anith,
Welfars
Public
Service *

. 300
1-56

ymptoms will be listed. Al|

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Doctor, coroner, ate. must.use only standard nomenclature in item 18. Mo s

diseasos in Part | ‘must be casuclly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/y‘f Primary Registration District No. ./..Q.Q g-q-

"ALED MAY 7- 1957

Registration District No.aeoeeee....

13107

"STATE FILE NUMBER

- Ragistrar's N1919

23 mms ofg‘umnv OR CREMATORY
ALVARY @m

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1l institution: R.;idmjn balore
. COUNTY a. STAT b. COUNTY admission}
o © Jackson 5 Missourl Jackson
b. CITY (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits €. CITY Inside Limits
OR
town  Kansas City Yorf Neo|ly 1080w - Kansas City Yo MNon
c. ﬁg%é_l_l;AAl{AEOOF (If NOT inhospital, give location)|Length of stay in 1b d. STREET l(” outside, %ve location} Reside on Farm
iNsmituTionGen'l Hosp. #l 2 lyps ADDRESS 12132 Troos Yeso NoX
3. wamz oF T Fura Middle Last 4. DATE Month  Day  Yeor
DECEASED OF
(Type or print) Ernest Evrard OEATH L 20 1957
5. sgx 6. COLOR OR RACE 7. 8. DATE OF BIRTH GE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.
w 0 marrien (X wever marrien O p /qul gk mhda,) Sonine | Dowe T o] Frors
BLF HITE wioowep oivorceo [ £C
10a. USUAL OCCUPATION {(ive kind of work done | {05, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE Cj w,,m,wm, 3 2 |12, CIMIZEN OF WHAT COUNTRY?
urfnf most of working life, even if retired) D u
8 MAXER £ /sc, LS. A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wnirwowas Y sra ssons
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
. 1. or unknoun) I t1f yev. pive war or dates of sersice) {/4-—0’ 9” L /213/52 7?‘ 67-
k . : - . ONELTIA um D - AEC., |
18. CAUSE OF GEATH [Enter only one cause per line for (o), (0). and ()] . IN"ERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: s : ONSET AND DEATH
IMMEDIATE cause (o) Cardiac decompensation
- - "
Conditions, if any, ) pyue To (%) ,L ZA-L«!M a 2o %—
which gare risg to . i . . : -
a.tbove c:uae ;‘J- ﬂ 5 1\
stating {he under- .
z lying couse lasl. DUE TO (¢} 5 Pk
o PART ‘il OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
= PERFORMED? 9
3 - . ves ] no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 11 of ilem 18.)
E, O (W] (]
i‘ 2k. TIME OF  Hour Month, Day, Year
J INJURY | - @, m. :
E p.m, .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, street, office bidp.. eic.)
WORK AT WORK
2l. ! attended the deceased frpm April 17)1957 . fo Mund last saw ﬁ,‘ alive on _A.Em_zo_,.lﬂs.?_
eath occurred at 12_33 m on the date stated above; and to the best of my knowladge, from the causes atated.
] (Dta'ftz or lle) a 22b. ADDRESS ZZ: DATE SIGNED
2Lth & Cherry {=2
23a. BURTAL. CREMATION. OCATION {City, town. or aumw . (State)

BAVSAs £ syy, / WV SAS

EMOVAL { Specify}
Qv R
“FUNERA|

/(6.’

5. DATE/RECD. BY LOCAL REG,

| 26. REGISTRAR'S SIGNATURE? ¥

]
. E Y1357 Pwern Pncicalla z
{Licedsod Embalmer’s Statement on Reverse Side)




I .. ..
--working under my personal supervision..

T AET -3 S
Signacure of Student Enbalmer
Tt A PR : -{A ST s D ¢l P. O. Address A/ ...............

(RSP

r-l T
“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
io comply with the above constitutes, grounds for revoca.tmn of ltcense)

- T2-85-1 If emmbalmed by a STUDENT Ke also shall sign- in his OWN ha.ndwntmg e
s If th}sibody is. not embalmed, fact should be so stated above. e . .

Lot el e . it - soL 5 . . .
w . . - . \ PR b iy s e SRR |




