LAY, QL. MJYal Va0 iy 2Tdadiyd NeMmonsrdaru

diseases in Part | must be casuolly related. Coroner cannet cartify to a death due to natural causas.

YLIUr,

—
)
o

ThE DIVISION OF HEAL TR OF MISOURI
STANDARD CERTIFICATE OF DEATH

HLED JU L 2 1&5,1-“".0" District No. _u"“7f .............. Primary Registration District No..\i:?zu

STATE

L2395

FILE NUMBER

¥
- Registror's No.jigﬂ...}ml

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived

. IF inatitution: Resid.n;?%)
b. COUNTY ocmiZyion
Clay

no

(Yer. no. or unknown)

1 {1f yrs, pive war or dates of sarvice)

none

. COUNTY a STATE .. .
v Clay Missouri
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ’ Inside Limits
OR OR .
Yest HNeO d
To¥N  Tibhert S '« To¥N  Avondale 464 Yesg NeD
€. sgls.’l)_I_FAAliﬁ%gF {If NOT inhospital, give location)|Length of stay in 1b d. STREET {If outside, give locatlonF Resido on Form
INSTITUTION TOOF Hospital fmonths ADDRESS . - | veo n%
3. NAME oF First Middle Last 4. DATE Month Day Year
D!CIASED. OF y -
(Type or print) Tl annn - Henders on MAT}; JUIY, | 8 » ! 1957
5, SEX €. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE {In yenra | IF UNDER | YEAR IF UNDER 24 HRS,
Mnnyfn X wever maraies [ .raé birthday) |'Monthe l Davs | Hours I Min.
ale white. wioowen [ overceo [ Jan. 30, 18 77 - 60 R -
102. USUAL OCCUPATION (Give kind of work dene | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) * NN + €312, CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired) ) i c ]
ife Home Clay Co, Mo, USA
13. FATHER'S NAME L 14, MOTHER'S MAIDEN NAME . ]
_" -
unknown unknown C - -
15. WAS DECEASED EVER IN U, 5, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. tNFORMANT Address

Vern Walker,North Kansas City, Mo.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one catge per line for (a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

PART |, DEATH WAS CAUSED BY: @- M {
IMMEDIATE CAUSE (a) A Ay “"7“—" & B tes
Conditions, if any, | put To (b) @f M W
which gave riap o ; _ . .
e couse :c' - * ' '
stating the under- .,
lying  cause last, DUE TO (¢)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{n)

33/X

PERFORMED?
ves (] no

|
|
5. WAS AUTOPSY
OPSY 5

20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Port 1T of item 18)
£l I} (]
20c. TIME OF Hour  Month, Day, Year
INJURY a. m. ’ -
p.m. . -

MEDICAL CERTIFICATION

WHILE AT
WORK

20d. INJURY OCCURRED

O

NOT WHILE
AT WORK

O

2e. PLACE OF INJURY (e.
Jfarm, factory, atreet, office bidg., eic.)

9., in or about home,

20f. CITY. TOWN, OR LOCATION

COUNTY

STATE

2l. J attended the deceased from
Death occurred at

[ £<]

m

and last saw

Q :Z ) h
'
prd ? on the date atated above; and to the best of my knowledy

alive on

, fgbm théd causes stated.

(Degrece.or title)

2a. SIGNAW '-

e

22h. Aimn}p ..

C - | 22¢, DATE SIGNED

T

23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION cw, town. or caunm
REuouLiSperr]l\ -l S . Jp— - -
‘burig 7-10=57 Fairview Cemetery ijertv. Missouri

Lz

vlepr-P

24. FUNERAL DIRECTOR

aslev Libertv,

ADDRESS

Mo,

Z5. DATE RECD. BY LOCAL REG.

]=/3 =37

26, REGISTRWATU% i 7—/Q M

fLicensed Embalmer’s Slchmeni-on R.vcfl-; Side)




. STATEMENT BY LICENSED EMBALMER - .‘\,

-

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

by me, or by

working under my personal supervision,.

Student - . eei e cicaaaas - Signed%.‘.?fé‘.‘...g-.)

Signature of Student Embalmer oo grriiommmmroommremammenmeest

.- - | .- - ’ . P. O. Addrésa....m;-..

S S ' - 1 s - .
.+~ - 7. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -{
to.comply with the above constitutes grounds for revocation of license).
"+ UIf embalmed.by a STUDENT, he also shall sign in his OWN handwriting. . -
If this body is not embalmed, fact should be so stated above, e '




