. No. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI .
HLEDNOV 23 1954 STANDARD CERTIFICATE OF DEATH s rn 30604

. BIRTH NO. REG. DIST. NO. /,/-? PRIMARY REG. DIST. NO. /0 o xr_ Kegistrar's No 50"8
1. PLACE OF DEATH ) 2. USUAL RESIDENCE {(Where d d lived. If lastituti d before
b. CI};Y {If outride corpurate limits, writs RURAL and dn c. ALYENGTH OF c. Cg-g {lf outsids corporate limits, write RURAL st give township)
s place) .
Town Kansas City 1 "| YV town XKansas City D
' d. FHIO_IS‘P?!&T.EO%F (1f ot in bospltal or Institution, Kive street addreas or locstion) dAsg'DRREESTS . (If raral, give location) g i~ -
O wstmomon St. Maey's Hospital Y 4310 Lloyd St. $
3. NAME OF . (First b. {(Middl . (Last B
DECEASED o (Fimt) grada Wc ( ; ) 1 * o O(MOtmh) 58?) 1 gg:?l
5, SEX 6. COLOR OR RACE | 7. vh}[ARRIED NEVERCIQQRRIED 8. DATE OF BIRTH 9, AGE (in v-’ln ;:‘ :ﬂ;‘a s TEAR | o oueoER u ks
Fe White |} PPYEP BT G 1921421866 R [N | e | Fewe | M
10a, USUAL OCCUPATION tWskindofwork | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (r.o. uad Stagy or Foreign Country) 12, CITIZEN OF WHAT
done doehs S E U e il resired Home DUSTRY |y pyysps 106 RAnBas Y, vERY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Wilson |  Alice Lovell John H. Fard
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or animown} | (Kf yew, xive war or dates of service) NO. ]
no none Mrs. George S. Mchinany K.C. Kan.

18. CAUSE OF DEATH EDICAL CERTlFICATION INTERVAL B
cause 1. DISEASE OR CONDITION /g& 5 .|
- Enter only onecausoper | T o ETLY LEADING TO DEATH? g) aj &£ &

Hps for {a), (b), and (¢)

. ANTECEDENT CAUSES // ‘/ i‘& , éb .
This does not mean e ! | 25
the mode of dying, such | Aorbid conditions, {f ans, DUETO (b) D £

o heart follure, asthenia, | rise fo the abooe cau.n fal}
dé. It means the dir | OA8 Wnderiying couae Lot

. \
case, fnfury, or complica- DUETO (e) .
tion which coused denth. | T1. OTHER SIGNIFICANT CONDITIONS /2., 24,& ia f M—oﬁo 3 m_o-un'%‘
Conditions contributing to the death but 7ot :
related Lo the disease or condition causing death. -

192. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION .. ]\ 20, AUTOPSY
. TION l (é |

2i1a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..1n crabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . '(STATE}

.

SUICIDE boxne, farm, fagtory, strest, offios bidg., exe.)
HOMICIDE

2ia. TI%E (Month} (Day} ¢ (Tewr) (Houn
INJURY .

2te, INjURY OCCURRED | 2if. HOW DID [NJURY QCCUR? ’
m-m.u'rD %gﬁ:{j ) )

2. I hereby that I altended the deceased from Oni” w ‘7{' fo /VJ/ I&L"L that I last saw the deceased
. alive on %/_ 195 | and that deattl occurred at 104 m " froﬂ(!ha causes and on ihe date staled above.

! NATURE P. J. 0'Connell M D%L{Woﬁm ;;;DDR% f! /(/z? )5{0 ?/rssxsuan

L BURIAL, CREMA-"| b, DATE Zc. NAME OF CEMETERY OR cnuﬁ?byv 249, LOCATION (Clty, town, or county) |
vaT ) 11-2-54 — Effinghan, f{ansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS
: Gates Funeral Home X.C. Xan.
ML 5
7

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

] JE__.tl I'E _Rm“)




STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by,

Studont Embalaer No.

working urnder my persona! supervision.

Student ........g..&....;;.;.....-........ Si s - d
tudent almer .
' Licensed Embalmer No.— %202

. ' P. 0. Address jzm—e éé_ 4

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

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




