DOCUMENT

BY AFFIDAVIT OF

WM

u:ranon Dmnn No —

VIsI
D

LTH — STANDARD CERTIFICATE OF DEATH
,.?_-__Pnrnary Registration District No, /Q-_.‘.‘.“.------Reqisrur‘l P{o. ____328.1_

59—-025037

STATE FILE NUMBER

1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bofore
a. COUNTY JA'CKSON a. STATE M]SS 00]’[ b, COUNTY J‘qc S'oﬁ mission)
b. CéTRY (If oytside corporate limits, aive TOWNSHIP only) I.enqlh of stay in 1b <. C‘;;Y d Inside Limits
o own  KKansas IT(j o, G[ TOWN G reeHwoo Yes O No i
c. FULL NAME OF (lf NOJ, honpirall, location Inslde I.|m|1| d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR M arys DG Pllraf v .. ADDRESS
NSTITUTION «¥ N O North Edge of Town Yol No D
3. NAME OF DECEASED First Middle Ls; 4. DATE Manth Year
{Type or print OF T
ype ar print DAV’D /_E ROV CA RL§ON DEATH JULY 2_ 759
5. SEX of 6. COLOR OR RACE 7. Married [0 Never Married X 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MALE 'A 'Te Widowed [] Diverced O - 7" q S— ’ L{ Months | Days Hours Min.

102, USUAL OCCUPATION (Give kind of work

anns mos Sediip i) oo O

10b. KIND OF BUSINESS OR INDUSTRY

School

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Kansas City Mo. ° UsA

"r
13a. FATHER'S NAME

13b. MCTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

C, Evevetr C&i rfs 0N Marguerite Heuler R TR TN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nﬁ,{céunknown) (1f yes, give war or dates of service) N one C . Everett C arl son Grecan&) MO .

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (2)

PART ).

Conditions, if any,
which gave rise to
above cause [a),
stating the under-
lying cause last.

18. CAUSE OF DEATH {Enter only gne cause per tine for {a), (b}, and {c).

" Chronic Glomervlar Nephnws

IMTERVAL BEYWEEN
QNSET AND DEATH

1o Yrs

DUE TO (b} B]"O}‘\Cho Pneumon ia

DUE TO (¢} Urenmia - ‘,Crom Cl'll'am'c Nephrf‘f!'s

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. 1f decossed was female was
disease condition given in PART 1 {a) thare s pregnancy in last 90 days.
1 O Yes I O Ne l 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? O [m] O
YE%NO (]
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or aboyt home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (0
NGT"WHILE AT WORK ]

farm, factory, street, office bidg., etc.)

2,

1 oﬂen:ind the deceased from

/‘U“Y and last uwﬁ.live on j-d!‘,l' 7-' Iqr‘i

Febrwry 7 (959 _Jduly 2

les J% mﬁri@&ﬁmm CERTIFICATION

23 RIADNCREMATION,
REMOVAL (Specify)

July 6,1959iLee's Summit Cemetery

Leat's Summit,

Deasth occurred at qi 5 7 P m on the date stated sbove, and to the best of my knowledge, from the cavies stated.
2289 SIGNATUR| {Dogree or title) o 22b. ADDRESS 2%c. DATE SIGNED
Easr 62 ad .Q’L to fg 2.5
MAL}W .. ‘{ Kapsas {T NC\TUyZby
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d., LOCATION (City, town, or r.ountv,l (Stare}

Mo,

24. FUNERAL DIRECTOR ADD

Langsford Funesral Homrs

RESS 25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE
.

?__ -

Lee's Surmit, Missouri

{Licensed Embaimer’s Statemant on Reverse Side)

LLML_




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaslmer

P. O. Address /e &S NS v

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




