10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AENGY 22 1957

. BIRTH MO.

THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z_Zf_ PRIMARY REC. DIST.

38862

e —_—————————
7. PLACE OF DEATH
8. COUNTY  Jackson

State File No
Qr
/ ooR Registror's No..... S
2 UBUAL RESIDENGE (Where d d Hved. 1 L befoie

a0, STATE M4 sgourd b. COUNTY J ackson sduimtont.

¢. LENGTH OF oy (If cutekde ostporata limis, write RURAL sa-) give townshin)
Tomw  Kansas City “rE" rtownw Kansas City i 2T
d. FH‘IJ.SLHNT.&III_EO%F {If not in hoepita) or institution, give street -Mu- or logntion) dASI;rgREEE'SIS - ﬁ rural. give location) 3 w J [#]
NeriTofion 3939 Holmes 3939 Holmes &
3. NAME OF a. (First b. (Middle e, (Last)
DECEASED H (‘) RA)C . { B ) PAUL 4. DATE {(Month) (Dey) (Year)
{Type or Print} * DEATH Nov. 11; ]:8‘8’7'/7&
5. SEX 6. COLOR OR RACE | 7. m&amso MEVER MARRIED 8. DATE OF BIRTH 9. AGE dn ren| b v | n“m" ¥ DOV M ks
birthday! on Houn | M.
M W Rared 18, 1887 | BN M) |
'n:;..usu'm‘ SEEP'A:LE':I:&*;:?“ 1. BIRTHPLACE (City aad State or Fersign Cowmiry) ‘ch{lrﬂl'ﬁﬁ'ioF WHAT
darte Missourli
l[ 13b. MOTHER'S MAIDEN NAME 14. NAME-OF HUSBAND OR WIFE
Irene Paul
. AR l’ED FO(')RCES‘; I& SOCIAL SE.CURIT\’ 7. FORMANT' S SI GNA‘I’UHE OR NAME ADDRESS
"I.l or 1] sorvice)
Y9y b » Jy 73| Mrs.Irene Pml,39P Holmes,KC Mo, -
19. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
.|| Enter only cnecouseper | f. DISEASE OR CONDITION s . ONSET AND DEATH
Jine for (a), (b), sad () | DIRECTLY LEADING TO DEATH® (4) (-7 W4 T
*Thls does nol mean ANTECEDENT CAUSES
the mode of dytng, ruch | Mortid condiifons, vn.m DUE TO (b}
a3 heart foflure, asthents, | Tise to the above canse |
ctc. It mians Ihs dis. | M ERderiying cause lot
cass, infury, or complico- DUE TO (&) "
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 0 ™~
Conditions contriduting to the death buf ol L/ ?..:
relcied to tha diseass or condlilon caunsing death. .
!h. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
. . w ] eV
Ha. ACCIDENT Rpuatly) 21b. PLACEOF INJURY (s.s.meratent | 2fc. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
S.Il(:ll)lEm hotne, tarm, fastary, stroet, silles bidg . ove) ) . c
21d. TIME Oy} Day) (Tear) (Hean) 21e. INJURY OOCURRED | 2H, HOW DID INJURY OCCUR?
mgfm wiaLEAT ] NOT WHBLE,
= | woRk AT Z

gl, to ,'195_—_?.—,Dml 1 last saw the deceased
., from the causes and on the date staled above.

[se. AboRESS |~/ ' 2 DATE SIGNGD
_ o l 2 A/d. .. d)//
Ta BURIAL, CREMA | 2ib. DATE ‘; T NAME OF cnmmv OR CREMATORY | 24d. LOCATION (Olty, town, of county) Brate)
ari 720 V] L e WY Mt. Monah Kansas City, Missourl
DATE REC'D BY LOCAL zs,- FUNERAL DIRLCTOR"S SIGHATURE ADDRESS
Ly STINE & McCLURE, Kansas City, Mo.

Statrineiat o0 Reverse Side)



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

. Student Embel

working under my persona! supervision.

SEUdONE suicnecrasnataanisrensnrarsansenons SW&A“" _Q_—.e,m___.__
Student Embalmer . .

: Licensed Embatmer No-Z 2% &
P O. Add:euh/ C. Vel

Note: The above'MUST BE SIGNED BY THE LICENSED -EMBALMER, in° “his 'OWN HANDWRITING. (Failure to comply with
theabcvemsutmugromds!otmondlmu.)

thubodyunotembdmed.ﬁadnuldbewmedlbove.




