NG TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-—--USI

HLeD JUL 121854

THE BDIVISION OF HEALTH OF MISSOURI

19101

YURERTTRY| ¢ st | 498201 -2959

. No. 300
to.as STANDARD CERTIFICATE OF DEATH State File No
BIRTH MG, REG. DIST. NO. / EZ PRIMARY REG. DIST. m.___.ﬂé-ﬁ'eg:‘umr': ~a2f S
L. PLACE OF DEATH 2. USUAL RESIDEﬁCE (Where deceased lived. I {nstitution: residenow-befors
¢ || = coOunTY Jackson s STATE Miggouri b. COUNTY Jonlrgon ==
b. CITY (i ctside corpurate Limits, write RURAL and cive ¢, LENGTH OF c. CITY 4. Is Residence withln 1 m,_, ot
om Kansas City e STAOREHEYN town  Kansas  City TR
d. FULL NAME OF (If mot in hoapital or fnstisution, give strect add or loeation) ' STREET . (i ram!, dvs location) ‘s
NerTomion. General Hospital 1 I‘“’DRESS Monroe Hotel 331 0
3 gE%ME OF:‘) 8. (First) b. (Middle) v Vo (Last) a. DSP-_ (Month)  (Day)  (Year)
rTmor Pring) J EMES L. Palmer DEATH 6 ~6~H4
Q| 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * UhDER | YEAR | © UNOR 14 HES,
Male | White WIDQW R ®2” | Unknown GBI [lons| P | oum | M.
10a. USLIALOCCUPATION wor 10b. KIND OF BUSINESS oft_IN- | 11. BIRTHPLACE
u(:c.‘.md: ; U own STRY Unknos“f.:g wnd State of ;nnp Country) _E;E%-H%E':‘(?FWHAT
lilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND  OR wr:
Unknown . Unknovm Unknown
[5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH, EDICAL C
. Enter only onecausaper
line for (a}, (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This does not mean | PNTECEDENT CAUSES

Jackson (..ounty Coroner, K, C. Mo,

ERT Tl INTERVAL BETWEEN
ONSET AND DEATH

‘14,*

the mode of dying, such
ar heast failure, asthenia,
elc. It means the dis-

Morbid eonditions, if any, giring DUE TO (b)
rise to the above caure (a) stating
* the underlying couse laat, .
DUE TO ()

caze, infury, of compli
tion which canged death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions econtributing to the death but not
related Lo the diseaae or condition cousing di A

19b. MAJOR FINDINGS OF OPERATION~""

132, DATE OF OPERA-
TION

o [l tsa

2. AUTOPSY?

vst no&

TRLE

21b. PLACEOF INJURY fo.g.. Yo or sbont.
bome, farta, [nctory, strest, oma'bug..m.)

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY”

2le. INJURY OCCURRED

WHILE AT KOT WHILE
WQORK AT WORK

{Hour}

21a. ACCIDENT

SUICIDE

HoMm! /LJ/
214d. TgtFI {Month} tDl.r) (Yan)

«+INJURY .

.

211. HOW DID INJURY OCCUR?

22, I hereby certify that I atiended the deceased from

, 19 to , 18 , that I last saw the deceased

" alive on , 19 , and thai death oceurred al m., from the causes and on the dale stated above.
' Z DATE SIGNED
I e a4
,orcounty) “ 7 (Stafe)
M. Calvery Cem, Kansss,

'S SlGNATURE 2 -

|

FUMERAL DIRECTOR'S SlGNATURE

SRy K, ¢, HET

Tigerman &

(Licensed Embalmer’s Sttement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3728 ¢+ TR 3 T O

working under my personal supervision..

Student.....cocimiziiiiiiiiiiaiiiaiitiieiieaaaaas
Signature of Student Embalmer

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

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

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

L I - . . .




