Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 _040266 -
HLED VS NOV 1 7 1959 ] o o 9 STATE FILE NUMBER
Registration District No.' ___________Z_X.Z...anlrv Registration District No. -./.Q.?.-_:_-_'_'.'.-_R!qmrar s N?- ----5284

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY k a. STATE }77 . . COUNTY /tf dmission)
~MAcAs0 L350Urs NI hsop )
b. CéTRY {If cuiside corporate limits, give TOWNSHIP only) Length of stey in 1b [ COH'Y v Inside Limits
R -
o Mo pess Cidy 3yrs. TOWN /523/2 §O.§ C) i { & Yoo Iy Ne D
c. FULL NAME OF (If NOT in hospital, give locafen} Inside Lirmits d. STREET (If cuhide, give locawon) Reside on Farm
AR S L Jeo'e gy von || O % st
stotion G4 fes od}DrJd/ o NeD 7/8 . 78%8 Sf.[wo D
3. #AME OF DECEASED First Middle Last 4. DgFTE Month Day Yaor
ype or print) A
DEATH
Jenned . COde i lov- & /957
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [#]8. DATE OF BIRTH | 7 AGE {last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
. Widowed [] Divorced ] ~1- Months | Days Hours | Min.
lhiZe 10-1-5¢} I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OFf WHAT COUNTRY
during most of working life, even if retired)
CHILD KANSAS CITY, MO. USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VIRGINIA STUART NONE
15. WAS DECEASED EVER IN t.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, no, or unknown) |{If yes, give war or dates of sarvice} "
NO NONE DARRELL ODER 1918 W.78 th STREET
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). {NTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: . * . P ONSET AND DEATH
z IMMEDIATE CAUSE (a) Poru(eu'l Mel’”" QITU - nNevmoL occ Vs 2y hrs
Q - T ' h
o Conditions, if any, DUE TO {b) Pﬂ?vmonl‘l N zl’mlﬂﬂ I ’z r‘
which gave riss to
ebove cayse (a),
stating the under-
lying couse last. DUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thea terminal PART IIL. If deceased was femasle was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes ] O Ne I 3 Unknown
:_t 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of rnjury in PART { or PART Il of item 18.}
& PERFORMED? 0 m] a
9] YES No O
-t
5 20c. TIME OF Hour Month, Day, Year
S INJURY am. .
g . - p.m.
N 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.Q., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
: © WHILE AT WORK (] farm, factory, street, office bldg., e}
h,. _nuﬂ - NOT WHILE AT WORK [0
ferd N Fy-]
N _a 2, 1 tﬂondéd the deceased from "ov' ' l q}.‘i ta N ) V' 2 “d qnd last saw ﬁaliw on. N°V~ 2 lq
- ra - Besth ;clcu'rrcd Bt 3 H ‘{_1 A M m on tha date stated above, and to the best of my knowledge, from the causes stated.
= 22s. SIGNATUSE ee of lije) 22b. ADDRESS 22c. DATE SIGNED
2 oarlen G. S ™M 10
ol q. 92. MDD |Hog £.63rd KC to M9 |\oV; 54
z 823-. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
o REMOVAL (Spetify)
il NOV 4 1959 FMOREST HTLL %m KANSAS CITY., MO.
< @24. FUNERAL DIRECTOR ADDRESS . DATE RECD. 8Y LOCAL REG. [26. REGISTRAR'S STIGNATURE
>l ’
“F5 D. W. NEWCOMER'S SONS K. C. MO. -3. 57 —Prlom’

fLicansed Embalmer's Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. 1
|

Student Signed A&L |
Signature of Student Embalmer | ‘

L Licensed Embalmer NO.M

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN, HANDWRITING. (Failure to p!
with the above constitutes grounds for revocation of license). ) ' )
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. ¢

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

A3 " . o




