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18. CAUSE OF DEATH

- |I. Enter only onecsus: per

lie for (a), (b), axd {¢)

*This does nol menn
the mode of dying, such
os heart follure, asthenia,
ce. It means the dis-
caze, infury, or complica-
tion which caused deaib.

ME|

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gmﬁn'g DUE TO (b)

rise to the above cause (o) stat
the underlying cause laxl.

DUE TO (c)

F"_EB APR 9 105 STANDARD CERTIFICATE OF DEATH : State File No.... i
' BLRTH NO. ““¥  sec. oist. mo. ___2¥Z rriwsy nec. pisT. w0 £ Q82 Rugistrar's No —1-452
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars d d livad. 1f fostd Koneo before
a. COUNTY STATE ! b, COU adiimion).
JACKSON MISSQURI - ﬂEKSON
b. CITY (I cutclde corpursto limita, write RURAL and give LENGTH OF ¢. CITY (1f outslde oorporate Umits, write RURAL and glve township)
rownabip) STAY (In this place) OR ‘ ‘
ToWN KAKSAS CITY ARS TOWN  RKANSAS CITY
d. FULL NAME QOF (If not in heapltal or jnstitaticn, give strect address or loesilon) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS \ ‘ ‘1 . d
msrrn.n'lou ST. ,JQSEH HOSEITAL 2634 QUINCY )
3. als%ME ??.':: 8. (Flrst) b. (Middie) ¢, (Last) i DS'[I__'E (Month) (Day) (Yea)
(Typeor Print)  1OpTN . FEauu_LmTPwm : DEATH 3 9 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH +,'¢ 3 AGE {In E (Lo yean| o bger s vus || moon u b
WIDOWED, DIVORCED ) . ' Hnal.hl Days | Heurs | Min,
VALE WHITE A 9-6-89 |
10a. USUAL OCCUPATION (Giv - 0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ,
Mdnﬂmmmﬂvuﬂol:sll(!(lha::ngmﬁ ai.hutlt‘w'srngﬁ DUSTRY lV . {Cicy nd Stats ?r Foreign Country) lzcgll};‘l%gp{'?FWHAT
J PLOYEE - IRese Tocernone Qo lVINITA KLAHOMA U.J,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUEBANL.OR WIFE
o B HiTANER IMRs Ruay L. Reom
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' 55| GNATURE OR N ADDRESS
(Yew.no, or unknown) | (If yum, iive war or dates of sarvies) X eIy ou‘”c YA ve
Ald - - KWie-03- 77& A A5 AR

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disesse or condition cousing dealh.

19a. DATE OF OPERA.

196, MAJOR FIND!NGS OF OPERATION

X ION
}lAﬁMbsE
1a. ACCIDENT

M 21b. PLACEOF INJURY (e.s- tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STAT'E)
SUICIDE bome, farm, tastory, strest. offies bidg.. ate.) s . -
HOMICIDE . . .
21d. TIME (Month) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' - WHILE AT NOT WHILE
INJURY @ | “work AT WORK

19__2 and that death occurred at

2. T hereby corti ythal[auendedlhedcc dfrom 1L Z 350 19 to_D=F~53 19___, that I last saw the deceased
e Aok

alive on

Jrom the causes and on the dale slaled above.

John Skinner (o onme)@_bzsb ADDRESS
; ' At/

2¢. €

ac DATE SIGNED

/Zo‘-.' 3 /o-S3

—

‘24b, DATE Z4c. NAME OF CEMETERY OR-GREMATORY

/2953 \Fromde Huls

DATE RECD BY LOCAL ﬁrws 1 [ RE

ET

TION (City, tawn. or o ty) . {Btale)

ADDRESS
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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 me, of by oo

Studont Embalmer Xo, ..

working under my persona! supervision.

Student wecensuonnne ehssesstsassssencaranus Signe el
Student Embalmer

Licensed Embalmer No...., / ﬁ/ / . 1
P. O.- Address ,//%{7

t g

Note: The above 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. : . .




