' THE IAVINUN O MEALIA W MoV v
.5. No.300 L&~ 'y wLd
Swewo | @955, STANDARD CERTIFICATE OF DEATH St Fie o IR
| Ay g
! BaTH Ko 25 1959 REG. DIST. MO, _Lﬁ priwmy REc. 0157 wo. 2 QO kegistrar's No 2999
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decstsed lived. 1f institution: rsaidence Lefors
a. COUNTY 4 a. STATE b. COUNTY admisign).
Jackson O Missonrt Jaclkaon
b. CITY (f outelds corpurata timits, writs RURAL and give ¢, LENGTH OF c. CITY (If ourskde corporate limits, wrive RURAL and give township)
OR township)| STAY fia thia place) OR ‘ 8"
5 TOWN Kansas City wks, TOWN Kansss City A\
=!,a & ¢ FULL NAME OF af not in houpkia or tmstictiss, aive street addram of lowatlon) [ d. STREET. - (Ut rural, ghve loeatlon) {) ! J/ ‘ |
T | INSTITUTION Wheatley Provident 1528 Benton Blvd, ~ a |
ﬁ 3 NAME OF s. (First) b, (M1ddle) ¢ (Last) 4 DATE (Month)  (Day) (Yen) |
. F (ﬁWMH“H Alverds Dona Sypes DEATH Tune 28 1952 .
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yean| ¥ twer s YK | ¥ wen u wm ‘
B 03 WIDQV/ED, DIVORCED (Spasity).- | b ) ende| D | Houn Min
Femal Negro VWidowed > [May 22, 1901 a1 | ™
é 102. mung&;gpmou (abvekiadol ek 105. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (ci4 cad State or Farsiga Countey) 12 cgn;}%r;opwﬂxr |
A usewite Glasgow, Missouri USA ;
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE !
9 El1jah Wells : 1 Lila Mse Cgoleman L_Robert Sypes
i« ([ 15. WAS OECEASED EVER IN U.5. ARMED FORCES? | I8, SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
] {Yes, 2o, or unkuewn) | (If yes, dive war or dates of sarvics) NO. i
= No — Jack Wells 1528 Benton Rlvd,
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION lmhm
. DISEASE OR CONDIT! :
B || Bater ooty omecaaseper OTREETLY LEADING TO DEATH® Acute Congestive Ht: Failure .
<] lne for (8), {b), end (¢} (2) 7oV v
S | 72 doar st mean ENT CAUSES Acute Pwolitis p
3 the mode of dying, such Mofgdmm (]m,:&pfm DUE TO (b) /
af beart failure, asihenta, abooe cause (a)
85 || e It mecns the gty | Che undaizing couse loxt. tATT
s | s nsorsr compiin DUE TO (c,jgdenapaus al Psychosis
= || thon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R - O/U v
=] Conditions contributing to the death but mod . . [ﬂ
a related to the disease or condition cousing death.
fz- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , - . . o <+ | 20. AUTQPSY?
. TION A
2 -_ | ves 1.0 X
v || 2% ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..lnorabot | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
: SUICIDE boma, larm, (astary. street, office bldg., e10.) . L :
Z HOMICIDE ) : :
g 21d. TIME (Month) {Day) (Year) (Hua) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILIAT ROT WHILE
J_' INJURY AT WORK ‘ C
E 22. 1 hereby certify that I aitended the deceased from _6£:5.2_, 18 , lo _ﬁ:.?.ﬂ'—_, 19_52, that I'last saw the deceased |
< |/ alieg on .6228_, 1957, gnd that death occurred at_,_.},_p o— M., Jrom the causes and on the date slaled above. |
ﬁ ( or titls) | 23b. ADDRESS ' Zc. DATE SIGNED
A ; 3’)1@4/ 220l £, EBth Streot 6-30-52
g 24b, DATE L za./kwa OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, of ¢ounty) (Btate)

243. BUNIAL., CREMA.
"Rurial 74 '?/1/52 Highland Cemetery Kansas City, Missouri |

5 FUNERAL DIRECTOR™ 83 _S|GNATURE
P o d

DATE REC'D BY LOCAL
REG

7 .

ADD




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- — .,  Student Embalmar Mo,
working under my personal supervision. '

Studant................é;..i ..... Signed..... %—(_Zé,/ _......_.. mmmmmm
Student balmer
. Licensed Embalmer No_ﬂ I

P. O. Addms_éf_--. % _/ d o

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

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




