wacror, coroner, a8ic, mMUsl Use Oonly standara nomenciagivre M 1ITadill 1g.

Coroner cannot certify to a death due to noturol causes.

USE ONLY -BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

ALED APR 10 1957

Registration District No. .o

Flll AT FRJIWIN W1

T A=

STANDARD CERTIFICATE OF DEATH
/.%7 Primory Registration Distriet No. _[_d_ﬁl_.

PR WY ATH A W Y

OLATE

STATE FILE NUMBER .

oo nad 1306

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where é-ctqsod lived. [ institurions Residence before
. cOUNTY Jackson o. sTATE Missouri & county Jacksonodmissien
b, C(l)'I';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c%‘CcI}R‘Y Inside Limits
7own Kansas City Yos3IX Noj '5“ ﬁprN Kansas City Yes KA NoD
c. Egls.lls.l_?rwl:MEOOF (if NOT inhospital, give location}|Length of stay in_lt 4. STREET (If outside, give locotion) Reside on Farm
INSTITUTION 2644 BrlghtonJ 7 Irs aooress 2644 Brighton Yesu
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
{Type ar prinf) . James Elmer Naylor DEATH March 19 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
o i MARRIEZLE) KEVER MARRIED [] I ot firntig) o T o AOER 24 RS
Male White wipowep [ oivorcen ] 26 July 1885 71 l

-]10a. uSUAL OCCUPATION (Gize kind of work done
during most of working life, eoen if retired)

Ret, Plgster

104, KIND OF BUSINESS OR INDUSTRY

Building

11. BIRTHPLACE (City and atate or country)

Strawberrv, Kansas

12, CITIZEN OF WHAT COUNTRY?

U, S

13. FATHER'S NAME

lewis Novlor

14, MOTHER'S MAIDEN NAME

Ssrah Giebar

{¥es, no, or unknown) | (If e

N o X

1 15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

¥. give war or dales of service)

X X X X

16. SOCIAL SECURITY NO.

508 01 6692

17. INFORMANT

Address

Mrs. Amanda Naylor=2644 Brighton, K. C. Mo

18. CAUSE OF DEATH

MM

PART |, DEATH WAS CAUSED BY:

IEn!er only one ccuu%me for {a), (B). and (c).] Wm
EDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

¥

-

WHILE AT
WORK

O

ROT WHILE
AT WORK

g

farm, factory, street, office bidg., elc.}

Conditions, If any, DUE TO (B}
which gere risg to
above cause (8), u 2.0 \
atating the under- ., ar
z lying  cause last, OUE TO (¢} :
=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) LK ;’Q;SF Sg;ggf*
= ?
-l
3 ves Y vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 1T of item 18.) /
& O O a
(¥ .
3 20c. TIME QF Mour  Month, Doy, Year
S INJURY & m,
3 p.m.
hd
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2l. I attended the deceased from

. to

her

and jast saw him ajlive on

.- 124 runcraL piRECTOR
* E )"

HILIS MEM CHAPEL INC K.C.MO

J-za- Ky 7‘72'

{Licensed Embalmer's Stotement on Reverse Side)

Death occurred at m on the date stated above; and to the beat of my knowladge, from the causes atated.
2q_sjcyaTurRe Hygh H, m« or title} 22b. ADDRESS M n . 22¢. DATE SISNED
iy ,' /
, 780 4 /J@MM/A /073 Q L i |3 2252
23a. BudiaL, crem on 0. oME! 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, forrn, OW/ (Statey £
REMOVAL ( S1gcify . -
Burisl 3-23=57 Floral Hills Kansas City Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE




"

-4

* "STATEMENT BY LICENSED ENIBALMER

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

. by me, or by TR s -.._.'. ................ , Student Embalmer No........

¥

working under my personal supervision..

”,

Student ...
 Signature of Student Embalmer ) A o

' S Licensed Embalmer No.é‘.’. é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING {
":—e to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shail sign in his OWN handwntmg
- If this body is not embalmed, fact should be so stated above. - - I K..:




