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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Primary Registration District NO/?az..__,

STATE FILE NuiESSB
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1. PLACE OF DEATH — — 7~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru&duncey
a. COUNTY o. STATE - * b, COUNTY agmiesion
Jac KSson Mi ssouR’ Jae N E8T5
[ CITRY (b} ousside corparate limits, give TOWNSHIP only) Inside Limits - ClTY Inside Bimits
G .
o Kaosas Oy e e fal% S Kawsas @ Ty Yo Ne
¢. FULL NAME OF {If NOT in hospital, gn{fe location) .| Length of stoy in 1b d. STREET (If outside, give lncnnon} Reside on Faorm
HOSPITAL OR " ADDRESS
INSTITUTION Mmg 86 years| 6.2/ Aol mEs Yes (] No[R
3. NAME OF DECEASED First Middle Last 1. DATE Month Year

(Type or print)

HeLeN

- e
hEN c:,ﬂe-l)

Wales

DEATH MHR

2.5 1959

5. 3EX

L&Le”

4. COLOR OR RACE

WH: Te

7 marrieo[JNEVER

wicoweo ] 3 pivorcen[]

MARRIEDD 8. DATE OF BIRTH . AGE ({In years

F UNDER 1 YEAR]

|F UNDER 24 HR§

Deo. 5 -1870 | g8

Manths l Days

Hours l Min.

-

11. BIRTHPLACE {City and state or country}

PoRTLIND  Maine

12, CITIZEN OF WHAT COUNTRY?

(.S R

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR
during mast of working lifs, even if ratirad) INDUSTRY
\ - Domestic
1Jo. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
P LA b .
«.Albert Reed Anna. —

15. WAS DECEASED EVER IN U,'S. ARMED FORCES?
{Yes, nNor unkmwn)l(" yes, give wat or dotes of service}

- ——

None

16. SOClAL SECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH {Enter only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

s line for {a), {b}, ond (c}.)

’VU*G1&JZ~5 Leocillr A

14. NAME OF Husamnﬂlﬂ/‘?@
Salem H. Wales

Address 3O E’éwtrm
MRSI%frﬂoﬂjEr*LakuaLLh__

K2 375 Ci Ty, Mo

INTERVAL BETWEEN
ET AND DEATH

Conditions, if any,

DUE TO (b}

which gove rize fo
obove couse (o),
stating the under-

!

DUE TO {c) M"( M

¢

2 s

.
Death oceurred of . .

Zz lying cavse last.
2 PART Ik, OTHER SIGNIFICANT coN@6Ns CONTRIBUTING CQ/DEATH but not raloted to the tarminal disease condition given in PART 1(s) | = 19. WA3 AUTOPSY
X "\ PERFORMED?
& 173/ Yes[] No[] ¢
1 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.3
w
o [ J (]
S| 20c. TIMEOF Hour  Month, Bay, Year
8 INJURY  q.on,
z p.m. B
20d. INJURY OCCURRED 20e. PLACE OF IHJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE ] farm, foctory, street, office bldg., ete.}
WORK AT WORK
21. | cttended the deceased from 2?0" f 0 - /’ qu . to 3 el 8 3 - /i -1 i and last sowhulwn on 3 2—¢-

m on the date stated above; ond 1o the best of my knowledge, !rﬂm the cavses s'u!ed.

220.% (De or title} ] 22b ADDRES K C 22¢. PATE SIGNED
. a . M e D, h? W\ My, Pz 2
230. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY O 23d. LoCATHON {City, 10wn, or county} . (Stote) |
BURTAL™ " |Mch.27,1959| Forest Hill Cemetery | Kansas City Missouri
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25. DATE RECD. BY LOCAL REG.

J-27-5p ~rbgm

6. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ...cocivinninnn et e reaveretnerseenebrennere e renrerae e naaran ey raed bt raa b i anent , Student Embalmer No. .............c0un,

working under my personal supervision.

SEEAENL oiiveenecrrriieei i err it e eree i traneeenaan Signed o
Signature of Student Embalmer

Licensed Embalmer No.. l\’ff’f?

a ) ' P. O. Address. 7(7 C % PR

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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