wvaee FILED MAY 29 1958
h Service | gf 22 Registration District No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
____________________ %Z._anury Regl:tmﬂon Dumcl No. -__.[_Q__D__J-..._...,__ Raglmcr 's No. No..

Fpal-S? —aRw0

{

S. 300

1. PLACE OF DEATH

a CO
CONTY  Tackson

2. USUAL RESIDENCE ({Where daceased lived
a. STATEMi SSOU.I‘i

. If institution: Resdide_nc;:‘fh’re
b. COUNTY gomissig
Jdackson

. 1-57

b. CITY (If outside corporote Jimits, give TOWNSHIP only)

CiTy

Inside Limits

é \966'

Inside Limits

OR s
; 1owN Kanses City Yos [ g5 No (1) own Kansas City Yeslgh to ]
| c. Egt}!‘.’?ﬁd%gF (If HOT in hospital, give location) Lengtﬁf,tﬁ b dU iB%%EETSS (If cutside, give location) Reside on Form
I | iNsTiTuTion 2007 E. Z2nd St. -_mon&'z by 2007 E. 22nd St. Yes (33 Mo [J¢
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Rickey Dewayne: Palmer PEATH _ May 10, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
¥ marriep[CInever margiEch) las “'m::{: } [Monghs [ Days, | Hoors Min.
Mgle Col, winowep[ ] oivorceo[ ]| Jan, 22, 1958 &.— Y gi f[v_ l

100. USUAL OCCUPATION (len kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of [, wvan if retired) INDUSTRY l{
Kensas Clty, Missourl U.S.

130. FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Haywood Pglmer Connle P Davis None
15. WAS DECEASED EVER 1M L. 5. ARMED FORCES? 16. SOCIAL SECURITY NDO.| 17. INFORMANT Address

1, no, or unknawn)| (I yes, give wor or dates of service)

O None Mrs, Connie Psaimer, 2007 E, 32nd St.

C. must use only standerd nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 coraner,

18. CAUSE OF DEATH {Enter only one causgrpgr line for (o), (b), and (c).}

INTERVAL BETWEEN

L. M., Tillman

PART |. DEATH WAS CAUSED BY: ﬁ ( - . ’ F NSET AND DEATH
IMMEDIATE CAUSE (o - ’
/ .
aml’:riem, if any, DUE TO (b)
] ve rise
ik gl } YL
stating the wnder- ol
z lying cause last. DUE TO (c) Lt
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH but not relgted to the sprminal dlsacse condition given in PART I (a} 19, 'g.ES AUTSgg;’
g ﬁé{m ﬁwﬁé.«u( ves ¢ no (] /
E [ 20a. ACCIDENT SUICIDE HOMICIDE |/20E. - SCRIBE HAW INJURY OCCURRED. (Enteyhature of injury in PART | or PART 1l of item 18.) ~
w -
Iv] J O g
2
| 20c. TIME OF Hour Month, Day, Year
'a INJURY
w
$ 12:20 om S710//195F _
20d. INJURY OCCURRED? 20e. PLACE OF INJURY (e.g., inor about home,
WHILE ATD NOT WHILE form, foctory, street, office bldg., etc.)
WORK AT WORK To00 ¢
21. | oftended the d od from , o i
VD-cfh accurred ot . m on the date stated above; and to the bast of my knowledge, from the couses stated.
220. SIGNATURE D % d?b. ADDRESS 27c. DATE SIGNED
Lot ol 6 /5 Loy VA<
. BURIAL, CREMATION! | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY £3d. LOCATION (City, town, o covaty} {5tpfa)
REMOVAL (Specify) . R
urial 5/12/58 Blue Ridge Cemetery IKansas City Miscound :
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI. REG. 26. REGISTRAR'S SIJGIIATURE
Bedea Sra .58 ~Prlew

‘u-. s Stotement on Reverss Side}




A ¥ I
O
S " .
BT -
L SR g .
LEE Lami oL Yo . .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O DY oottt erer i cresrreee s b e ss st b s sresie e e rnsann e enesannan .» Student Embalmer No. ...................
working under my personal supervision. %
Student

Signature of Student Embalmer % g

Licensed Embalmer Nog&'esq"‘

P. 0. Address \ < S

.............................

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
1, --lf embalmed by a STUDENT, he also shall sign in his OWN handwtriting. st
~ If this-body is not embalmed, fact should be so stated above.

- - - - - 4 .




