THE DIVISION OF HEAL Th OF MISSOURI
alth, IFICATE OF DEATH
Ith F"ﬂ] APR 2_ 195.7 STANDARD CERT T

STATE FlLE NUMBER

elfare 4 .Aﬂ.?
blie Registration District No.........._.....{m...”. Primary Registration District No/ag&# ........... Ragistrar's 1 1 ...................
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacied lived. If institution: Rasid-n;- .bl‘_oru)
. COUNTY a. STATE : : b. COUNTY odmizsion
. v ° Jackson Missouri Jackson
05% b, C(I)IQY {I# vutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR .
. Y No
TowN  Kansas City e Neo, q%ﬂgowﬂ Kansas City vXi Noo
c. Egls.llﬁ_f':l:E%gF {If NOT inhospital, givelocation}|Length of stay in2b d. STREET {}f ourside, give locatian) Reside on Farm
H {NsTITUTION Gt Mary's Hospd 11 yrs ADDRESS 309 Benton Blvd. Yes NoX
; é 1. MAME OF Firgt Middle Last 4, DATE Month Day Year
o DECEASED OF 12 1957
- {Type or print) SGR. DAVI F, MONTANE veatt March 9
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR |IF UNDER 24 HRS,
3 ] . MARRIED ] wEVER MARORIEDM | e e ”"‘”"l — "“‘"I L
° Male White winoweo (] owvoreeo [ Jan 15,1915 42
‘; [ 10a. USUAL OCCUPATION (Gine kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry anef Matc of country) 12, CITIZEN OF WHAT COUNTRY!
3 during moat of working life, coen if retired) . ¢ U S A
;2 Catholic Priest Catholic Church [Portland, Maine .S. A,
% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ v »
T ¢ | _David Montane Chardee, we F Egma
P 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
ool (Fes, no. or unknown) (If yes. pive war or dates of service)
2 No - 4 Fr, Pilsl, 3934 Washington
: E = 18, CAUSKE OF DEATH [Enter only one cause per line for ), end ().] . INTERVAL BETWEEN
U oz PART I. DEATH WAS CAUSED BY: . 34 ‘“DZE““
E g-‘_ IMMEDIATE CAUSE (a2}
£ >
3 =
z Conditions, if any, ——
E 8 mich gare rj;a a)!a ouE TO (Y ; - : - T *\
re caupe "(8). N - . i
£ a sating the under- | ——— 1 5/] i
0 x z iping cause lasi.
g [~} PART . OTHER SIGNSFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART {(a) o 13 xﬁisg;gg\f 0
. - p———
-
£ x hi ) _ ves [ no )
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (FEnler nature of injury in FPart for Part 1T of item 18} ™
~¢ |5 o o, o —_—
_g 7-} 2| 20c. TiMe oF  Hour  Month, Day, Year
o a. S INJURY a.m . ———
2 :' 3 p. m*
w
: 2 5 E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY
3 - WHILE AT HILE O Jarm, fosaspmisecipotivos bidp., elc.) ——
€as W WORK AT WORK Y N _
.2 3 - - -
-3 - 21. I attended tho decea ‘ro / . to and last saw ’ﬁ:‘_" alive m'_.
- .f, Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
g ZZa. SIGNATURE (Degrez or mu) s 22b. ADDRESS ATE SIGNED
] .
g~ C.G.Leitch m o /a,op mi\ Fe MF' A yA
] 23a. BURMAL, CREMATION, |23, DATE ?.3: NAME OF CEMETERY OR CREMATORY 23d. LOCASIN (City, lown. or county) (Staze
.E H REMOVAL iS'pzti]y'l . ) ] .
g 2 Buria 3-15-57 S5t. Mary's Cemetery Kansas City, Missouri

24, FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Mellody~-McGilley-Eylar ¥, Home 3-/2- 57 -

1800 E. Linwood, K. E.(E,ICM&'L Embalmer’s Statement on Reverse Side) -




L TE A
.

oSTATEMEN'I‘ BY LICENSED EMBALMER

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

byme, or by ......icciiiiin. Y et h et baet e eaceescuiitteaiasanisnntrannann eereeien.- , Student Embalmer No........

working under my personal supervision..

Student .. ..o T iir i, Signed L ldd-. 4...%, ...............

Signature of Student Eub-lner
Llcensed Embalmer No.%‘

: o EE P.oO. Addresnﬁ«mfﬁi

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

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.

.




