THE DIVISION OF HEAL TH OF MI350URI Ad
alth, : , STANDARD CERTIFICATE OF DEATH o 32066.. ...
i FILED SEP 24 1857

Velfare
Ibﬂ.l Registration District No. ... Z_ ZZ._..Primefy Registration District Ma. ,{.02;:: ....... Registrars N&glg__
VIR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b-f‘ur'-
. . odmi }
5 o. COUNTY Jackson o STATE®S ggouri k. COUNFG clraon /‘ o
?0506 b. CITY {If cutside corparate limits, give TOWNSHIP enly) | lnside Limits <., CITY Inside Limits
- OR . OR .
rom Kansas City vesp Moo | € 4N Kansas City YoE Nom
c. FULL HAME OF {If NOT inhospital, givelocotion)|Length of stoy in 1b i f i . f
) HOSPITAL OR d. STREET (I outside, give location) Reside on Farm
: msTitution Queen of the Wolld 35 Yrf. aooress 1229 Garfield Ave.| y.,o wvi
g‘ 3. ::eu:l“o‘rn " Firat Middle Last 4 DA;_rE onh Day Year
- . N 0l
] (Type or print) William G. Mustoe oearw G, L 1957
3 5. SEX o 6. oot.on OR RACERK- |7. yappieo [ wever marrizo []] 8 DATE OF BIRTH |9. ?&E’?(i{_n ;;r;r): ;::r::m 1D:z:n :r”u::R z::s
= Male White winowepX) % onorceo[(JJOCE. 11 s Lgsl g‘ |
F | 10a. YSUAL OCCUPATION (Gloe kind of work done {105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and afafe or countryj 12, CITIZEN OF WHAT COUNTRY!
4 during moat of working life, even if retired) .
5 Stockman K.C, Terminal [ Unknown 9 USA
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
d Unknown Unknown
? 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT ] Address
(¥er, no, or unknean) | (1 we. gise war or dates of servics) - "_!' .
No 7103-~03=813h |Arnette Jores 1229 Garficld Ave,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i N ONSET AND DEATH
IMMEDIATE CAUSE (a) > % f- 5

Conditions, if any, | pue To (8) j 7 ;

which gave rise to ; E B - ’ . . :
above cause (AN . . ' ) - : . 1 1-’ '7 x
stating tA¢ tinder- L . : .
- lying  cauae lan. DUE TO (¢} . . - M =2 _
o FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I{a) -[12. WAS AUTOPSY
= PERFORMED? z-
5 ves [ wo [~
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of tem 18.}
& O a. O '
[ TME oF  Hour ~ Month, Day, Year - : -
3 INJURY 0. m. - A - . e . S
a p.m. . Tt 4
a .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or gbout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D * HOT WHILE D farm, factory, streel, office didg., e¢.)
WORK AT WORK " ’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecses in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

W Ty WMy VT TVAREL WaEV ATy RTINS M TP e

@ | " J 217 [ attended the deceased from (/e / ? ) , to / and fast saw 2Ry live on

=

® Death occurred at . m on the date stated above; and to the best of m, wladge, from fhe caused stated.

g W"“U“ . . { Deghyz or title) ] o0 225. ADDRESS . 22¢, DATE SIGNED

= atn? M. mA ca g e pp | 2/7/5
. REMATION, [ 234, DATE o 23, NAME OF CEMETERY OR CREMATORY . LOCATION [Cily, town. or county) (Stafe)

! P-0-57 Mestlawn Cemetery - | KansasCity, Kansas

g 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

o

fre

Manlove & Williams 1729 Lydia | 7 £ o> —#eca’

{Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
S -1 T200 » « T-JN o 1 o < AP <

working under my personal supervision..

Student ... i resecemaaeaas

Signature of Student Embalmer
Lot o Vet . . R P "m-f:_
. o . '
- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
" =z -to comply with the above ‘constitutes.grounds for revocation.of license). SR N S

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not’embalmed, fact should be so stated above. -




