L 4
THE DIYISION OF HEALTH OF MISSOUR1
- Hoalth, . y R £ ) 272 53 S
& Wellore FILED DEC 5- 185] STANDARD CERTIFICATE OF DEATH TR FLe e 47y )
. Public
th Service Registration District No. /y? Primary Registration District No.____ L PO ot Registrar's No. o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras‘;dgncp before
5. 300 a. COUNTY a. STATE b. COUNTY admi ssion
o Jack M{ saonrd Jacl
v 1-57 X Cg‘( (M ourside corporate limits, give TOWNSHIP only) inside Limits c. ClTY Inside Limits
R
Tom  Kangas City Ves B Mo [ O‘L. 1o Kansas City Yoslg) Nl
c. FgL[-!;j NAIJ:'\%OF {1 NOT in hospital, give location) | Length of stay in 1b 4 STREE'IS"5 {If outside, give location) Reside on Farm
HOSPITA ADDRE
INSTITUTION n 35 yra 6412 B 7th St Yes[] Mo[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) TH OF
OMAS URNESS peatH November 16 1957
5. SEX ° 6. COLOR OR RACE T'MARRlEDIINEVEE wargreo[] 8. DATE OF BIRTH 9. A|GE' (Jl..r.“,‘;:;; :::‘i;lﬂER;LEAR I:al.‘l’:i‘DER z;:ns.
Male wWhite woowen[] ' owvorcen[J| A E l
10a. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY
. I 4ol
' 130. FATHER'S NAME . 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. $. ARMED FORCES?

Bl
b4
Jhad
3
3
|4
¢ @
E
. & (Yeos, or unknawn)] {If yes, give war or dates of service)
= 21 "Ne | fra Ma ans & EC Me
Z a 18. CAUSE OF DEATH (Enter onfy one cause per Ilnc for (0), {b), end ().} . INTERVAL BETWEEN
& [ PART |. DEATH WAS CAUSED BY: . ?ET AND DEATH
. w IMMEDIATE CAUSE (a) £ aw, M,‘m - u.u.l-a‘/
£ = 7
‘e x L o 2 M
- w . i . . .
: o Conditlens, if any, DUE TO (b) L. RN
i -g t which gave rise to b
1 bow. {a}.
: e g0
: E 8 g {ying cause last. DUE TO (c)
£ M -y | PART |} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relajgd to the terminal diseass condition given in'PART I (o) " 19. WAS AUTOPSY
g3 = < . - W 4 PERFORMED?,
35 8§ . / Angeptas , PrarUL y , Ctreane : YES[] NO
-?, - % 2| 20s. ACCIDENT ~ sulipe  Homicioe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ’
- =3 wr
MYy L (] ] O
=3 YE2 : !
6 o <BG| 2c. TIMEOF Howr Month, Day, Yeor
5 2 o©fa JANJURY  aum.
]
g E g 20d. INJURY OCCURRED R 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION A COUNTY -, .--+ STATE
o= W WHIL E ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) oL, : -
L 3 WORK AT WORK ! N
E- E 21. | attended the decoased from.-_ /- ¢"l?, to //// - and last 'sawmnliu on //’ ,G ‘d-,?
g 5 o Death occurred ot . ot ? . m on the date stated above; and to the best of my knowledge, from the couses stated.
- T
] 220.  SIGNATUR [Dpgres or title) D | 22b. ADDRESS 22¢. DATE SIGNED
g5 3
g:—;-o W&/ e 2 61% ;Mla&‘-kjé‘. //’/001[?
?. 235. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) . {5tate)
= REMOVAL (Spesify) ; ) .
v RQLIS_.IQSJ-_ : ourd
) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
‘5 | Sheil Puneral Home Kansas City Me //, (E 57
:f_g (Li d Embal on Reverse Sida} . -




mozvael,. - brroenitt ‘ . foevoal
bt i3 zaeasd X Wi craned :

. £ . .
X - 32 410 § <A 21y 2L nareitul ydiakaT
el 3L «asdosvel . - forsica i 2 T
oL o : X ' )
b X MORL B pewerh | o k17 ola
aen neFT T madri1d 60 dal welio¥ ' tsvitd
sl obi1ad . fivanstdud atyeniatii zzantl A watbod
ot DN 42 7 T SLNO sesntl elwall arl LLLS-EN-TRN . . ol
;
STATEMENT BY LIbENSED EMBALMER
i P 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ..........c..ceuene

Signature of Student Embalmer
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