1th, [
Hare STANDARD CERTIFICATE OF DEATH . 99 017681
lie STATE FILE NUMBE
ice f'lLr_U J U N 9 1gmgns!ronon Distriet No. . /,yﬁ .Primary Registration District No. /0 Pﬂ.— Registrar’s No. . ;’ﬁroj
-
‘1. PLACE OF DEATH 2. USUAL RESIDERCE (Where dececsed lived. If institution: Residence hefgfa
o COUNTY Jackgon o STATE Misgouri * CONTY Jacksofii sy
7 D b. C,!_)TY {If curside corperate limits, give TOWNSHIP only) Ingide Limits c. ch Inside Limits
R R N
TR Kansas City veX N3 ||, &0 Kansas City , Mo. Yos [ No (]
<. Eggé_'.PIAArEOSF (If NOT in hosplml give location} | Length of stay in 16 A i.IIE)%EREE‘gS (If outside, give location) Reside on Farm
wsTiTuTion 9%, Lukes Hospital 83 yrs. 4235 Locust Yes (7] NoX]
3. MAME OF DECEASED®% . First Middie Last 4. DATE Manth Doy Year
(Type or print} OF
Floyd Douglass peats  May 16, 1959
5. SEwK. {| & COLOR CR RACE T'MARRlenﬁ":NEVER MARRIED] ] 8. DATE OF BIRTH g, Ac:i Ei,:'i;:,; ;:.TﬁER;LEAR l:qUU:DER 2;:125
Female White wooweo| X Yoivorceo ]| Mar., 2, 1876 83 ’ | '
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retirad) INDUSTRY . . .
At Home Kansas City, Missouri |U, S. A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

18

. Jarv

THE DIVISION OF HEALTH OF MISSOURI

William M. Smith

Frances L.. Lathrop

Willard L. Douglass

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, o known)] (If yes, give war or dates of service)
No

None

18, S0CIAL SECURITY NO.

17. INFORMANT Address

Robinson R. Douglass, 501l Summit

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)
PART |I. DEATH WAS CAUSED BY:ﬂ

IMMEDIATE CAUSE (a)

INTERVAL
ONSET AN DEATH

TWEEN

Death accurred ot

and te the bcsi of my knowledge, from,bn cavsy stated,

w
-
[0}
Z
[=]
[+
&
w
=
g
o Condivians, if any, DUE TO (b} z M"L—_
> which gave tise to -
; cbove couse {a), } -
tating the undes-
] lying -cavse lsat. J _DUE TO (c) 420
=X PART Il. OTHER SIGNIFICANT COMMTIONS cmmaunnc TO-DEATH but not related, 16 the termingl disaass condition given in PART ¢} (a) 19. WAS AUTOPSY o
i bl _} v PERFORMED?
sz ) AL, YES{ ] NO
% [ ACCID T SUICIDE HOMICIDE T I or PART Il ot item 18.}
Z0.
~ ¥ |
Y=
j O 20¢. TIME OF Hour Month, Day, Yeaor -
I INJURY a.m.
i B p.m.
5 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, shreet, office bidg:, eh:.)' "
& WORK AT WORK L ‘-
2]"| attended the deceosed from /;4@/ .o - / / and last iuw l cilva on
A& 'm: mﬁ m on gife datgritated ve;

220, SIGNATURE
S T

egree or title)

L8

23e. BUR ;E;EMATION 23b. DATE 23=.
OVAL frt
5-18- D. W,

NAME OF CEMETERY OR CREMATORY
Newcomers

& 22b. ADDRESS ~

M

22c. QATE SIGNE
P

23d. LOCATION (Cirg

town, of caunty)

r(Sr:u{
Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure, Kansas City, Mo,

25. DATE RECD. BY LOCAL REG.

24, REGISTRAR'S SIGNATURE

S - 1L 5F frsn




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ..........ceeveenee

DY ME, OF BY ieniii i e e st e

working under my personal supervision.

L Tr Y 1= 1t SR
Signature of Student Embalmer

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




