L
o | oo pEC 15 1953 STANDARD CERTIFICATE OF DEATH - g e o
U 3 o
BIRTH MO, REG. DIST. WO. _LZL primsry nec. o1st. w0./ P02 povidrar's No 2067
l 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residepcs befors
2. counTy Jackson * SR M4 ssourd. > COUNTY  Jackson T
b. CITY (If cotzide corporats limite, write RURAL aad gi . LENGTH OF . CITY
o Forporite Hal, write ww:up) %I'AY (In this place) ¢ OR “?m*,‘."u““‘é‘:zi

a TowN c TOwN Kansas City el S

d. FULL NAME OF in hoepl or Institgti e sireot add r 1 lon} .
<) HOSPITAL OR . "t ! rive stroet ¢ " ADORES (16 ranl, £ive location) It 00
S INSTITUTION 818 E, 12th St. ) 818 E, 12th St, (Monarch Hotél)
B NAME OF a. (Flrst) . b, (Middlc) U o (Lasty 4 DATE  (Momth) (Day) (Year)
= (Typeor Print)  THOMAS BURNS NOEMAN PEATH  Nowv. 23, 1953
& 5, SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yesrs| I¥ unDER | YEAR | & UNDER 1 wms,
& WID%'.‘{ED, []J_IVORCED (Bpavity) A 6.18 last birthday) | Months ’ Days | Hours I Min,

ngle & pril_16,1885
g 10a. USUAL OCCUPATION (Gvekisdaf work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE ... e
5 done during meut of working li!o.o:enll ratired) ) DUSTRY (City aad State or Foreigs Covntry) lzcgll.}ﬁ'lz'gr‘“{?FWHAT
e Maintenance Man Swope Park Adrian, Missouri 8
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG-OR WIFE
; “ William Norman | Alice McKeal —~—

[} 15. WAS DECEASED EVER IN U,S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
< (Yos, 56, or ynknown) | (If yea, eive war or dates of servies) NO.
= no 493-12-9733  |J.R. Denson,8l;16 Meadow Lane, Leawood,Ks.

I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION - 7 Ig;ggu BETWEEN
# || Enteronly onscaumper | 1. DISEASE OR CONDITION AND CEATH
Z |/ tine for (w), (1), and {y | DIRECTLY LEADING TO DEATH®(g) vJ M
g “This does nod meon ANTECEDENT CALISES
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

- as heart falure, asthenia, rise to the above cause (a} slating

(=) cte. It means the dia- the underlying caure Igst, L . . o . L /
o eqze, infury, or complice- DUE TO (¢}

= tion which cavsed death. § 1I. OTHER SIGNIFICANT CONDITIONS b i

= : t Conditiona contributing to the death but nok : ’,‘1

3 related Lo the disease or condition causing death. -
29 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
-4 TION i
= ves [ wo [
o) 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
: UICIDE home, farm, factory. atreet, office bldg., eta.}
Z HOMICIDE S
g 21d. TIME (Month) (Day) (Year) {(Hogr) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. . WHILEAT ™} NOT WHILE
J‘ TNJURY : = | woRrK AT WORK
E 2. I hereby certify that I altended the deceased from , 19 , lo 19 , that I last saw the deceased
’ ; alive on __ , 19 , and thal death oceurred af ________m. from the causes and on the date stated above.
wl IGNATUR Kealhofer {Degree or title). | 22b. AD 23c. DATE SIGN
5 Y O L | < EQ_
g %A (/227 2 CU N 245D
E ﬁawn; 24yl DATE . 2lc. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or conmty) _ (Staie)
», . .
§ a 11/25/53 Highland Park Kansas City, Kansas - -
DATE RECD BY L%CEI‘L;L REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR' S S GNATURE—— ADDRESS
ek 5~ R | /M STINE & McCLURE UND. CO. K.C. MO,
- (Licensed Embaliner’s Ststement on Reverse Side)




fL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF BY <ottt ciitiucrea st iairs s et , Student Embalmer No.....cccooaeoao.o.

working under my personal supervision..

Student...cooeiimniiiiiiniiri it a i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
tc comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalmed, fact should be so stated above.




