I, NS VIVLIUN UF TEAL LR U MRl T 1"
blth, M LAY O
piee - FILED UL 8 1957 STANDARD CERTIFICATE OF DEATH G it N%A;k
Reglstmhnn Dlsmct Ne. /Y'f Primary Re‘qis_trmion Dislfi:? NOJJ‘L-.— chisrrqr:s No. 803 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasédence b)a&;7
. COUNTY . STATE b. COUNTY - admisgion
o Jackson ° Kansas Wyandotie
57 b, CIOTRY (If sutside corporate limits, give TOWNSHLP only) Inside Limits c. ng Inside Limits
TOWN Xansas Cituy Yes@INe[] )], town Kansas City Yosfr] No[]
c. Fgl.l. NAME OF (If NOT in hospl‘tltﬂ give location} | Length of stay in 1b g's.dc) STREET {If outside, give location} Reside on Farm
HOSPI ADDRESS
1 INSTITUTIONRTT'T,TI?"&U Luth-Hosp. 2 _Wks. s 6, G. Jt. Yes (] Ne[]
3. NAME OF DECEASED First Middle Last | 4. DATE Month Day Year
{Type or print) ) OF
Robert L. Waddell DEATH June 13, 1857
5. SEX o 6. COLOR OR RACE} 7. MARmED[ﬁﬁsVER wmakrieo ] 8. DATE OF BIRTH 5. Al(;E' si,:'z,‘;:; ;:‘r'll?sER[l)LEAR I:ol::DER 2;:!15.
Male Fhite wipowegt ] ' bivorcen[T] Wov, 23,1900 I
10a. USUAL OCCUPATION (Giva kind of work done [ 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dfing mEv of warking Kife, wven if ratired) INDUS 745 ]
P er HayesPlumb-Co. Kentucky s
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Waddell Martha Alice Graves Nellie C. Waddell
- 15, WAS DECEASED EVER-IM.UJ, S. ARMED FORCES? 16. SOCIAL SECURITY NG| 17. INFORMANT Address
Yes, knawn)} (If yes, give war or dotes of servic 4 . r e ‘ -
(on mggipunkmeem| A yos. aive waror detes sfservied) 410072919 | Nellie C. Woddell, 6,0,St, K, C.Kans

18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c). N . . INTERVAL BETWEEN %
PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
©o- IMMEDIATE CAUSE (a) o . ) _ :
S . . “ - -
DUETO (b) _° ° W : %{m ‘MJM
g L4 ¥ [ 4
stating the under- Jlﬁ%'\“
lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminel diseoss condition given in PART I (o) 19. WAS AUTOPSY a
k PERFORMED?

YEs[] No[]

Conditions, if any,
which gave riss to }

above cavse f{a),

200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
C L] . g e
20c. TIME OF . Hour Month, Day, Year
INJURY a.m.
p.m. 4 .
204: INJURY OCCURRED *~ ‘- Me.SPLACE OF INJURY (e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY . | STATE

WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) ) ) .
WORK AT WORK . -

’ ,‘ZI."l‘dttended the deceased from 5‘ lé @ 2 , to ‘r‘t 13 Z" z and lost ’sawm alive on ‘¢ légz
Death occurred ot : m of the datf stated above; and to the best of my knowledge, fronf the causes stated.
- T — g {Degr title) o 22b. ADDRESS W 22. 7 SIGNED
D | oL LI, HEh| iyt

23e. NAME OF CEMETERY. OR CREMATPRY » | 23d. LOCATION (City, town, or county} (gmo) 7

, 57 | Forest Hill Cem, - Kgnsas City, Mimsouri
24. FUNERAL DIRECTOR ADDRESS M A 19 DATE'RECD;.EY LOCAL REG. 26. REGISTRAR® SSIGNATURE

Cates Funeral Home, Ks C. Xans. ©-r¥-$7 -7 W

{Licensed Embalmer’s Statement on Reverse 5!6-) '\

MEDICAL CERTIFICATION

+ »USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases.dn Fart | must be causally related. -




‘: * :?y" SRR |
T H!’L- n_ : 3
SN "‘. . R i,.- 3 ‘.r“‘ R .
' l‘-n,‘-.‘z_".:‘-» ' '__ .o STATEMENT BY L[CENSED EMBALMER
- -1 :hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
by me, or by ...coovieiiiiiis SOTTO sereerenees PP PN .+ Student Embalmer No. .......... sermeres ;
- working under my personal supervision. . .
SHUAENt wevvveiiiieii v ebe et - Signed .. Ml W‘A‘Z.&&M
Signature of Student Embalmer '
‘ "1;:-'-“'%""5 ; T L o .© -, Licensed Em almer No.Z4. ?‘??
o SR B .~P. O. Addres aamu&,,/?ﬁm
- st . '

SRR AR Note The above MUST BE SIGNEDiBYe THE LICENSED EMBALMER m hlS OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license).
~~ . If-embalmed by a STUDENT, he also shall sign in his OWN handwntmg
i If this: body is not embalmed fact should be so stated above. - - )




