THE DIVISION OF HEALTH OF MISSOURIL

29-009494 -

Ith,

elfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBi 5
::::. i IL"-‘J APR 8 1959:gi:trctioq Bistrict No. /'y,f Primary Ra_Ei_s_mnion D'Is!!iiiN_:.m“, ,,_QMQ_J_..,. R.gisrmr'_ﬁ._-_..__-_@__a__h

Inside Limits

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befbre
f a. COUNTY Jacks on a. STATE b. COUNTY admissio
. CITY 3

['57 b. CIOTY (I outside corporata limits, give TOWNSHIP only) Inside Limits § “Or
R
tom Kansas City Yes el NoLJ |]. -7, TOWM Kanseeo P Yes[] Ne[]

c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b 1] d. STREET . (I oulside, Bive location) Rosfe on Farm
HOSPITAL OR 4 aooress 13117 “Yacek'son Yes 3 Mo [
INSTITUTION 311 Jacksen 38 Yre. o o

3. :eTmz OF osfnssn First Middle Lant 4. DATE Month Day Yeor ‘
ype or print oP |
Druesiller Kearney DEATH o ‘
5. SEX 3] 6 COLORORRACE| 7., corcolBnever marmieo[]| & DATE OF BIRTH 9. AGE (In years JEUNDER i YEAR] IF u§N§ER 24 HRS.

] m&l . ] Negr [+] WIDOWE DIVORCEDD s P pt 1 1 lg O last birthday) | Months | Doys Heurs Min.
- " |

10a. USUAL OCCUPATION {Give kind of wark dene § 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stete or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even If retired) INDUST
A¥"* Home Wynn, Ar s ' 1y g, a
135. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND O :‘IFE b
Will Jones Belle Easen

Horgaoe Kesrmey——
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or u&mw)l{lf yes, give war or dates of setvice) U
nk, |[Horacs  Kearney 1313 —gge
'NF- CAUSE OF DEAIHRQEL® only one cause per line for (g), (b), ond (c). NﬁEAL BETWEEN
PART |. DEATH WAS CAUSED BY: p g’ tam_ z ONSET AND DEATH
IMMEDIATE CAUSE (a) M?;.PA )‘Z hrle
. .

Conditions, if any, } DUE TO (b)

which gave rise to /
DUE O {c) L/GJMM

above causa {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred ot m on the date stoted cbave; and to the bast of my knowledge, from the couses stated.

3

g lying cousa last.

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condltion glven in PART | {a) |, 19, WAS AUTOPSY
3 ki o . PERFORMER?
2 i YES[[] NO
.- E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.} 4
L= W
3 v & O 0

§ 3| 20c. TIME OF .Hour Month, Day, Year

¥ a INJURY  a.m.

‘;‘ ‘X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE 0 farm, factory, street, office bidg., stc.)

E WORK AT WORK

£ 21. | artended the deceased from . o ond last Saw :;:‘ alive on

g

:

L]

3

<

g I2a. IGNATURE . b ﬂ 27b. ADDRESS . 22c. DATE SIGNED
;:EQ Ao Z b S/ Lo dea 4% 323/
-g 230 BURIAI.—EREMATIQl( 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) 4 tstmf .
LBV teecit 3_04_rq ~ Kansas Ci ty o,
=flurF E&%ID'IRBEICITSRe AL J ADDR%5304 v 5. DAT .'8Y LOCAL REG. | 76. REGISTRAR'S SIGNATURE
. ones .
- : _ ine | 3.25.92 ere

(L d Embol on Reverse Sids)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By me, 0 BY oo e e re e et e raas o Studént Embalmer’ﬁ...................

working under my personal supervision. 4 -

o 9 ‘
Student .ooeevvieniiiieneeiesennnans et re e e raes Szgned ....... Z “-‘.4"{4“/‘:?‘-;_ ...... z/d

Signature of Student Embalmer /
' Licensed Embalmer N ﬁ(/l

P. O. Address..../2.. { \‘gu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
»  If embalfed by a STUDENT, he alsc shall sign in his OWN handwriting._  _ -
If this body is not embalmed, fact should be so stated above.




