THE DIVISION OF HEALTH UF MIS0URI

pt. Health, [EE———— el [
eviwe  FILEDNOV 1 1857 STANDARD CERTIFICATE OF DEATH G| o -
5. Public 1’44 [0 O&— 71\3
Ith Service Registration District No. /‘ / Primary quis!rniion District No. [2) Reglstrur s No. No. X & A \LF
LI 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- . . b. N admissi
5. 300 o CONIY ' raokson ~ STATE kansas > MY Johnson's?
v, 1-57 b. chv {if outside corporate himits, give TOWNSHIP only) | Inside Limits e csoTl;r Ingide Limits
TOWN Xansas Ci '{;y Yes L] No (] {4 Ttown Legwood ﬂ‘}’&, No [
¢. FULL NAME Eve location} | Length of stay in 1b ' d. STREET {If outside, give location) &eside on Farm
e hovion Nirsi ,{2, Tome 4 Weeks ADDRES 9621 Belinder Rd. | vesO N[
kN :'I.I;}ME OF PE;‘.EASED First Middle Last 4, DSTE Menth Day Yeor
ype or print
Donald B. aerd pEatH Oct. 10, 1957
5. SEX 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A!GE‘ (',".:;“’; ::::I::ER;:EAR I:HIIJJ:DER Q;irrl‘ns.
Male White woowen[X  S~pivorces VO U . 23, 1864 - i l Y 1 '

]

Doctar, coroner, etc. must use only stondord newencloture in item 18. No symptoms will be listed.

All diseases in Port I must be causally related.

Black'.l

0o, USUAL QCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City and stote or country}

12. CITIZEN OF WHAT CQUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FEY¥REP Y etd 10 arRing Canada us
130, FATHER'S NAME 13k. WOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
No Record No Record Jane FKard
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nepyumknamns{ U yos, give wer or dates of sarvice) None Mrs J. E. Mater, Leawood, Xans.,
18. CAUSE OF DEATH [(Enter only one cause per line for {a), {b); and (c).) . INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

ONSET AND DEATH

‘Death occurred ot

July 1, 1954 ..
.933"%75;, ]

Conditions, If any, . DUE TO. (b} : T
which gave rise to w
abova cavse {a),
stating the under- } q
g lying couss lost. DUE TO (c)
E " PART II. DTHER SIGN{FEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizease condition given in-PART | {a) - | ' 19. WAS AUTOPSY
G h PERFORMED? Q
T . yes[] wo[]
£1 Wa. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
("1} -
v O g Cl
S[ 20¢. TIMEOF .Hour Month, Doy, Yeor
a INJURY a.m. -
k] p.m.
| 204. INJURY, OCCURRED" , Me. PLACE OF INJURY (¢.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY -« STATE
WHILE AT~ NOT WHILE l:.l " farm, foctory, streat, office bldg., etc.) T .
WORK AT WORK T : ‘
21. i attended the deceased from Oct 10, 1954150 ﬂi‘; adiveon 0ct 10,1957

m on the date stated obove; and to the bast of my knowledge, from the couses stored.

“22¢. SIGNATURE Do A.BlLack {Degree or title) /] 22b. ADDRESS 22c. DATE SIGNED
,@O_MM/L ., M.D. 924 Professional Bldg 16/11/57
230. BURIAL, CREMATION, | 23b. DATE o 23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) {Srare}
REMOVAL (Specify) : - -
emoval — |Oct,11,1957 }.{anchester Cem. Manchesgper, - Kansas

24. FUNERAL DIRECTOR ADDRESS

L

Gates Funeral Home, K.C.Kans.

25. DATE RECD, BY LOCAL REG.

lo- M-8

Pl

26. REGISTRAR'S SIGNATURE .

Don A.

{Licensed Embclmer’s Stotement on Reverse Side)




V)i~ §h 5*/

DU .
. . * i . A -

STATEMENT BY LICENSED EMBALMER.

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ......... e PP ~.., Student Embatmer No. ...................

working under my personal supervision.

Student . Signed, Q&ug ﬁ U.a.maaﬂm

Signature of Student Embalmer
. ¥ - -
Veal -390 s VA2L (0L 340 *G0IL IV Uitensed Embalmer No..c2.9.0 9q..
.. : .. . P.O. Address@W) .
CEENST T Irpnoizeet 1)

Note The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in‘his OWN handwriting., -

If thistbody is not embalmed fact should be so stated above.
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] ’ + . .-




