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10.48

~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-
N &,

-

WRITE PLAINLY-

18. CAUSE OF DEATH
. Enter only onecanseper | |. DISEASE OR CONDITION

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenie, | rite {0 the ebove cauae (o) siating

THE DIVISION OF HEALTH OF MISSOURI p -
fILEC AUG 10 1954 STANDARD CERTIFICATE OF DEATH Shate Fit ~239 , ,,,,,,,, 6 3
T e. e ' > )
BIRTH NO. Res. oist. wo. 7/ yy PRIMARY REG. O1sT. 80/ OO0  pooirnre No 30“"6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. If lnstitution: residence befors
COUNTY . STATE . N adninaion),
o Jackson : Missouri ° °°””5"ackaon et
b. CITY ai wm@u corporata limita, write RURAL end give ¢. LENGTH OF c. CITY . Is Residence within Limits of
T35~ Kansas City o) P g rSwkansas City R
. FULL NAME OF {H pot in hoapital or institution, give strest address or location} o STREET {If rural, give locstion) ‘5
HOSPITAL O DDRESS )‘
NSHTOTION : } 1536 Poplar 82‘ D
3:’)‘EACNE’ESOEFD a. {First) b. (Middle) ¢. (Last) l 4. DS'FI'E (Month) (Day) (Year)
(Typeor Prine)  FO1SoON D. Da.ne DEATH 7/2/54
5. SEX £ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesrs| IF UNDER 1 YEAR | I UNDER 14 Hps,
Male * White YOO e | pDee, 7th, 188# z”’ M““"] Do ““"l Mi.
108, USUAL OCCUPATION e iad of work L;nb KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, wus scuce or Foruiga Coustry 12, CITIZEN OF WHAT
achinist Helper Jefferson City,Mo, U.S. A.
138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG‘OR WIFE
David Dane : Unknown
:‘51. WAS DECEEASE:) E\&ER INﬂU.S. ARM‘ED FOF:S.'*ES': 16. SOCIAL SECURL'!I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
+ OF UDKDOWD, e WAT QF tea of B &)
Ho one 495-03-7281 Lillian Dane 1536 Pdp lar 7. €. _2rug.

DIRECTLY LEADING TO DEATH® q)

ANTECEDENT CAUSES

MEDICAL CERTIFICATI

N INTERVAL BETWEEN

ONSET g:o DEATH

e, Tt means the dis. | Uh¢ underlying cause last.
case, infury, or complica- DUE TO {¢)
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing io the death but not
related to the disease or condition couring death.

{))'5'-*'

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
TION g ' . A .
ves [ wo [
21a,"ACCIDENT (Bpecity} 21b. PLACEQF INJURY (a.g.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1 SUICIDE . horsa, farm, fastory, siteet, offies bldg. eté.)
HOMICIDE RS il
21d. TIME {Moath} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
of WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

| 2. I hereby certify that I attended the deceased from

—

- aliveon _JL -, 19_6_‘;,‘ and that death occurred at

_bﬂ_ﬁ__ IB_Q_F to ‘%L, 195~4 that I last saw the deceased
m., Jror the causes and on the date stated above.

23,

2a,

7-2 -5

DATE REC'D BY LOCAL REGIFTRAR'S SIGNATURE

SIGNATUFRE Paul Loye (Degres o i) b, ADDRESS luc DATESIGNED
h/t@ﬁ (EUD " Fe. 2/3 [oep
BUR!A .CREMA; 24b. DATE 24c. Nf\ME OF CEMETERY OR CREMATORY I’m LOCATION (City, town, or county) 4 ABtate)
G 1 0 [3/54 Mt. Weshington Cem. | Kansas City, Mo. '

-5

"| 5. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Earp & Sons Kansas City, Missouri

(L3, d Embal;

on Reverse Side)




’y

S

'!.-J'ffn; ¢

"STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

123 0TS -3 + L SRS i W .....

Signature of Student Embalmer

Licensed Embalmer No. %ﬂ

P. O, Address W@%

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

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

¢ this body is not embalmed, faét should be so stated above.




