ith,

b Walfare

Public

| Service

. 300

. 1-56

Docter, coronar, etc. must use only standard nomencloture in item 18. No symptoms will ba listad, All

diseases in Part | must be casuclly relsted. Coroner cannot certify ta o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

enn C, Carbaugh

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/ yz.. .~ Primary Registration District No. ,/ .e..‘L" S

FILED APR 29 1857

Registration District No. e

.. 43198

5TATE FILE NUMBER

 Regisors .2!64'?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence befors

admission)

= COUNTY  Jackson o STATE Migsouri " Y Jackson
b. CITY (i cutside corporate limits, give TOWNSHIP only) | tnside Limits <. CITY Inside Limits
OoR ) OR
TOWN Kansas City Vet NoO llg>%T town  Kansas City YesX Mo
<. ;g;h?:l‘?g}gp (If NOT inhospital, give location)|Length of stay in1b d‘.’ STREET (tf outside, give location) Reside on Farm
instirution 5718 Rockhill Rd, ‘{ ?M . AcDRess 5718 Rockhill Rd YeaD NoD
1. NAME OF Firat Middle v Last 4. DATE Month Day ¥Yeor
DECEASED oF
{Tvpe or print) ARTHUR J. 1IZZARD veath April 8 1957
5. sEx o |6 COLOR OR RACE 7. marnien & NEVER maraien [J[ 8- DATE OF BIRTH |9. }"ifg-’“,""")' IF UNDER 1 YEAR ¥ UNDER 24 HRS.
. a ay. a T8 in.
Male White wiooweo [] pivorceo [ April 26, 1878 “Yg el e

10gq. USUAL OCCUPATION (Qive kind of work done | 104, KIND OF BUSINESS OR INOUSTRY

during most of working life, even if retired)

11, BIRTHPLACE (Ciry and atatc ar countey} 12, CITIZEN OF WHAT COUNTRY?

o

Broker Ptock & Grain Port Elgin, Canada USA
13. FA_THE!E‘S NAME 14, MOTHER'S MAIDEN NAME
~James Izzard Sarah Jane Perrin
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Fea, ma. or unknown) (1] pex, give war or dales of serwics)
No 486-01-9396[ Mr, Alex Jzzard 6448 Main

1 RAVAL BETWEEN
ONSET T,

18. CAUSE OF DEATH [Enter only one ca Ime Jor (a), (b), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) z.

l attended the deceased !ré:'n . to

occurred at l.[ Zd m on the dat

Conditions, if any, DUE TO (b
which gare rise to _ o®
chove cause (). -
stating the under- i f’
z lying cause laat. | DUE TO (0 } 5
=] - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY
= . PERFORMEDY s 4
<
g ves [ NOK
= Z0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Ior Part 1 of item 18.) \
& 0 [ a
;g 20c, TIME OF Hour . Month, Day, Year
s INJURY . a.m. - . )
a p.m. ‘
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g, in or ahouwt Rome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE arm, factory, street, office bldg., etc.}
WORK AT WORK \

live o

ng last saw,
wledge, /m the causes stated.

stated above; and to the beat of

By @‘i/ 208

%‘JMK/ W,

23a. BURIAL, CREMATION, |23b. DATE 23;. NAME OF CEMETERY OR CREMATORY / 237 LOCATION {Cify, zou-%r county) (State)
REMOVAL (Spen‘[y\ . i . A
Cremation| 4/10/1 957 DWN Crematory Kansas City, Missouri

24. FUKERAL DIRECTOR ADDRESS

ptine & McClure - Kansas City, Mo.

25, DATE RECD. BY LOCAL REG.

‘/-?-5'7 TR w

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statament on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF BY c.. it ieeeem e et PR , Student Embalmer No.......... i

working under my personal supervision.. . - . : ) |

Student - oo iiieiiieeiiirareea i S1gned% J&W ..........

Signature of Student Embalmer
Llcensed Embalmer No, qf.

. . ' P. O. Addres J;l—n-méé
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING =
. to comply with the above _constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above,



