<

THE DIVISION OF HEALTH OF MISSOURI 14497

00
. 777 APR 25 1953 STANDARD CERTIFICATE OF DEATH State File No... -
- BIRTH NO. _ REG. DIST. NO. Z 2 z _ PRIMARY REG, DIST. NO. Z.d_d.;._btgmmr.lNa .189..5 [
. T. PLACE OF DEATH 2 USUAL RESITDENCE (Whers decessed lived. Jf inatitution: resldenee befo.e
D a, COUNTY : ’ a. STATE . b. COUNTY adiislon.
Jackson I Missouri Clay=zrmm—
b. CITY 0f octalde corpursts Uimits, wrile RURAL und give ¢. LENGTH OF c. CITY (If vutaide corporsts limits, write EURAL acJd give township)
OR township} STA&‘hﬁ}I"B-hm OR -
TOWN  Kansas City TOWN Kearney L o
&, FULL NAME OF (1 5ot ta hosplal or isaeation, eivs ismas addrom or | o STREET. - (1f rural. give bocatlom) /
INsTITUTIoN North East Hospital ~ _
R T e c 0o COpE o o o
( Type or Print) Harold ; et aarirer Sheets DEATH April 5 1953
5. SEX D 6. COLOR OR RACE | 7. \'#IAD%RIED NEVERCNE!SRRIED 8. DATE OF BIRTH 5. l.ffE (hd:;‘" I ONDER | lun o URDER M G
{l dfr) Mopthe Hours | Blin.
Male White Never Marrie _May 21 1935 i85 f | > |
10a. USUAL OCCUPATION (Qreekindof work | §0b. KIND BUSINESS OR IN- 1. BIRTHPLACE .
dons during mmnf'otlh&mml.:cnllnﬂr:rd) OF BU DUSTRY '[Cny and State or Foraigm Conmiay) T2 C’TIZER,’OF WHAT
Student Hidh School Kearney,Missouri
138, FATHER™S NAME 13b. MOTHER'S MAIDFN NAME 14. MAME OF HUSBANU OR WIFE
J.0.Sheets - | Mary Balle Odor . _ . mone
5. WAS GECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, no.orunkoown} | (If res, riys war or dates of sorvice) NO,
ne | none J.0.5teel Kgarney,Missouri
18. CAUSE OF DEATH B ICAL CE TIFICATI ' INTERVAL BETWEEN
|| Enter cnly onecauseper | 1. DISEASE OR CONDITION o~ ONSET AND DEATH
lina for (a), {b), and {¢) DIRECTLY LEADING TQ DEATH (0} LS A hy
o doer o n | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, giring DUSPEO-P5 4 N/

a# heari failure, asthenta, | Tise fo the abooe cause (o) slating

etc. I meens the dig. | UA¢ underiying eause last. -

case, injury, or complica- DUE
fion which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the discase or condition causing dee

19a. DATE-OF OP'FI%?G 19, MAJOR-FINDINGS OF OPERATION

21a. ACCIDENT
SUICIDE,

Nd. TIME tMenth)  (Dey)  (Your) (Hear)

\VHILEM’ NOT WHILE

INJURY ( q o AT WORK
2. I hereby certify tha! 1 alicndcd the deceased from
alive on , and that death oceurred at 23 m. from the couses and o-nj_hc dote slated above.

L Kearney,Mi :
5-TUMERAL DIRLCTOR"S SIGNATUR

WRT"\ELATNLY——USlNG VUNPFAIDNNG BlLAUA INA—MARE A FhiManiivi LUl




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, of by ...

ey Student Cnbalasr Bo.

working under my personal supervision.

SEUAENE vvuereresesssssaranennssannsassanas Signed ,&ﬂa—u M

Studant Embaimer

Licensed Embalmer No L,xz £0

P. 0. Address 7/ & Borohlynn 14.C,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes growmds for revocstion of license.)
H this body is not embalmed, fact should be so stated above.

- - - * - -




