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WRITE PLAINLY—-—-USINGr UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED APR 9 - 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, Z yl‘ PRIMARY REG. DIST. NO. .Lao____h Registrar's No 16(‘8

THE DIVISION OF HEALTH OF MISOURI
Sm: File Ne.,

9753

' BIRTH KO.
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whers decoased lived. If lastiwtion: residence before
a. COUNTY &. STATE . b, COUNTY adinizlon).
JACKSON MISSQURI JACKSON
b. CITY (It onteide corpurate Limits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (if ouwide corporate limits, write RURAL and give townahip)
OR townsbip) | STAY (in this place}
TOWN KANSAS _CITY 0 Years TOWN EKANSAS CITY PAANA
d. FULL NAME OF (If not in heepital or institution, mive strest address or locatisn) d. STREET (If russt, give location) 'él:’l v
HOSPITAL CR ADDRESS
INSTITUTION }626 BAST 77h TERRACE 1625 EAST 77tk TERRACE
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
{Type or Print) FRED ARTHUR CANFTY, DEATH  MARRH 23 19583 .
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o tnoem 1 m o OMDER M HES.
| WIDOWED, DIVORCED, (Bpecity) 1-15-1887 i lg ghhdm Mmhl Hours I Afia,
MATR WHITE MARRIED : il
10a. USUAL OCCUPATION (Givkindof vork | 10b. KIND OF BUSINESS OR IN, 1L BIRTHPLACE (441, 1ud Stata or Foreige Country) 12_CITIZEN OF WHAT
IMNITED STATES MARSHALI! UNITED STATES HEDDON - KANSAS U, S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
GEORGE CANFIL IORA M TAYIQR =~ ] N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yma, 8o, oy guknows) | (If yeu, kive war or dates of — NO.
YES .., I NON & MRS

. Enter only onetause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

llne for (), (b), and (&)

*Thiz does ned mean ANTECEDENT CAUSES

the mode of dying, such
os heart follure, asthenia,

etc. It meons the dis- the underlying couse last,

Aorbid eondittona, if any, giring DUE TO (D) —emwe;zk,_plnm_c&:diac—as-tbma

rise Lo fhe cbose cause (o) stating

DIRECTLY LEADING TO DEATH*() _myocarditis, mitral regurgitation, and

S. 'CYP'IHIB CANFIL 1625 East 77tH Terrace
MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

2

decompensation

weeks
2 yrs.

DUE TO (e}

case, injury, or compll
tion which coused death.,

1}, OTHER SIGNIFICANT CONDITIONS -

Oonditions contributing to the death b-ut ol
related (o the disease or condition causing death.

"None

P

19a. DATE OF OPERA- | Bb. MAJOR FINDINGS OF OPERATION . \ 2. AUTQPSY?
L TION | . - D
ves (1. o [J
21a. ACCIDENT * (Boscy) 216, PUAGE OF INJURY (et inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory, street, ofBes bldg .. ex6.) .
HOMICIDE ) - . ,
21d. TIME (Month) (Dayl (Year) (How$ | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE|
INJURY = | “work AT WORK

2 I hercby cmdyt)m! I atiended the deceased from 1946 10
, 18_93, and that death occurred at _ll.xﬁ:.Oﬁ from the causes and on the date stated above.

Mar, 23

lo

, 1953 that T lat saw the deceased

/ /) Greh

24c. NAME OF CEHfrERY OR CREMATORY

23b. ADDRESS

am (Degre of titlke)y
518 Argyle Bldg. K, C. Mo.

 M.D,

23:. DATE SIGNED

3/24/53

D. ¥. Newcomer'!s Sons

243, LOCATION (Oity, town, of county)
Kansas City, Missouri

(Btate}

B/ FONERAL QO STRRYFHEUNEEK BLVD pooress -
KANSAS CITY=M



-
.

STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, 0f by

Student Embalmer No.

working under my persona! supervision,

SEUGENE vavunnreneccarases sme%%w

Student Embalmer L
T Licensed Embalmer No._,.é_é 4O

' P. 0. Addr Med oy >7?¢’:-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falife to comply with
the above constitutes grounds for tevocation of license.) "
If this body is not embalmed, fact should be so. stated above.




