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., & Wellare STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER

S. Public .
th Service I Fl LED MAY 1 9 lggeglsﬂ'dﬂﬂn District No. / ‘/f‘ Primary Regurmnnn District Me- _/ L2 Registrar’s Ne. L/ﬂ,\.{:__
| |
r 1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. If institution: Residenc beforo
- $. 300 b a. COUNTY Jackson o STATE Missouri b. COUNTY 19.01g Ohmlyzm)
v. §-57 b. CgY (H outside corporate limits, give TOWNSHIP only) Ingide Limits . C(I)TY Inside Limits
R . R s
tom  Kangas City Yes [ o[ | 1}3 TOWN Kansas City Yes{} No[]
c F'EJ)LFI; NAME OF (lf NOT in hospital, give locatian) | Lengtheof srny in 1810 Nd. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADD
insTiTuTion Gen'l Hosp. #1 f £ss 721 E, 8 st. Yes [ No[X
| |
3. NAME OF DECEASED First Muddl( Last 4. DATE Menth Day Yoar
{Type or print} . O b i OF
_ Michael apiart James DEATH L 18 1958
5. SEX o[£ ORAACE| 7. MARRIEDENEVER MARRiED[ ]| B DATE OF BIRTH 9. AGE (In yegrs |[FUNDER 1 YEAR] IF UNDER 24 HRS.
J ay) | Months | Days Hours Min,
. / ) AZ wipoweo[ ] | oivorcen[] /223 /fé’; M l
% SUAL OCCUP N (Give knnd of work done | 10 IND OF SINESS OR IRTHPLACE {(Cigy and/state or ccurmy)/ 12. CITIZEN OF WHAT COUNTRY?
= dnmng nfrgo[ ?r ing life,_pvepn if ratired) V ’“DUSTRY / Q
2 DR ol oF
_‘—; 'IW'I)i R* S NAME 13b. THER*S MAIDEN NAME ﬁ ME OF HUSBAND OR
¢ JJWilliam 3’&M ES [~ [ORENCE MC NN ESSIE c‘LMES
‘g‘. 2 J 15 \¥p6 DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT
= nknown}| (If yes, giv of service) l -
= 3|"YES 240-03 - 7407 mopy DR KCK
z (8 18. CAUSE OF DEATH (Enter diily ona cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
S w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o w IMMEDIATE CAUSE (o) Delerium hremens
£ x
= &
. & Conditions, if any, DUE TO (b)
5 .>_- w:::h gave rislt I)n } -'r
‘5 above CQuse al), | Ay,
e z tating th der- |
-1 P lying “cavse tagr. ) DUE TO (c} o7
£ 28E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissass conditien given in PART | () 19. WAS AUTOPSY 2
_5 & : b PERFORMED?
52 o j i YES[] No{d
£ = ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
e —4 w
>3 s1° O J D
§ 5 j § 2c. TIME OF Hour Monsh, Day, Year
v8 =B INJURY  a.m.
g o
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t W WHILE ATD NOT WHILE 0 farm, factory, strest, offlce bldg., etc.)
® o 5’
;" E 21. | attended the deceased from Agl'ﬂ ] “, l 95!! . to A pr ]' I | B, ] 958""d last 'su% alive on i
g 5 E Deoth cccurred af 3+ 30 P, m on the date stated above; and 1o the best of my knowledge, from the couses stated.
- 2 g X2a. SIGNATUR {Degree or title) | 22b. ADDRESS 22c, DATE SIGNED
-l
z . ¥ m.} 24th & Cherry 1,-20-58

23b. DAT

I.

ZWQN (City, tawn, yrty) W
(72 /74 vali 2.
25. DATE Recn.y/l_oc.u. REG. Y 26. REGISTRAR'S ucNATyg

&R AHevad

{Licensed Embalmae’s Statement on Reverss Side}

B.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY toieiiie it ieeiee e serarenseensemnsearannsaasensrnssrnreniastssesssrnsimensstasens .» Student Embalmer No. ...................

working under my personal supervision.

Bignature of Student Embalmer {
. : Licensed Embaly S 57 oy s

P. O, Address

- - Note: The above MUST BE SIGNED BY THE LIéENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.

.




