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1. PLACE OF DEATH 2 USUAL RESIDENCE {Where dececsed lived. If instintion; Residenco bafore
o COUNTY ' o STATE b. COUNTY admission)
Jackson Misgouri Qg&
00 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY D Inside Limits
56 OR ity s > Yesl NaOl OR Belton () l q 0 P
Town  Kansas City, Missouri Y TOWN Yes X Nom
c. Fg%h;{:g%gF (If NOT inhosgital, givelocation) ngfh‘/llay in 1b 4. STREET (H °u's|d.£|vg lecatian) Resids on Farm
sTiTuTion Menorah Medical Cefgter 44;5 aporess 1007 nghway, V4 Yos NogX
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{Type or print) B aby Boy Dwain P, A/ A &nert veath O - 2o J7
5. sEx o 6. COLOR OR RACE 7. marmieo ] wever Marmien Q9 DATE OF BIRTH Ie. ?r;s r;‘!':nﬂm)’ 1F UNDER 1 YEAR JiF UNDER 24 HRS,
” 5 - ost birthday) {Montha w_ | FHours | Min.
Male White WIDOWED E(I/V pivorcen [ ’/ 3e/0~7 B ‘
10a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country} o 12. %z AT COUNTRY?
during moat of working life, even if retired) A/ b4
T aFRNT - s g s L 7‘//’7 g I

13, FATHER'S NAME 14. MOTHER'S MAIDEN HAME .

Chpep Kee YViamen Peaey ﬁfﬂ'(‘é'/

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.|I7. INFORMARTY 7 ddress
{Ves, no, or unknown) | (1 ver. pive war or dotes of servieat 5
=34 et — ok :

Coroner connot certify 1o a death dua to natural couses.

OR RIBBON YYPEWRITE IF POSSIBLE

18, e:uu OF DEATH [ Enter only one cause per line for (o}, (b) and (¢}, ] (24 INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSE 2? S:
IMMEDIATE CAUSE {a) l "\
Conditant. if vy, | ouE 7o () &g-ﬁ—ﬂ o | v\\e:d- umc.! ”?Auwz - auumﬁ@
u?oc;e c:uu ;e)' Cw -m o) J %
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- =) e PERFORMED? }
g x g ves 34" wo [
] ;:f = 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury én Port Ior Part 11 of item 18.)
% |§| o o a
T,’ sg = |20, TIME OF  Hour. Month, Day, Year
a N 5 JMIURY  e.m. e e
1 "i a p.m.
] =t o I
- 3. gﬂ-. X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y WHILE AT NOT WHILE farm, factory, streel, office bidyg., efc.)
E 2w, WORK AT WORK
; E D ety )
) .
D — by 21. 7 artended the deceased !rom:_ - S—, to WM 20 l”/d iast saw ,‘:':,‘; alive on 3 D efJd 1
lh; S Uc): lV Death occurrad' at £ N" the date stated above; and to the best of my knowledge, from the causes stated.
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2 1. MOVAL cf
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' STATEMENT BY LICENSED EMBALMER
) -; I_heréby

certify that the body whose name is recorded on the reverse side of this certificaté was en
by me, or by . 8 '

working under my personal-supervision.

,» Student Embalmer No,

Student ....ovioi oo

Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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 bodg isr not _ernba!med, fact should be so stated above.
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