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THE DIVISION OF HEALTH Of
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo _LZL PRIMARY REG. OIST. %0,/02 0 2——s Registror's No._.g.ﬁ.‘i,?u,:.

OF MISSOURI

State File No

59-021427

10a. USUAL OCCUPATION (Give kind of work
unninmd working life, even if retired)

10b. KIND OF BUSINESS OR_IN.
STRY
ady

Real Estate

BIRTH NO.___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased livad, 1f lastivatlon; resis el
8. COUNTY Jackson a. STATE Missouri b. COUNTY  Tgaekson n).
b. %‘l';‘f U3 outeids corpurate limita, writs RUBAL -nd‘:i':mn) csrA!;{EznGlI; DE:; \# . & is Bactdence witain m‘a" ’

town Kensas City 50 s Y fSWn Kansas City 1
d. FULL NAME OF (If nut in heapltal or institaticn, sive street sddrem: or loem.lon) rural, loeation)
WerUTioN St. Mary's Hospital "B 4 g ;‘f ;@'

3. NAME OF Firs) b. (Mlddle) %, (Last) 4 DATE  (Monh)  (Day)  (Yeor)
(Trmerinu [/ULD RED }-+ E\IDOI\J peatH  May 27, 1959

5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (o yvars] ¥ Gmim ) YoR | & oo a0 wer,

Female White O owed ™o | April 10, 1885 | “*UEEY || o [Een | e

11. BIRTHPLACE {City and Stata or Forsigm Gnnry!“
Stanberry, Missouri ¢

12, CITIZEN OF WHAT
Col Y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jonson Shelton

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, no, 0t nnknown) ‘\(nm wive war or dates of servies)

No’ Y

16. SOCIAL SECURI'Ig

———

|Emile Catherine Howard

NAME 14. NAME OF HUSBAND'OR WIFE
Arch Heydon

17. INFORMANT'S S|GNATURE OR, NAME ADDRES-S

. Enter onily oneécause per

18, CAUSE OF DEATH
1Dl OR CONDITION

MEDICAL CERTIFI

tine for {a), (b), and (c}

*Thiz doer not mean
the mode of dying, such
a# heart foflure, asthenia,

SEASE,
DIRECTLY LEADING TO DEATH® ()

¢\ AL
ANTECEDENT CAUSES

Mortld conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underiping couse lagt.

e, It means the dis-

ease, infury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
relaled to the dizeare or condition causing death

tion which cdured death.

20. AUTOPSY?

USING UUNFADING BLACK INK;;MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statemeat on Reverse Side)

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2
Ton 3 3/ X yes [ NOE}
22, ACCIDENT (Bpeeily) 21b. PLACEOF IRJURY (a4 tnarabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) STATE)
- i e home, {arm. tastory, street, bildg..et0.)
@ [[216. TIME-  (Moat) (Day? (T Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?

e WHILE AT NOT WHILE
i 8 INJURY o | WoRK AT WORK
= N2 I hereby certify that 1 auended the deceased from l.lL 19_2 lo _-’3_"_&_2_, IQ:S(I, that I last saw the deceased
gk" alivg on Q__&l___ , and that death occurred gt ______ m., from the causes and on the dale stated above.

1 >3 232, & TURE m ar gitle) p] Z3b. ADDRESS Zi. DATE SIGNED
-5 5. IR S C3UH lga.y
g 7AY 3 §37-39
E:E 2 BURIAL, CREM{ ] 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or connty) (Btate)/
& Burial 5-22-59 Mt. Moriah Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S $1GNATURE 5 V. fofﬁ‘fé
. 1 od
& -2F dﬁ;g oy Mellody—McGllley-Eylar Kansas Citv, Mo




ﬁ.}:ﬁ]{j{-“ﬂg-};f:}.“:% . . . 55 - . AL R

II

STATEMENT BY LICENSED EMBALMER

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

BY me, OF DY ... it iiiiieiciiiiiiies e irtairre et ras et raesasr e ataa s » Student Embalme¥ No,............

working under my personal supervision..

Student ... .. Signed.............. L WLLTL AL N AL dot vy (PP
Signatare of Stadent Embslmer -

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

If erribalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




