0.300 FILED MAY 181954  _THE DIVISION OF HEALTH OF MISSOUR! 16061

.45 STANDARD CERTIFICATE OF DEATH State File Noig ( 5.-.._
BIRTH NO. REG. DIST. NO. _LZmemv ReG. 01T, W0. £ L OX . Registrars No
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Woaro decoased lived. } lasthution: residence befoce
l a. COUNTY a. STATE . b. COLUNTY adsnbmion).
Jackson Missouri Jackgon
b. cmr (I omteld, limits, write RURAL and . LENGTH OF . CITY .
outelde sorporata Hmits. writa rratisy| STAY s pioce]| © OR . G it ey |
TOWN Kansag City 10 vyrs TOWN  Kansas City Ya Py N O
d. FH(]J-".S-PFFAT_EOORF {If not in hoapital or instisution, give streot address or location) ADDREgS (I rural, give Ineation) 3 / (15 g
INSTITUTION 1025 Cherry l\\ 1025 Cherry
352%’255%% 8. (First) b. (Middle) ¥ ¢ (Last) 4 Dg]F'E (Month)  (Day) (Yesr) 1
{ Type or Print) Temple Harry Naylor DEATH 4 30 54
5. SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRI IED, 1 8. DATE OF BIRTH 8. AGE Uo yesrs| ¥ UNOEW 1 YOR | ¥ OnDER 5 bms,
DOWED DIVORCED (Spacity) Last gﬂhdu) Monunl Days | Houm | Min. |
Male White Married 7 | Mareh 22 1891 3 |
10a. USUAL OCCUPATION (Ciwe kindafwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ; .
done during most of working lifs, even i rﬂ!rz h DUSTRY (City and Svate or Foreign Coustry) IZ-CgLTh}%P':?FWHAT
Vetevnarian Vetrenary Waldron, MNo. U. S.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
John S, Naylor ] Card@slis Underwood | Grace Navyloer
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no.or unknows) | (11 yes, glve war or dates of service} NO.
Yag e 1 5'5'5-—12 7461 N, E, Ngvlor Wellsville, Kansas
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | f. DISEASE OR CONDITION

tine for (@), (b, and (g | DVRECTLY LEADING TO DEATH* () 3

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
a8 keartfallure, asthenia, | rise fo the cbove couse (o) stating

de. It meane the dis- the underlying cause .

cae, infury, or complica- DUE TO (¢) J
tions which caused death, | [1. OTHER SIGNIFICANT CONDITIONS 5 b
Chnditions contribuling to the death but not q

related to the dizegse or condition causing death.

19a. DATE OF OP%%IN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ ‘72'9-4

o \';sD Nog

21a. ACCIDENT 21b. PLACEOFINJURY (0.8, fnorabout EIMCITY WN, OR TOWNSHIP) (COUNTY) (STATE),
SUICID bome, larm, factory, stteet, affics bldg. wte)
HOMIC
21d. TIME (Month) (Day) (Y-r) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INSURY WORK AT WORK
2. I hereby certify thal I altended the deceased from 19 , fo , 19 , that I last saw the deceased
alive on . 19 and tha! death occurred at . m., from the causes and on tha date stated above.
- Owens (Degreo or title), | 23b. ADDRESS 23%. DATE SIGNED
Qb : -
24b! DATE 24c. NAME OF CEMETERY OR CREMATOR 244, ION {Oity, » OF county) (Stalo)
; 54 3-54 Ft, Lanvenworth Htl' Ceml Ft, Lepveniwbrih Kang
DATE REC'D BY LDCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR’S 8 GNATURE ADORESS
;a/" S Ko Ca Mo,

censed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSEb EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
o3 s LI — - PP PPN , Student Embalmer No...........

working under my personal supervision..

Student........ooiiiiiiiiiireianns pereeenenean SigneM..z@.:.W.
Signature of Student Embalmer
P. O. AddressM%é

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

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

¥ t".his body is not embalmed, fact should be so stated above.



