Tomee Tt
Whi wipowep [ ovorcen [ = 3=hH7 L ltl-
-] 10a. USUAL OCCUPATION {Give kind of tork done | 106. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE [(City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) '
INFANT —-—— Coffelfville, Kansas U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Bill J. Maudlin Ethel G, Graves
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. tNFORMANT Address

Coraner cannot certify ta o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Kealhofer

'C-I

18. CAUSE OF DEATH [Enter only one cause per line

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
whick geve rise fo
above canze (o)
atating the under.
lying cause lasi.

DUE TQ (&)

(a), (8}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

M Wa/é .

DUE TO (¢)

uql h

{iseases in Paort | must be cosvally related.

+ Doctor, coroner, atc, must use oniy sfanda

Mellody-McGilley-Eylar F.H., KC, Mo.

3-17-57

z
] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 3. :VE:lSF c;g;té;?Y l
= ?
P YES q no 3
:-'f 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter noture of injury in Part I or Part 11 of item 18.)
& a 0 a
-“ 20c. TIME OF Hour Month, Day, Year
Ry JINJURYT aam. ot : "
E p.om.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldyp., ete.}
WORK AT WORK
2'_- I attended the di d from . to and last saw :‘:; alive on
Death occurrad at m on the date stated above; and to the best of my knowledge, from the causes stated,
SIGNATY : (Degreg or title T a 22b. ADDRESS , o 22¢, OATE SIGNED
Ve Craelg, Seny . 862> fetr oy S Clery |35 >
23a._BuRIAL_CREMATION, | 230, DyfTE / ! 23¢. NMME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, torn.or county) (State) *
o Renovad(Specify) T )
S| _Euxdal 3-18-57 KnobNoster e .
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statament an Reverse Side)

W I OY



LR E— | ceda o ree

" STATEMENT BY LICENSED EMBALMER

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

L0328 + < LI 3 N , Student Embalmer No,........

working under my personal supervision.. . -

AT 13 -
Signature of Student Embalper

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (E
| ., to comply with the above constitutes grounds for revocation of 11cense) . . .

| ' If embaimed by a STUDENT, he also shall sign in his OWN handwrttmg ' LT
i If this body is not embalmed, fact should be so stated above. - ’ -
|




