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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. M Inetitod idence before
a. COUNTY a. STATE .. . b. COUNTY adinisefon).
! Jackson N Missouri Jackson /
b. CITY tatde \ URAL . LENGTH OF ety Fesience
R (i om orpumia llmi.u it B ‘ndl:‘::-hlp) gTAY {la this place) {gf%OR . i reprgadeli i ]
TOWN  Kansas City 26 vyrah OOWN Kansas City Yo Ny
d. FULL NAME OF (If aot in hospital or institution, give strest addres or lomation) o STREET (I roral, ghve loeation)
HOSPITAL OR ADDRESS
INSTITUTION 4233 Chestmut ] i 4223 Chestmt
3, DNE%héﬁ &% 'Y (Ffrst] \ b. (Middle) Z 5 4. DATE (Month)  (Dsy) (Yean
( Type or Print} W; H 1B g . DEATH 12-29= 1958
5. SEX | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | YEAR | I* UNDER &t WS,
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *
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I8, CALSE OF DEATH
. Enter only onecaus per
line for (8}, (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*Thir doey not mean
the mode of dying, such
as heart foflure, asthenda,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating
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de. It meens the dix- the underlying catise last.

ease, Infury, or complica-
tion which caused death,

DUE TO (e)
t1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but not
rdu!fdmz disease J:-'mduh;umuﬂn: death. 3 3 A ‘A

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY? 9

TION ‘
ves L] woBd
[ 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s.. loorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [aotory. strest, office bldg..sve)
o HOMICIDE
= 21d. TIME {Manth) (Day} {Yew) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NGT WHILE
= INJURY = | " woRK AT WORK
Q |2 T hereby ify that I atlended the deceased from _M__, IB{&, to MD@M I last saw the deceased
E alive on . . IQEZ and that death occurred'at _8__F2 m., from the causes and on the dole stated above.
O]| 23a. SIGNATUR / ) TDegroe or litlnﬁ 23b. ADDRESS 23c. DATE SIGNED
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© || TION, REMOVAL (Bpesit; S d .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
DY Me, OF By oottt e e e b , Student Embalmer No....ccvenn....

working under my personal supervision..

Student ... .oooniiiiiiiiiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above,



