_— THE DIVISION OF HEALTH OF MISSOURI 58_640259

ﬂl.:lw;ll-furo SIAN DARD CER"FICATE OF DEATH S;TATE FILE NUMBER
’ ubhc
y Service F”_ED D E C 8 Tg%istmlioq Disf_r_i:! Ne. _.._._.._______L/,,,..(,}/_ﬁ.._i:’timnry Regis}raﬁon Es'rid No..-_,../_g_ﬁ_.?.-e-,,_w Registrar's Nn._,5468_,_‘,
. FLégSOF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If instirution: Res‘;denco V
5. 00 a. NTY a, STATE N b. COUNTY odmission
ey b Jackson Misgsouri Jackson
= b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits %c. CITY Inside Limits
OR .
TOWN Kansas City vee L% 1YG ™ town  Kansas City Yool N[
: c. Eggﬁ?‘:{d%gF {l§ NOT in l;.ispiiul give location) | Length of stay in 1b d. STREET {If outside, give locotion)} Reside on Farm
| ADDRESS
INSTITUTION General Hospital 50 years 3240 Norledge Yos (] No[]
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) OF
Rolla L. Viade DEATH 1) 18 58
5. SEX b 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years {|F UNDER 1 YEAR| IF UNDER 24 HRS,
e e | irthday) { Months | Cays Howrs Min,
| Male White wooweofg] 3+ oivorce[]| July 15, 1883 Wi | |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
1 aundryman Clay County, Mo, U. S. A,
H 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
z James Wade Mollie Coates Eva L. Wade
g w
Ex = [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
> a (You,ﬁbor unknqvm)| {}f yws, give war or dotes of service) 497_36_7517 MI‘S. ma Wade Kam as Clty » MO.
o o
a 18. CAUSE OF DEATH (Enter only one couse per line for {(a), (b}, and {c).} INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE {a) pulmcna.ry infarction
4
x*
o Candiriens, if any, BUE TO (b)
> which gove riss to
[ above cause (o), } .
r4 stating the under- -+
g g lying causa last. DUE TO (<) .
- =l = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | {a} 19. WAS AUTOPSY
L b . <y X PERFORMED?
I B Diabetis Melitis & 5X| . vest T no
- ¥ Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= £
Y [l O g
3 Yis
¢ SB[ 20c TIMEOF How Month, Doy, Year
£ AfS INJURY  am.
I;' Q"_' X p.m.
& é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATE] NOT WHILE 0 farm, facrory, street, office bldg., etc.)
g 9 WORK AT WORK C
E “: 21 ttended the deceased from —hbl)lember—ll,lﬁa—ﬂﬂl._l&,l%&u saw J}::; alive on
5 d Deuth wccurred ot 1QA_ . m ¢n the date stated above; and to the best of my knowledge, from the causes stated.
;3 3 fza SIG#U E {Degree or titla) o 22b. ADDRESS 22¢. DATE SIGNED
P i .
=3 @-Jm. ] J21 F'S VYIS KC Yeneral Hospital 11-18-8
© 230. BURIAL, CREMATION, | 23b. DATE_’ ' 23z. NAME OF CEMETERY OR CREMATORY 234, LOCATICON (City, town, or county) . (Srate)
REMOY AL {Specify) *
§ | rémovar™" 1} -20-58 Paradise Cemstery Clay Co., Mo,
:E 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
- %
2 MMM% ot SY “hecn

' (Liconsed Embolmer’s S101emant on Reverse Side)
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- k4
' ¢ . Vo= =y
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, 0T BY o oo e e s , Student Embalmer No. ........ccccouv..ee

working under my personal supervision.

Student o e
Signature of Student Embalmer

Licensed Embalmer No'z‘/‘sﬁz'y

. | - " P.O. AddresW/ Yezq..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of license).

» 'If embaimed by a STUDENT, he also shall sign in his OWN handwriting. -- . . el
If this body is not embalmed, fact should be so stated above.




