il FiLEp 0CT 9 1957 STANDARD CERTIFICATE OF DEATH TTTTSAE erqrguzms‘q """"""""

sblic . (i
srvice Regi:hnrion__Disrricr No, /¢? Primary R',gi,’,',““jo" D‘islrid NO-.__[.Q_Q_-?_E:.- ______ Regisrrur's No-.;__ﬁgg..gu..{—/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. M institution: Residence hefofe
00 | a. COUNTY Jackson ' a. STATE Missouri b. COUNTY Jacks oﬂ"‘"“'o"
-57 b. CPOTY {If outside corparata limits, give TOWNSHIP only} Inside Limits ClTY Inside Limits
R . o
yown Kansas City Yos B No (] ,'5vz 7own Kansas City Yes#) Nof]
c. FgLél NA{%%OF {1f NOT in hospital, give locatien) | Length of stay in 1b [ ' STREEES (If outside, give location) Reside on Farm
HOSPITA ADDRE
ST TUTIonL908 Woodland 50 yrs. 1908 Woodland Ave. Yes (] No[%
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print} : OF ‘
Jake Wast DEATH Sept. 17, 1957
5. SEX “ 6. COLOR OR RACE| 7. MARRIEDL ] NEVER MARRIED ] B. DATE OF BIRTH 9. AGE {In yeara IF UNDER iVEARl IF UNDER 24 HRS.
. last birthdoy) [ Manths [ Doys Hours Min.
Male Col. wiooweo[® 2 orvorcen[])| May 15, 1887 ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR, 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wvan if retired) INQU§TRY ! .
Meat packer Packing houge Shreveport, La. .5
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE
unknown : g unknown 7 unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO;| 17. INFORMANT Address
, no, or unknawn]|{If yes, give wor or dates of service ) = 2 ]
Wo o[ 4 ves. 8 " ! j496-09-8960 [Lusbsrta Wallace, Kansas City, Missouri

18. CAUSE OF DEATH (Enter only oné cavse per line for {a), (b}, and {c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . " ONSET AND DEATH

IMMEDIATE CAUSE (a) >

AR et By
DUE TO (<) ' §q3 *

.
r

EWRITE IF POSSIBLE

®

¥

which gave rise to

above cause {a},
stating the under-

Conditions, If any, } DUE TO (b)

.
>
1=
=z
8 g lying cause last
< 20 PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 tha terminal. disease condition given In PART I (0) 19. WAS AUTOPSY
s = S - PERFORMED? &
2 Shk: . Yes[] no[]
- % = | 20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART Il of item 18.) -
= = w
L o o o
o ZM80 0 TIMEOF Hour Month, Day, Year
X afa INJURY  am.
- b pin.
E ,3 /20d. INJURY OCCURRED |. 20e., PLACE OF, INJURY {e.g., inor ubouthumc, 20!. CITY, TOWN, OR LOCATION COUNTY . STATE .
T ‘WHILE- ATD NOT WHILE D farm, fuctory, street, off:ct bldg., etc.} . - o
& 3 WORK AT WORK .- . =
= I 2] -l attendad the deceosed from . F 1o and ast saw 1 alive on
- him -
2 Death oecurred of : m on the date stated above; and to the best of my knowledge, Hom 1!\0 cavses statod, ‘
§ NATURE 2 22b. ADDRE ] 22- paTE sGNED
e M -
% , . 210 9-/p~52
w1 23 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tfwn, or caunty) {State)
REMOVAL fSpecity) - : [ ! . : :
E Remova 9/18/57 : e Shreveport, la. .
3 [ 2+ FUNERAL DIRECTOR ADDRESS  , 25. DATE RECD..BY LOCAL REG.. | 26. REGISTRAR'S IGNATURE
= | _Badeau,Appleton & Jones, K.C,, Mo. P- -5 7 Prlva’

_({Licensed Embolmer’'s Statemant on Reverse Side}
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to comply with the above constitutes grounds for revocation of license).
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- **" "STATEMENT BY-L:MENSED' EMBALMER

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

by me, o1 by vovieviiiniiiieieien S APPTTN errreerienerns ., Student Embalmer No. .........cc......

working under-my personal supervision.

Student oot e e e - gigned CMMW%M

Ty

e Rt o "Lickrised Embalmer No.. \_S(cqur
7 P. 0. Address., ?.,\(: \/\A.,a

- Note:-The above MUST BE SIGNED BY THE LICENSED EMBALMER“I& his’ OWN HANDWR[TING (Faxlure

If embalmed.by a STUDENT, he also shall sign in his OWN handwntmg e N
If this- body is not embalmed ‘fact should be so stated above. -




