No. 300
10.48

-
'

WRH%PL'ALWLY—USING UNFADING BLACK INEKE-—MAKE A PERMANENT R.ECORD\‘

THE DIVISION OF HEALTH OF MISSOUR!

l FUEDJAN 12 195y ~ STANDARD CERTIFICATE OF DEATH e e vo...... FLAG

!BIR-TH MO.___ . mEG. DIST. NO. _LZZ_Pmmv REG. DIST. m._ﬂ’&.«,ﬁmﬂhy, 5687
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers decessed Lived. Il iamitotion: residence befors
= COUNY  yongas City Jac kson e STATE ligsouri b COUNTY g ockson ™"

b. CITY (If cutelde corpurate limits, write RURAL and ¢. LENGTH OF ¢. CITY (11 outaida corporate Lmits, write BURAL snd tive townehlp)

9 Kensas City oo STAYfwoenyl OB Kansas City
d. FULL NAME OF (If ot in hospital or instiration, glve streat address or losstlon) d. STREET (If ruesd, give jueation) - (]
WSy 548 ain ADDRESS 548 Main 7o //
3. NAME OF a. (First) b. (Middie) c. (Last) ry DATE (Doy)— (Your)
(Tymor Py STEVE Borog" ooh 12722 /
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (In yean| ¥ nom 1 T YO | ¥ moxe m am
. D |n, HERERRETCL = | gnimown A pl}ox“*g- Mentia] D | Hown | M
10a. USUAL OCCUPATION (Giwvekidof work- | 10b. KIND OF BUSINESSTOR IN- | 11. BIRTHPLACE (Site or foretsn eowatry} 12, CITIZEN OF WHAT
da{rdﬁfudvuﬁnl“lqmﬂrﬂ‘d) cook ] DUSTRY Un‘mo“m 'LF9 W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Unknown : Unknovmn ' Unknown
5. WAS DECEASED EVER IN U.5. ARMED FORCEST SRE

15 WS pECERSE! 4 .5 ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT" 5 51GNATURE OR NAME ADDORESS
annown 352~07-4508 Jackson County Coroner

18, CALSE OF DEATH ’ DICAL CERTIF 10/ INTERVAL EETWEEN
. Enter anly coensuss per |, DISEASE OR CONIMTION . OMSET AND DEATH
line tox (8}, (b), snd (c) DIRECTLY LEADlNGT(." ?FATH (2) - 4 5 z

<7300 docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if m[, giring DUE TO (b}
at beart felure, exthenic, | rise o the above causs (o} siating

de. It means the dis- the underlying cause last. . oo - -
case, infury, of complica- DUE TO {c) i - /
tion which coused desth. | 11 OTHER SIGNIFICANT CONDITIONS - . q :‘ ~

- Conditions contributing to the dwﬂ bt w ’ r"

related o the disease or condition causing

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R o 20. AUTOPSY?
TIOR

21a. ACCIDENT y 21b. mc{orlmum?'cu hwm 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, strest, offios bldg., s1e.) '
 HOMI 2y -

T

=,

21d. TIME iMonthy (Day) (Year) (Boun | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF < WHILEAT [ NOT WHILE
INJURY . WORK AT WORK - :

2. I hereby certifyj that 1 aucudcd the d d from L1, to , 19, that I last saw the deceased
alive on _ , and that death cccurred af _______ m., from the causes and on the date stated above.
SIGNATU b Owens s (Degree of t!tls) | 23b. ADDRESS ﬁ 2. DATE SIGNED

A{J¢LJJ.I i A“,-.. ,‘( il AALL /1//6/;/ -29—%

g AN 24T DATE 24, NAME OF CEMETERY OR CREMAT 24d. LOCATION (Oity, towp,gr'county) (5tate)
/ - A -C‘-' ”/ 7 fc%.
RAR'S SIGNATURE ﬁ ‘nu DIRECTOR"S SIGHMTURE - .  ADORESS
Tigerman & Sons X.C. Ho.

(Li oti Reverse Side)




r 1' 7£r N
- - 4 . -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

A
: Student Embaimer Mo.

working under my persona! supervision.

S5tudent civeeenneans Ciiisenesstanneeancarna Signed... ‘W agfﬂrz
almer No Y 12 d

Student Embalmer
Licenzed E

nos - . P. O. Address _,Zl/ n...._jddeﬂ.u -------------

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

"If this body is tiot embalmed, fact shodld be so stated above. .




