t. Health,
. & Welfare
5. Public
th Service

5. 300
v. §=57

n

ymptoms will be listed.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No s

All disecses in Part | must be causally related.

Graham Owens

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

; STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
hgmg_lgssggis!mﬁoq District No. /_VF Primary Ragistrati?q Districilﬁ:._,(a,a&a ________ Rogishnr's_ﬁc:_ﬂggtz_,_ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befor
o COUNIY  Jaeckson o STATE  Kansas > CONTY YyandgEes”
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits & CE)TRY g‘ ’,g' o Inside Limits
TOWN Kansas City Yesfll Mo |- popy Muncie b Yes®] No[]
c. ll-:lgL#I NAME RDF (tf NOT in hospital, give location} | Length of, stay in.Ib d. iB%EREE'IS'S (M outside, give location) Reside on Farm
T
|Ns§r|Tu5rliooN St. Marv 's Ho SPD. Z/ /& 5/ 848 South 76th Yeos [] teo i)
A
3. MAME OF DECEASED Fiest Middle v Last 4. DATE Month Day Year
{Type or print) OF
Jesse C. Kent DEATH Sept. 15 1958
5. SEX © 6. COLOR OR RACE 7'MARR|EDE] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRs.
. 1a mthdaoy) [ Months | Days Haurs Min,
Male White wiooweo[J ! pivorces[T])| Now, 26 . 1895 )it ! I Y [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) §| 12 CITIZEN OF WHAT COUNTRY?
dusing mosk of yerking lifagavan if retired NDUSTRY » . N
etit8d” Cap "IHspector Union Pacific|RR Little Rock, Ark. U.S.A.

13s. FATHER'S NAME

George Kent

13b. MOTHER'S MAIDEN NAME

Susgan Banks

14. NAME OF HUSBAND OR WIFE

Mrs. Ola C.

Kent

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Y%g :rTuwn]l(lf yes, W;W’:T““" of service)

16. SOCIAL SECURITY NO.

712=03-3045

Mrs

17. INFORMANT

. Ola Kent (Wife)

Address 848 S. 76th
Muncie, Kans.

CAUSE OF DEATH (Enter only
PART L

one cavsg per line for {a), (b), anddc}.} -
DEATH WAS CAUSED BY, . . e t !2 Q
IMMEDIATE CAUSE (a} :

INTERVAL BETWEEN

\OgET AND DEATH

Conditions, if any, DUE TO (b)
which gave rize 1o
bov (a). -~
e i } H2~
g lying cavse last. DUE TO (¢)
= P 11, OTHERWSIGHN] T CONDITIONS CON TNGTQ DEATH but not ralatsd pfyhe rermfnyl se conditlen glven fh PART | (o 19. WAS AUTOPSY
by PERFORMED?
al ) YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
L
8 o O 0
é 2c. TIME OF Hour Month, Day, Yeor
2 INJURY  am,
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION. COUNTY STATE
WHILE ATD NOT WHILE D arm, fectory, street, office bldg., etc.)
WORK AT WORK

Y
21. | ottended the deceased fom __ N —\ =~ & %

oy - P =t
. 1o q-'\b'bﬁ andlasl'suw’t?:?:'livuon Q"“ b "‘b \6

Death occurred at

m on the dote stated above; ond 1o the best of my knowledge, from the causes stated.

22a. SIG) E @ {Degres or title) B | 22b. ADDRESS c. DATE SIGNE
whase W L) . QROEG Q"‘ 6~
230. BURIAL, CREM‘WBN, 23b. DATE . 23e. NAME OF CEMETERY OR CREMATORY z@ LOCATION (City, town, o+ county) {Stare)
EMOV AL (Spagify) - .
emoval” |Sept 17,58 | Maple Hill Cemetery | Kansas City, Kansas

24. FUNERAL DIRECTOR

S

ADDRESS

immons Funeral Home

K.C.K.

1404 S, 3fps oate reco By ocaL rea!
: P /S-S e

26. REGISTRAR"S SIGNATURE

i

d Embal. *s Stat

an

Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..........} 2O el /6{' P W ot g T ¢ 2 g , Student Embalmer No. 56;

working under my personal supervision.

Student .....0M 98t f«

Signature of Student Embalmer

-

P. O. Address..... /VQ/?/ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure
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.
P )




