w.0 1 F|LEDSEP 7 1954 oy ANDARD CERTIFIGATE OF DEAT ~rOle

o8 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH ND. II_EG_- DIST. NO. ZE 2 PRIMARY REG. DIST. NO. _LQ_J_.. Registrar's No, 3994
1. PLACE OF DEATH : Z. USUAL RESIDENCE {(Whare decessed lived. I L
4 a. COUNTY Jackson- ' a. STATE Kansas ' b. COUNTY 'Olﬂ
e -t b CITY Of sutelde corporate limits, write RURAL and give STAl.YENG‘E: OF <c.,Cg“{ LR R . within m,,
5 » proecwel  rown Kansas City "“'
d. FULL NAME OF (I not in bospital or Losthuation, give strest address or locstion) o: STREET (T reral, give location) . -’0
HOSPITAL OR ‘ADDRESS
8 iNstrrution General Hospital No. 1 AD 1508 N, 27th 6 3 q
H o SABMEOE- s owm SO T~ G COATE  Ofouth)  Dwn  (Yew
H ( Type or Print) James Je Post DEATH 8 16 195}
z 5, SEX o [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| f moum ) YERR | 7 Go0mm ¢ mms,
E WIDOWED) DIVORCED (8pecits) last biribdey) |Mootha| Deys | Hours | Min.
g ol White Morried 5" |Feb. 12, 1954 00 " |
102. USUAL OCCUPATION (Glvekiod of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . | t2_CITIZEN OF WHAT
A of i N DUSTR . (City asd State or Fereiga Coustry)
X tired Decorator im Se ig Beaver chigan ‘
E RETYFed Derora to Him Sel Big B , Michig COPNTR"
< 1308, FATHER S NAME g 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
“ b Warren Post . | Deborah Brown Mrs, Edith E. Post
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ {7. INFORMANT" & NAME ADDR
] & N DDRESS
'8, 0o, of unknowa) (llnl.dvomurht-dwvic- NO,
3 No o f el T T | None 1512 .27 St K.C.X.
h!: N e o DT 1. DISEASE OR CON'DITION - MEDICALEE ’ 'ONSET AND DEATH
. Enter on} : .
Z | o tor (ay, (4, and &y | PIRECTLY LEADING TODEATH*¢y _ Bronch opneumonia
bl ~This does not mean | ANTECEDENT CAUSES ’ )
° the mode of dying, suck | Morlid conditions, if any, giring DUE TO (b}
3 88 heart fofure, asthenda, | Tise to the aboee cuse (o) stating . ..
[ cte. It means the dis- | e wnderlying couse lost. '
o) ecase, infury, or complica- DUE TO (<) 4
. % || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS 1 - ’ ‘!\
= Conditions econtributing to the death but not T ’ ' ' . - o L{? .
3 related to the disease or condition eauzing death.
t= || 12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . S .. 1.20. AUTOPSY?
z TION D B
=3 . YES NO
|| #1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inerabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE . bows, [arm, faetory, rirest, offfcs bdy.. 50 .
& HOMICIDE I .
B g, TIME (Month} (Day) (Yesd (Houn | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R - ! - ’ WHILE AT NOT WHILE
>|( 4l - INJURY ' : : WORK AT WORK
B |2 T hereby certify that I attended the deceased from __JULY 17 _ 19 Sl to _Aug, 16 195k, that I last saw the deceased
E alive on ) 19_5_,4, and that death occurred ot _12 Q8P m., from the causes and on the date staled above,
g , _23&. SIQN . / B. I . Bumg)egme or l.itlo)p 23b. ADDRESS . o ) . 23c. DATE SIGNED
: r AN S22 My | 2hth & Cherry _ B=16-5),
E 24b. DATE . o 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) , ,  (State)
; 8-18-54 Mound Grove Ipdependence Migsouri
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . Fy Ahfelmgghf FNERAL HGEvkE s
: &r2-s¢ . NDARC BLVD.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, @B . .. L iiiiiiiiiiireerar e eiataa i icaa s e , Student Embalmer No...........

working under my personal supervision,.

Student ... oo iiiiiiiriar e reaaaaaaeaaan
Signature of Student Embalmer

Licensed Embalmer Na’\j’

: P. O. Addr

.

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 also shall sign in his OWN handwriting.

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

PPN Y



