Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 17 1959

Registration District No. _---_-__[ ,({_z.....l’rimnry Registration District No. __-l.g_e.ln_keginur'l No, _____

-7 59—040020

STATE FILE NUMBER

1. PLACE OF DEATH——

a. COUNTY \)Q&ksm

2. USUAL RJSIDENCE {Where deceased lived, If institytion: Residence befors
». STATE b, LOUNTY E c !4 rt\]u]nn)
(9SoIR So

DOCUMENT

BY AFFIDAVIT OF |

b. CI'IY {I# outsids corporate limits, give T@NS IP anly) Length of stay in 1b c. Cé;\' % Imside Limits
o KR IS S I—u 12 _yrs, TowN ASH S @\lu Yo e O
¢ FULL NAME OF OT in hospital, give Inside Limits d. STREET cutside, giye hon) Reside on Farm
HOSPITAL OR IB/ ADDRESS Z 'ﬂ/
INSTITUTION _“_\ Os D‘LQ l Yes Ne O 5/4 u Yoz [] No
KR gAME QF DE)CEASED First -\5 Middle Last 4. Dé‘\":I'E Month Day Year
ar print, ‘l ’
yee prn h ’ 3 h D dq /né DEATH 10 30 1959

8. DAYP OF BIRTH

IF UNDER | YEAR

5. SEX 6. CPLOR OF RACE 7. Married [] Never Married [] 9. AGE {last birthday} | y IF UNDE_E%L
Widowed Divorced Months Days Hours n.
Male.  |Whide | we= "ot 45751 | 67 i
10a. USUAL OCCUPATION (Give kind of worra'ono 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country} | 12. CITIZEN OF WHAT COUNTRY
] ing life, if ratired)
DYShWEEHEYe " e *? | Regtaurants Harrisonville,Misgouri U.S.A.

i

FATHER'S NTME i

LoeqEllew [hoalas

14, NAME OF HUSBAND OR WIFE

Anna Stump Douglas

15. WAS DECEASED EVER
{Yes, nNS unhnown)l {If yes, glva war or dates of service)

234-03=5

18. SOCIAUSEEURITY NO.

INFORMA

971

Address K, U ’MU -

Records.Jackson County Welfare

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e)

INTERVAL BEYWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
1]
IMMEDIATE CAUSE {a} Laennec's cirrhosis
Conditions, if any, DUE TO (b} '
which gave rite to
above cause (a},
stating the under-
lying cause last. DUE TC ()
z PART, 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART Il If decessed was female was
g +  disease condition given in PART | (a) there & pregnancy in last 90 days.
§ rlj Yes I O Ne I [0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
pr] PERFORMED? a @] w]
o YES[O NO[O -
- .
& | 20c. TIME OF  Hou Month, Day, Yesr
a INJURY am.
g P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK 3 . .
PR B Wy ~ - 30— £3> ; e
D 2. | sttended the decessed fro . 1 yln:r saw iahive on—t_ailw__
g ) Death occurred at ;5 m on the date stated sbove, snd to the best of my knowledge, from the cauvies stated.
| t e
22, SIGNATURE [Degres or tille) 22b. ADDRESS ‘ L \\/ X SIGNED
.
. M Ao e — M.D. ( _hed rt& s @f 7
3a. BURIAL, CREMATION, | 23b, DATE ¥ TERY OR LREMATORY 23d. LOCATION {Citn tfwn, or counw) {5tate)
EE%OVAprQ:i Uﬁiv&gé% %f k % c
atomigal |11-5- 59 School of enti Kangas City,Missouri
24. FUNERAL DIRECTOR °* ADDRESS 25. DATE RECD. LOCAL REG. 26. REGISTRAR’S SIGNATURE
WEILERT FUNERAL HOME(S)K.C.,MO. (/. %42 Prcralelf
Lal

{Licensed Embalmer's Statement on Reverse Side)

I T




1 [ .
oty Al LA s\-' a4l
R 1o
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by d
or by Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer
i — ‘ v
— :
' 1
\a - h’ote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comg

with the above constitutes grounds for revocation of license).

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




