o l] HLED NOV 25 1853

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAHKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH 39309

State File No.

a.r:c. oist. mo. _ 7/ 22 PRIMARY REG. D1ST. W0. /OO0 — Rosicirars No 5305

! BIRTH NO.
|~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adwbmion).
Jackson M sgouri Jackson
b, CITY (1 cuteide eorpurate Umits, writs RURAL and give LENGTH OF . CITY Residens .
TOWN o “ a ramabig)| STAY (ip wia placell| TSV'\}N ¢ ?ﬁtz ﬁ%ﬁ'ﬁ‘f
- Kapnsag City Years Kansag City N D
d. FULL NAME OF 1 bospital or E b ad locath STREET
ULL NAME OF ¢ mu‘ or 1, give wirmat ot ) 'AD'p (It runl, dive location) 3 ‘[5 b
INSTITUTION. 5006 Paseo %005 Paseo D
3 DNEJ?:ME %IE a. (Flrst) b. (Middle) r ¢. {Last} & DATE (Month)  (Day) (Year)
(Typeor Print)  WILLIAM - M TEMPLE oEAm11/5/1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeuru| F UNDER 1 m ¥ OUNDER I .
WIDOWED, DIVORC_ED (Bpecify) f Iast birthdsy) Hﬂaﬁll Hours | Min.
Male | White = | Widowed Oe7-16-1F83 | 70 | |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND O SINESS OR IN- | 1. BIRTHPLACE - -
dcmdnﬁummd-urﬂuﬂ!qmﬂudr:} wa m’:‘m‘; Ass, UE'-RY (City aad Stats or Foreiga Comntry) 12£L1:_[Z_E§?FWI-IAT
i = ras _Qin_mngti Ohio USA
“lSa. FATHER' S NAME — 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND—OR ¥|FE
— L empee U nx, [ EMPLE
Ié. WAS DECEAEE)D E\(l'ER lNdi.l..S. ARM‘ED l;ORCE': I 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
8, DO, OF {11 b, K WAL OF dates Joar E P‘ I8
T Sofmmninn Oy I 275 ! {gw_&m;mee AR TQMPLE A& o
18. CAUSE OF DEATH AL CERTIFICATION :ngv:l.
, Enter only onecats per DISEASE. OR CONDIT]ON TH
lina tor (&), (b), and {5) DIRECTLY LEADING TO DEATH'(A)
*This does mot mean ANTECEDENT CAUSES
the mode of dping, mch | Morbld conditions, if any, giving DUE TO (
a2 heurd fallure, asthenta, | Tise to the above cause (a) stating ] L
de. It meens the dn- | Uhe underiping coude logt. . { =
ease, injury, or complica- DUE 1O (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but wof Z{g,ﬁ*‘}‘
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION A
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fasiory, rirset, offics bldg ., s10)
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT HOT WHILE
INJURY o | " work AT WORK
ceased from y 19# lo _ZIJ_ m&i that I last gaw the deceased
, and thai death occurred al 5_1_5_QE4 m., from the causes and on the date slated above,
Zia. SIGN tle) 23c. DATE SIGN
B. Atc =T W/ o H L b= @

22, BURIAL, CREMA-
Tlg. REMOVAL (Bpesity)
J

DATE REC'D BY LOCAL
REG,

- EMETERY |
25. FUMERAL DIRECTOR'S SIGMATURE /
L ~

24d. TION (Oity, towD, or county) (Blate)
SAT 7 £ 358 W

33 )bﬂ.c‘f’:’”a Cecsn
ANSASCITY MO

(L4




— — — — —
——— — —

*STATEMENT BY LICENSED EMBALMER

L3 s T B - P » Student Embalmer No,.....c.......

working under my personal supervision..

Student ... ... iiiiaiiiiaiiaiieaaan
Signature of Student Eabalaer

Licensed Embalmer No... i3 2.

b0 Tapo.

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalimed, fact should be so stated above.

.P. O. Addregs



