THE DIVISION OF HEALTH OF MISSOUR!

fealth, 58_
Waltare STANDARD CERTIFICATEOFDEATH = ST;T(E) :%z,w 4'4
'wblic X 7 ﬁz
S arvice F"_En ‘JAN 2 'I 1qﬁisrrurioq District No. oo _...}{ﬁ.‘.._Primury Reg_is"ﬂ'iﬂﬂ Dil"iﬁiﬁ /..ﬂﬂ)—_ - Registrar's No. ot '_,_",,,
- 1. .PLACE.OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’before
w a. COUNIY Jackson o STATE Misoourd b COUNTY 1.0 teso udml;y(on,
57 . CETRY (IF outside corporate limits, give TOWNSHIP only) | [nside Limits (17 CITY Inside Limits
OR
rown Kansas City ves K] Mo [J |12 0% jown Kansas City Yosi] No[]
I c. Egls-é_l NAM%OF (M NOT in hospital, give location) | Length of stay in 1b Y] d. STRE {If outside, give location)} Reside on Farm
i TAL OR ADDRESS
INsTITUTIoN 570l MoGee Street | 60 years 5704 McGee Street Yol N[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) Q
JAMES PERRY JUSTICE DEATH December 31 1958
5. SEX ol 6 COL.OR OR RACE T'MARRIED NEvER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' E,.'u,,; ::JF’I‘?ER:!;TEAR I: UNDER 2;'HRS.
Male White wiooweo{ ] ! pivorceo[ ]| Feb, 15, 1886 ?2’ e § | )
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?
during most of working life, aven ii'n’irod) INDUSIRY U S A
o) presentive Corn Products Sheawnee, Kansas o« Ve A,
130. FATHER'S NAME 12b, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
John Justice Loi Wade | Hazel dJustice
) 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.] 17. INFORMANT Address
(Yeg - no, or unknown)| (Lf yes, give war or dates of service)
No e e ' 4180-03=4390 s.Hazel Justice ;5704 McGee Street, K,CoMo,

All diseases in Part | must be causaliy related.

Hugh H. Ow

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHAEMN anly one couse ps;
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiony, if any,

DUE TO (b)

ine for (a), {b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
sbove cause {a),
stoting the undes-

i

o

23b. DATE

Jan. 2_. 1959

23c. NAME OF CEMETER‘I’ QR CREMATORY

Mt. Moriah Cemetery

234,

Kansas City

g lying cause lasr DUE TO () .
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
by} \ PERFORMED?
o Hios YEs[] no K] 9
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) / v
W
o a a O
S 20c. TIMEOF Howr Month, Day, Yeor
o INJURY a.m.
H p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O form, .ctory, street, office bldg., etc.) )

WORK AT WORK

21. 1 attended the deceosed from ) and last saw ti.l:l alive on

Death occurred ot 12 H 11 P. m on the date stated above; ond to the bast of my knowledge, from the causes atated.
(Degree or title) 3 22b. ADDRESS ; — I DATE S!GN@

LO {City, tawn, or

) (Stare) /
M ssonrd

24. FUNERAL DIRECTOR

1331

ooress Brush Creek
D.W.Newcomer's Sons, Kansas City, Mo,

/=t =55

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

-]

{Licensed Embolmer’s Stotement on Ruverse Side)

1l riemalallf




L)
' | %\C’Q’% .
) o> {
g &

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, OF By ittt et et re e e era e e e s s et ra e e nnsaeens ., Student Embalmer No. .,.....c.cceevvnens

working under my personeal supervision.

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

Signature of Student Embalmer
Licensed Embalmer No...! “« 5 ... -& .

P. O, Address..... /(Q %ﬂ/

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




