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All diseases in Part | must be causally related.

tendell L. Good

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAR 9 195%......n visvicr e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

st{fi..,uprimury Registration District Ne. .

59-005546

STATE FILE NUMB

VA3 S

Registiar's NO'._

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

{f institution: Res(l’dnnca before
a. COUNTY Jackson o STATEKansaS b. COUNTY __(,_"m.,,.?)}"
b, CIOTRY ([f outside corperate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Eimits
' R
TOWN Kanaas City Y“E‘ No[] ' TOWN Onaga Yes[ k No []
c. FgLL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b 5 Sﬁ {If outside, give location} Reside on Farm
HOSPITAL OR 1 | ADDRESS
mstiTution 3917 Woodland 35 months Unknown Yes [ No (X
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
WILLIAM ALVIS FLORENCE peaTH 2=-18-1959
5. SEX I 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
y W MovtoF  owonéeol]] 7=28=1972 |G o[ e T
1W0a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
during meat of woerking lile, evan if retired) INDUSTRY
1 Sslasman uto Agency Marghfield, Missourl] USA

130, FATHER'S NAME

George Florence

I3b, MOTHER'S MAIDEN NAME

Charlotte Johnston

14, NAME OF HUSBAND OR W|

FE

Mattlie Florence

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yﬁdo, ar unkmwﬂ)l {If you, give wﬁs dares of service)

15,

SOCIAL SECURITY NO.

unk

17.

INFORMANT

Address

Mrs, Charlotte Berry KC,Mo.

18. CAUSE OF DEATH (Enter only one cou
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PART I.

Conditions, if any,
which gave risa to }

above cause (u),
stating the under-

DUE TO (b

\

Sjer line for (a}, (b}, and (c). : m

]

INTERVAL BETWEEN

/ONSE;AND DEATH z
C' —

Can dced

\ﬂ%&w

‘5-’?70!49\

23a.

URIAL, CREMATION,
REMOVAL [Specify)
Removal

235 DATE

=

18-1959

23e. NAME OF CEMETERY OR CREMATORY
Onagsa Cemetery

23d. LOCATION {City, town, or county)

Onega, Kansas

z lying covss last. ?  DleE—Fo—peh QWM_ -
= ol CONTRIBUTING TO DEATH but nat relctedgo the taminal disegas candition gjvengin PART | {a) 19. WA TOPSY
g IR BTN PERTORMED? _ 7.
c . » Co' St p [ YEs[] nNo X
2] 200, ACTIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
: O O O
5[ 20c. TIME OF Hour Month, Day, Year
g INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D torm, factary, street, office bidg., etc.)
WORK AT WORK A
21. | ottended the deceased from r L S?,Io 'g S i ond lost saw hlm alive on 7{/ ‘// { 5
Dnufj aceurred at 5 : I O _am m on the dare stated nbove, aond 1o ),besi of oy lnowhdqo, n:En the ghuses xrored
: cqras or fitle ] . %2_ /< 72d 22¢. D) TE SIGRED

{Stare)

24. FUNERAL DIRECTOR

E.

Paul Amos

ADDRESS

Shawnee, Kansas

25, DATE RECD. BY LOCAL REG-

&/ﬁ&“ﬁf

26. REGISTRAR'S SIGNATURE

on Raverse Side)

2




g nOY3 01960

STATEMENT BY LICENSED EMBALMER

\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedi

o T o g - N , Student Embalmer No. ......occvnvennn... |

working under my personal supervision.

Student oo e Signed ........
Signature of Student Embalmer

ne P. Amos
Licensed Embalmer No.....5.o.a3 ........
P. 0. Address..... Shawnee, Kans

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

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




