THE DIVISION OF HEALTH OF MISSOURI

alth, —
s i STANDARD CERTIFICATE OF DEATH 99-01'7755
i STATE FILE NUM
ﬂ;:. I ijED J U N 9 Igsggi,,,,,im_ District No. _/V?anary Registration District No. / oLA~ Registrar’y No. 2263
=-}. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere deceased Jived. [f institution: Rcs'rdence for-o;
1] o. COUNTY JACKSON o. STATEMTSSOURT b. COUNTI’ACKSON odmFss, ﬂ) o
-57 b. Cl(;rRY {If aurside corporate limits, give TOWNSHIP only) Inside Limits-. | . c. chY .- Il‘l{dg le"s -
rom  KANSAS CITY vei @m0 0 {la5 v KANSAS CITY RRC=Rs
4. e FULL NAME OF (If NEL-gVovrital, BB | Length of stay in tb:. d. STREET (If outside, give lacation) | .Reside on Farm
HOSPITAL OR 2905 F t h ADDRESS 6 .
INSTITUTION ores 0 yrs. 2615 Bellefontaine Yes [J Ne ]
38 z«lTAMEOF DE?EASED First Muddle . Last 4. DATE Month Doy Y ear
- (Type or print ’ OF '
- ) ROY _ HENRY pEatH May 9, 1959
5..SEX 1 6. COLOR OR RACE T'MARRIEDE NEvER-MARRIED[ ] " 8. DATE OF BIRTH 9. AIGE' Si,.;:::; :::&Eioi:,ElAR I::::DER 24Min:Rs
Male Negro wiooweo[[] ! ovorceo[ )] pyyovigth )y, 1893 vrg | -

12. CITIZEN OF WHAT COUNTRY?

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or countrr} ©

L. S. Daigle

during most of wurkirfbll‘fc, sven if retired)
.

b o

INDUSTRY

4

A1

US4

130, FATHER'S NAME

Robert Henry

Lanra Smit.

13k, MOTHER'S MAIDEN NAME

Marvy E, Hgnr

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?
{Yes, nip, or unknnwn)]{lf yes, give war or dotes of service)
?ES

16. SOCIAL SECURITY NO.

L87-08=273] |

17.

18. CAUSE OF DEATH {Enter only cne cou ¢ line for (a), and {
PART |. DEATH WAS CAUSED BYA / z z é: /4
IMMEDIATE CAUSE (o}

INFORMANT

Address

INTERVAL BETWEEN -
ONSET AND DEATH

w EMOVAL ( acily)

May_JhJ_lﬁi

24. FUNERAL DIRECTOR

}

ADDRESS

National

Kans,, Leavenworth

J;s DATE RECD. BY LOCAL REG
Watkins Bros, Funeral Home 18th & Bent -2 F

26. REGISTRAR'S SIGNATURE

2l
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o
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7
o
I
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w
=
[
=
w Conditians, if any, DUE TO (b}
- which gove rise 1o .
= cbove couss (a}, }
r stating the under.
gk Iying cause laat. 2 DUE TO (c)
5 =N = PART ll. BTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass conditien given in PART I {a} 19. WAS AUTOPSY P
& g« 44 PERFORMED?
L1 3 X YEsS[) NO[]
- § =} 20a. ACCIDENT SUICIDE HOMICIDE 20L. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
= = w .
Y 1 ] | ] :
g Yi3
v T EY| 20c. TIME OF Hour Month, Day, Year
5 =fb INJURY  a.m.
‘..;. il E p.m. .
£ % 208. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY,.-TOWN, OR LOCATION COUNTY STATE
£ w WHILE ATD NOT WHILE O tarm, factory, sireet, office bldg., efc.)
5 ail | worx AT WORK
:E 21. I attended the deceasedyfr , to and last 3aw h" ﬂll\'ﬂ on
5 Death occurced ot m on {l ve; and to the best of my knowledge, iwim the
H 22a. SIGNAT] [5d "" (Rffree or title) . g | 22b. ADDRESS 22¢ GNED
¢ > 4327 ;8 ¥S i /
2 $371 1ol 2/ 22T arenran 7 A'_?
r 230. BURLAL, CREMATION, | 236, OaTE 3( NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, town, or county}  ~  (frate} *




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, OF DY i ettt v e naa e e et en e eaaar e rarasenas , Student Embalmer No. .........coevvveine

working under my personal supervision.

...............................................

Signature of Student Embalmer

Licensed Embalmer No#/ﬂ'l?.l ...........

| P. O, Address......[ﬁﬁx..M

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




