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All diseases in Part | must be cavsatly related.

H. Broylesje ouy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Glen

ALED MAR 10 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FiLE NU

08635
825

PART |. DEATH WAS CAUSED BY:

Conditiens, if any,
which gave rise ta
above cauvia (a),
stating the uwnder-
lying couss last.

j

DUE TO ()

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢}.}

CG»TA\G—‘ La.t\ur c

. J
DUE TO (b)OLB&}Pethwsnle &IAMMAL,DL&M 12 ‘_-Q'!

IMMEDIATE CAUSE (a} d.c-u [ A

I Registration District No. ! qf Primary Registration Bistrict Ne. fo (-3 Registrar's No.._
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldence before
COUNTY . STATE b. COUNTY admis gicn}
Jackson ° Missouri Jackaan " ¢
CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTY Inside Limits
OR R
Y
7O Kansas City =@ ND || y § Tom Kensas City Yesg] Nol]
FULL NAM%OF {té NOT in hospitel, give location) | Length of stay in lb& STRERET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
iNsTiTuTion 1515  White 80 Years 1515 White Yos [] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
Jack Selvidge Julian DEATH 2 15 1958
ast bir in.
le White wiooweo[] | oivorceo[]| 1= 3 - 1876 82 i l I
. USUAL DCCUPATION (Give kind of wark dore | 10b. KIND OF BUSINRESS OR ~ 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
urm mon of working lifa, even if retired) INDUSTRY
Police Officer Cortney Mi 1 UsaA 000
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Julisn No Raecord Yelva Wave s;mncar
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘
(Yas, ne, ar unknqwn)l(lf yan, give war or dates af sarvice) 1 J

INTERVAL BETWEEN

ONSET AND DEATH <

[ 23 W SLEN

YHAR

PART Il. OTHER SIGNIFICANT CONDITIONS CONTR|BUTING TU DEATH bur I'ID' related to the tayminal dissass condition glvan in PART | {a}

19. WAS AUTOPSY
PERFORMED& )"

YES[] NO

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
| ] O

20¢. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor ¢bouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

/2-:'!0“

. - v P
21. | attended the deceased from J CLAA ;Q ’,‘.1-8 , to ‘E&L | 5" 'J 5, ond last saw m'ulive on 3_.‘5 ) - 58

- CR—  mon the date stated cbove; and to the best of my knowledge, from the causes stated.

22a. Slﬁng ; Erzgﬂega‘ea or title) 9. o

22b. ADDRE
(232

FIVIVIIY Y o W/

22c. DATE SIGNED

R-15-58

2%%, CREMATION,{ 23b. DATEV 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ur county) (State)
REMOY AL (Spacify) )

Burisl 2= 18- 1958 | Elmwond Cemotery Kansas City Migsouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sheil Funersl Home Ksnsas City, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O DY oiriii et er i ee e re bt arn e e e e s e s anaaarrarnen .» Student Embalmer No. ...................

working under my personal supervision.

Student v e e : Signed ,
Signature of Student Embalmer

4 I

P. O. Address.

~“Notéi The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail(lf(
.,.to comply with the above constitutes grounds for revocation of license).,

“a

If embalmed by a STUDENT, he also shall sign in-his OWN handwriting, ~*+ = -
If this-body is not embalmed, fact should be so stated above.
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