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A
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WRITE PLAINLY—USING UNFADING BLACK-INEj-

i

EE A PERMANENT RECORD

[N

rill) AUG 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3_:2_. DIST. WO, /22 priuaRy REG. DisT. W _OPL . Resistrars No '3699

2‘?’5861

State File No...

10a. USUAL OCCUPATION (Ghve kind of work:

10b. KIND OF BUSINESS OR IN-
dmdurl.nz most of working life, svsn if retired) DUSTRY

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitotion: residence before
. COUNTY _ JACKSON * SIS SOURT > ONTSacksoN T
b, CITY {1 outside corpurste limits, write RURAL and give c. LENGTH OF ¢, CITY 4 Is Aordence Iimits ot

R S townabip) | STAY (la this place) OR ‘ . ! a ety tad fownt
TOWN KANSAS CITY 16 . TowN KANSAS CITY Y e O
d. FS&SLPF%&EO%F (If not in boapital or institation, give streat addrem or loestion) ASJDRESS (If rural, give location) ) 3 (5
INSTITUTION. 3624 Faseo £ 4624 Paseo 3 3 o)

3 NAME OF a. (an:) 1?. (Miadle) e (Last) 4 DATE (Month) (Day) (Yesr)
¢ Type or Print) JANIS LYNN FADGET DEATH J U.ly 2-:7 1954

5. SEX I | 6. COLOR O'R RACE | 7. MARRIED, NEVgR MARRIED, o] 8. DATE OF BIRTH B.I:GE {Ia n)-n Jx 1TER | RO x s,
Female | white: | n&¥EF BEPFIEE™ | maren 16 ]954 ) G |5 O | e

t1. BIRTHPLACE (City and State or Foreiga Cowstry) p

‘T 12 CITIZEN OF WHAT
! i - LOUNTRY?
Kansas City, Missouri

FATHER'S NAME 13b. MOTHER'S MAIDEN

Jack R. Padget

13a.

1 Norma: Jean Stokes

NAME 14. NAME OF HUSBAND'OR WIFE

Ml ete. It meons the dis-

1. DISEASE OR CONDITION

- Bater only onecsusper | By [pE CT1 v LEADING TO DF.ATH-(,,)

line for (a), (b}, and {(c}

*This does nat mean ANTECEDENT CAUSE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDHES‘S
{Yes.no, or unknown) | (If yes, xive war or dates of service) NO.
no | - none Mrs, Hilda Stokes g, CeOn0
‘)| -18. CAUSE OF DEATH lggn&rij_" gm

Morbid conditions, if anv, giring DUE TO (b)
rite to the above cause (a) sating
the underlying cause last.

the mode of dying, such
a2 heart failure, asthenia,

case, injury, or complica- GUE TO {e)

1. OTHER SIGNIFICANT CONDITIONS

itions contribuding to the death but not

tion which caured death,
’ Condit
velated to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TICN
YES D NO
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.z.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tartn, faglory, atreet, offics bldg..eve.)
HOMICIDE !
21d. TIME (Month) (Day) (Yest) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK

22, I hereby certify -tha.t I attended the deceased from

, 18 , lo , 18 , that I last satv the deceased

., Jrom the causes and on the date staled above.

IGNATUR.

Cdrdly

alive 07 ey ey Al dooth occurred ot ——— m
5 (Degroo or zme13

oy Sy |55

ZJla BUR[AL CREMA-

. NAME OF CEMETERY OR CREMATORY

<059
TION {(Oity, town, or tauaty) {Stale)

24d.

2-2.8-5¢

ur1a4 7 Ju]ly 29,1954 Forest Hill Kansas City, Missouri
DATE REC'D BY L?{%AGL REG 'S SIGNA RE . 2, FUNERAL DIﬂECTO' 3 SIGHNATURE ADDRESS

Quirk & Tobm_,ﬁﬁ W Linwood,K..C, Mo,

(Licensed Embaimer’s Statement 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

by me, coomlew— .. ............. e ee e eaeeseea e aan. et am e natabae o eata b an , Student Embalmer No.............

working under my personal supervision,.

Student......... et aeieaesasazeaeaneee s
Signature of Student Esbslmer

Licensed Embalmer No§/7/ 7.
P. O. Address.../ﬁ.é.%’..

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.

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

- <.t




