. Health,
& Welfare
, Public

h Service

Cior, coroner, efc. must use only stondard nomenclature in em

All diseoses in Port | must be cousally reloted.

~

(%20

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED JUN 1 I 1gg&siﬂrution_ District Ne,

THE DIYISION OF HEALTH OF MISSOURI

5T

DARD CERTIFICATE OF DEATH

Primary Registration District No;_azgd

59-017056

STATE FILE NUM.BER
Roglnrnr 3 Ne. No. .. / é ......... .

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befor

e COUNIY  (edar a STATE Kansas b, COUNTYT]y and oSisae
b. CgRY (1f cutside -corporale limits, give TOWNSHIP only) Inside Limits <. CgRY . Inside Limits ,
rom Washington Twp. Yes [] Mo (3] iomKansas City, Kansas | vesB %0 ‘
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b [lp,  d. STREET {If outside, give location) Reside on Farm
3 msnivionte Miles North f$ PRes 1111 Hasbrook Yor [J N
3 (P’IT.A’{P:,E:I;?:)CEASED First Middle Lost 4, DS;E Month Day Yeor
DONALD OSCAR LIORLEY ceatllay 31, 1959
5. SEX 6. COLOR OR RACE| 7., MARRI 8. DATE OF BIRTH 9. AGE (In yuors JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male , |"hite el vonceoMay 18, 1032 | 27 e oy | | o
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
Acesanyang e INPUSTRY Kansas City, Kansas ,| U.S.A.

130 FATHER'S NAME

Oscar G, Morley

13b. MOTHER'S MALDEN NAME

Hazel Dove

14. NAME OF HUSBAND OR WIFE

Velma liorley

15. WAS DECEASED

(‘S-pég. or unknawn}|

EYER !N U, ., ARMED FORCES?

{If yos, 1‘.95‘2' datas of servica)

17. INFORMANT

Velma

16, SOCIAL SECURITY NO.

Address

Morley, Kansas City, Kans,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEAT“JEH?M only one cause per line for {a}, (b}, a

3

s

a

INTERYAL BETWEEN
ONSET AND DEATH

Death occurred ot

Condlitions, if any, DUE TO (b}
which gave rise to }
above cause (a),
tating th der-
z fying couss lasr. ? DUE TO (c) 7295
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY a
h & 2, PERFORME |
i YES{ ] NO
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ‘
w
L]
S & O | |
U] 20c. ;TIJJMLER(:’F Hour Mnsnﬂ'n, Day, Year
a ey - Y- q
H J.!. p.m. 3 ¢ A}b
20d. INJURY OCCURRED 20e. rLACE OF INJURY(B#., inbc;rdabcu?ho)mn, 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT NDT WHILE arm, .ctory, stresi, office bldg., atc.
work O arwore A [F7 " Conittr, (Sows Ko )14,
21. | attended the decedsed from UM , to and last saw h'i alive on

m on the date ilnl_nd above; ond to the best of my knowledge, from the cavses stated.

22a. SIW

{Dogree or title)

3

' W %DDRESS

22c. DATE SIGNED

23a. BURIAL, CREMATION, ] 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Daniels ¥™un, Home

REMBPLLT™ | 6/1/1959

23, LOCATION (Ciry,

Kansas City, Kansas

b~t~ 59

wn, or county) {Srate)

24. FUNERAL DIRECTOR

antlon Fun. Home, Stoc

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

kton, Mo. | L _{ _c¢

8.

GISTRAR'S SIGNATURE P
0440 |

{Licensed Embolner’s Statemens on Reveras'Side}




JUL 2 4 1959
- 696[ 3 T f‘_'np

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,orby i et eaemieeeeaveeaeeeeisnearaeieerenertraaranantieass , Student Embalmer No. .........cceeeneee

working under my personal supervision.

Student ..o s Signed ,
Signature of Student Embalmer

Licensed Embalmer Nolf"agg? ......
P. O. Address.mxm&'

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

If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.

If this body is not embalmed, fact should be so statgd above.

o




