I |
o500y FILEC AUG 18 1354 THE DIVISION OF HEALTH OF MISSOURI . 37034

- STANDARD CERTIFICATE OF DEATH State File No.. -
BIRTH NO. __ REG. DIST. MO, .._L‘ﬁz. pRiuary g6, 0isT. 0. _J Q2L Berkegisirar's No, .._85:.1‘3.8 ......
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where decoassd lived. If fastirotion: residency befors
0 a. COUNTY Jackson a. STATE Kansas b. COUNTY Johnaatg=t=
b. CITY (If eytnide corpurate Lmits, wrive RURAL snd give ¢. LENGTH OF c. CITY d. 1 Residence within Limits of
nahii; STAY OR a ¢
oW Kensas City 0| 3 days | row _ Merriam I
¢. FULL NAME OF (If oot in hoapital or institution, give streat address of loestion) I. STREET (If raral, give loeation) 3 -0
HOSPITAL OR ADDRESS /J
Werfofion  St, Luke's Hospit&d 9719 W. 53rd g9 g
3. NAME OF . (First) . (Middle) <. (Lest) 4. DATE (Month)  (Day) (Year)
{ Tvpe or Print) Katherine L, Bales DEATH July 9, 195’4. |
5, SEX f 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH S AGE U yesn] 1t unocn ; Tun | 7 wiaen 5w |
. (Bpacity) D .
P W Merried o *=) Sept. 11, 18 L-2-2 i i bl e
10a. USUAL OCCUPATION (e kiadof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cyy, wag State or Foreian Gounern) 23 | 122 CIYIZEN OF WHAT
ousewilre Home Missour
138, FATHER'S NAME i 13b.. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Philander S. Locke Betty Unkmown | Elmer Bales
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME _ ADDRESS
{Yee, no. or unkoown) | (1 yea, rive war or dates of service) NO.
no Do Mr. Elmer Bales Merriam, Ks

18. CAUSE OF DEATH - : OR CONDITION EDICAL CERTI [CATION lg;l;iél}lﬂ. g DEATH
. Enter only oneonuse per DISEASE DITIO -
line for (a), (b), end {c) DIRECTLY LEADING TO DEATH @ /;

*This does not mean | ANTECEDENT CAUSES M ﬁ' Mﬂ/ M W 3‘ AVW-

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenda, | rise to the above cauae (8) stating *

ete. It means the dig- | the underlying cause last. W M
case, infury, or compliea- DUE TO {¢) (ﬁ“—‘k} M
tion whick coused death. | 1. OTHER 5|GN|F|CANT COMNDITIONS
Conditions contributing to the death but ot - m rs -
related fo the disease or condition cauring death. .1 F

19a. DATE OF OPERA- | 19b, MAJOR EINDINGS OF OPERATION 4 I 4 o T\ 20. AUTOPSY?
e - Lot AN
$ YES NO D

~

21 ACCIENT (Bpecily) 21b. PLACE OF INJURY (¢k..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boma, farm, actory, strest, ooy bldg., et0.) . - .
HOMICIDE

21d. TIME . (Mosthh (Day) (Yean) (Houd | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY = | “WoRK AT WORK
22, T hereby certify atiended the deceased from , 18—, lo ___%1_9’7 that I last saw the deceased
alive on 1 , and {hai death occurred alQ.2 m., from the'Causes and on the date stated above.
' ugh | (Degree oz e)o 23b. ADDRESS _ . * k . DATE SIGNED
- Y7ottt , - g4

22, SIGNATU X ¢
ﬂ:’;% W Py 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2t BU 51' 6\ leLCREMA- 245, DATE | 24;. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, téwn, or count & (Btate)
v ) . . .
emova 7=-12-5l Ma le Hill Cemeter‘r Kansas City, Ks,

DATE REC'D BY LOCAL

\2-p-=d

25. FUNERAL DIRECTOR"S 85I GNATURE lRS
Se

E. Paul Amos Shawnee,

i feeased Embalmer's Statement on Reverse Side}
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hd

-t - -
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ci ittt iiie ettt tasaaaraa o arsaaanraassaassas PO , Student Embalmer No...........

working under my personal supervision..

Student....cuveereiermeriactcoscasiasiairresnannananna S1gned/
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

L&) tl.xia body is not embalmed, fact should be so stated above. -




