i~ THE DIVISION OF HEALTH OF MISSOURI 58—-039938

Velfore STANDARD CER'HHCAT! OF DEATH ' STATE FILE NUMB
blic
rvice LED D E C 8 195 gistration District No. / (/? Primary Ru?isimtion Distri!:_tll:.. _____ I_Q__a_ni_.—_:___- Rc?isnuriﬂ:.u,"”ig%"__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
00 a. COUNTY Jackson o. STATE Kansas b. COUNTY Wyandd%ﬁ""
.57 "' b, CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY 9/50 Inside Liﬂr;
Towm Kansas Clty va@ O || + 3y Kansas City | Ye:l® Mo
¢. FULL NAME OF (I NOT in hospital, give location) | Length of stay in b d. STREET {If outside, give location) Reside on Farm
NS ALY Haven Manor N.H monthsg ADBRESS 2500 Central Ave, | ve(d Ng]
3. :iTAME OF DE;:EASED First Middle ‘Last 4. DA;E Manth Day Y ear
ype or print ' 0
EVERETT P. FAULCONER oeari November 11,1958
5. SEX o 5. COLOR OR RACE 7'uARR|EDK]Nz-:VER marrIED[ ] 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White woowen[] ! pivorceo] July 15, 1883 75" birthder s Honths I Dove | Mo | -
10a. USlIJAL OCCUPATlPN {Give hind_nf wl.:lrk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
EI&sEyiafas = """ |8t&& 1 "Fabricatin®alamor, Missouri U.8.4A,
130. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBANQ OR WIFE
Marion C. Faulconer| Mary Alice Robinson Clara D, Faulconer
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address 2500 Central
(YNB, or unkmvm)‘ {If yox, give war or dates of service) 510“05._0308 Mrs clara D ° Faulconer Kan . G itv _._Kan

18. CAUSE OF DEATH (Enter only one cause peg line for {a}, (b), and {c).) INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: - ONSETmTH
IMMEDIATE CAUSE (a) A /K ;
Conditions, if any, DUE TO (b QQMM—%/ S— =

which gave rise to
above couse (o),
stating the under-

g Iying cause lost. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disease condition given in PART § (o} 19. WAS AUTOPSY
! PERFORMED?
L P o yEs[ ] NO[] &
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
)
G 0 0 O
3( 20c. TIME OF Haur  Manth, Day, Yaar
o INJURY a.m.
F ) p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE

WHILE AT NOT wHILE farm, factory, street, office bldg., etc.)

worK () AT work  CJ )
21. | ottended the deceassd from é// ?{,A’J/ 5 LA 4 %/5'9 and lost 'sowm alive on I44 //R,/j-g
7 =

'pm on the date stated above; and to the best of my knowledge, from !ha causes stated,

P Y -3 . 7 c. DA
7 A o, /l/wuvn/jj,‘s;wg;?

Death occurred ot

mw } (Dowy% ,8—- © | 22b. ADDR

23e. BURIAL, CREMATION, | 23h. DATE 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATIOR (City, vnmtr cownty) {5tate)
Lo 11/15/58 |Maple Hill Cemetery Kansas Uity, Kansas

24. FUNERAL DIREC'TOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Daniels Bros. Kansas City, Kansag )] 7 - SE ANE,

(i d Embolmer’s

G’ L. O Connell USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

on Reverne Sida)




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 BY cioveiieeieniineeevinivesvrsscansensreasseesstessensenssanssessesessanssensrnnssnrsrssnass ., Student Embalmer No. ..........ccvvvrine

working under my personal supervision.

SHUABNE «eeerrnrmrmrerrrrriieiassserseaessssseesssesesnrnrssnses Signed . N L

Signature of Student Embalmer 5(‘; ; q
Licensed Embalmer No....... reevevasseieny
[2

P. O. Addtess./.i.) ................... I/I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.‘&’ailure
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. oL,
If this body is not embalmed, fact should be so stated above. "y




