THRE DIYILIUN UF

FILED AUG 30 1957

Registration District No. ...

ALAL T W NAldelrnl

STANDARD CERTIFICATE OF DEATH
/9/7 Primary Registration District Ne. /ﬂag—w .........

OD2B%

LE NUMBER

Re-gis-trur's N3‘?46

1. PLACE OF DEATH
o, COUNTY

JACK S 0/1/

2. USUAL RESIDENCE (Whara deceased lived.

{f institution: Rcsldcmd:o _b-f_an
~ SWEMissooR) " " TACK SoN

b. CITY {If outside corporate limits, give TOWNSHIP anly)

von KANSAS < ITY

Inside Limits

Yesl No O

CiTY

rom KANSAS CITY

Inside Limits

Yesl‘ Na D

-[10a. USUAL OCCUPATION {Gise kind of work done

) during most of working life, ecen if retired)
| ConDucToR - REDIRED| UNron-P:RR

t04. XIND OF BUSINESS OR INDUSTRY

Y and mtate or country)

GREEMWooP, MO. °

c. :lglg#l'?:l?glgF (1# NOT in hospital, giveloc'ufion) Langth of stoy in Ib e ? STREET {1 outside, give locafion) Reside on Form
_wsuiution 3T; MARY'S HoSP.| 45 peang aooress S/ W /1 YesO  NoX
3. name of Firat M!dy Laat . DATE Month Day Year
DECEASED oF -
P i) RolAnO  ERwesT. <18HTCAP l e Ay6UST 9 )95 7
5. SEX 6. COLOR OR RACE  |7. marsieo JK] Never marmiEo [] B. DATE OF BIRTH . AGE (In Vears | IF UNDER 1 YERR liF UNDER 24 HRS.
dap) [Monthe | Daw Houry | Min,
/ﬂA & E 24 /rE wicowep [] pivorcen [ l

12, CITIZEN OF WHAT COUNTRY?

V.sA.

13. FATHER'S NAME

SAMUE

E, L/G

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

712 -05-287

14. MOTHER'S MAIDEN NAME

42 A_Mg'g LPELLA M7 ZQ#ELA
16."SOCIAL SECURITY NO.|17. INFORMANT ddress 4#_ w,/
- _KEM)

£ M/E ét L IG&ZCA -

(Yer, ng. gp unknown) | (If yes, give war or dates of sarvics)
18. CAUSE OF DEATH [Enter only one ¢a

INTERVAL BETWEEN

BBON TYPEWRITE IF POSSIBLE

: r line for (a}, (b). and (¢).] ,
' PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
; IMMEDIATE CAUSE (a) . :
, t
;: . 8 -
Conditions, if any. Ti ‘
3 which gare .risg to ,..DUE © ) - - E .
] a’bwe c:u:e :t' - ’ : ot - - - \jm
- staling the under
] DUE TO (¢}
3 z {ping cause last. +
o =] - PART Il. OTHER SIGNIFICANT couomons TBUTING TR DEATH RELATED-TO THE TERMINAL DiSEASE ITION GIVEN_IN PART I(a) 19, WAS AUTOPSY
, O fam [Pzaronmcm
; ,zg é £S (]
4 ; :—: 20a. ACCIDENT SUICIDE HOMIC!DE 200. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part 1] of item 18.} 7+ N
gl o o O
3 .-’f T} 2 [20c. TIME OF, Hotr - Month, Dar, ¥ear
el hi INJURY = @, m, ot -
] a p. m. T "
— al
3 cz,L“ X [20d. INJURY OCCURRED _ 20¢. PLACE OF SINJURY (¢. ¢., in or about Bome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
_\hu‘ 3 WHILE AT NOT WHM Jarm, factory, streel, om:c bldg., etc.)
Y - WORK AT WORK
- — - =R v -
- "~ ‘21" r acconded tha o d frem -3 "‘O —‘ . to "'q -9 —l and last saw h“iaml elive on g_'qh 3 —1,
g g Death occurred at m on the date stated above; and to the baﬂﬁ"_t?l}\knowhdde. from the causes stated.
- C;) : 23, SI1GN ¢ or title} €] 225. ADDRESS O . OATE SIGNED
=
; Wwd. |06 2G|
Ea 5 234’ BURIAL. casnnl:fg\ 235, DATE- 23 NAME OF CEMETERY OR CREMATORY OCATION (Cify. town. or county) {Sta‘e)
AL {Speci
4
3 | BuRi A AVeé. Jo, /75} FFOREST [fI/hh_C KANVSAs 7V Ao
- £q
5 [ 24. FUNERAL omec‘mn +/ ADDRESS 25. DATE RECD, BY LOCAL REG. |25. REGISTRAR'S SIGNATURE

P P g

MELSDY MeGIshEY £IIAR FANSAS

/TY O P.po-5

Licensed Embaimer's Statament on Reverse Side)
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~ L S RIS T AR STA"I‘EMENT BY LICENSED EMBALMER
o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
by me,; 6r by ....... SR ~Student Embalmer No.......
.‘ LI l- F) .

workmg under my personal supervxslon

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
WL ket ..J"

to~ comply with the above constﬁutewgrounds for revodation of*hcense)

If embalmed by a STUDENT he also shall sign’in his OWN handwntmg
~lfxthis, body is,not embalmed -fact should be so stated above R . .
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