ko 300 ,HLE[] JAN 12 1955 THE DIVISION OF HEALTH OF MISSOURI 408'?

o2 STANDARD CERTIFICATE OF DEATH Stte Pt o 4
' BIRTH NO. REG. DIST. NO. / i é PRIMARY REG. OIST. NO.M—!—_ Reairfmr’.l‘N?.........5......3....6.'..1:.........
D I F]EACE OF D T H k 2. USUAL RESIDENCE (Whers decossed lived. If tisution: residencs hefore
a. COUNTY a. STATE b. COUNT denbzafon).
R K JoN M.

c. CITY - d. 15 Resldence withln Limlts of
AY (1n this place) & ity or in raied town!
DA VEARS o Kansas Ci 1‘\/. HWER D

(If rural, give locatidn)

W= Pi Uiniogond_BLvd.

b. CITY (?midu corpurate Hmite, write RURAL snd give q LENGTH OF

o Kansas  Cidy ™"

d. FULL NAME QF (If not ia heapi
HOSPITAL OR
INSTITUTION

ar institutido. give stregt addres or Iuﬂdr[)

Hos pitn

3. NAME oF B First) b_{Middle) c (Laﬂ) 4. DATE (Month)  (Day)  (Year)
(Tvmeor Privt) <) A E S - DPaly, oamn [Here
. SEX D | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTY 9. AGE (fyears| I troer 1 F UNDER = HES,
L . 1(_ WIDOVWED, DIVORCED {spectfy . Last Jlcth Mnnl-hl Days | Hours | Min.
malLe white v /5
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . ) Z,
e during mpet of worhnlll:la.t:anni! :ndr:l) P DUSTRY (City, andy State e Foreign &"ml‘") -o ! CgLTf:%IE?P{?FWHAT
NETRED~s5VeAR S |PluMBER Knsas Oiry Missoorii U5 A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ames P Dacy | ISenNETT - -

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ADDRESS ,

E
{Yea. no, or unkoown) | {If yes, xive war or dutes of service) NO. w.’ 3 VA ‘e V A
3 "
N9 = Y26 -01903¢84| Criaron DALY ovisinne é"‘.y K

| 18..cause oF pEATH Y - DISEASE BR EGF N - J/CERTIFICATION “ I(I;I"T‘El:l\.'.:ll.w EDrE\:FrEH“

. Enteronly onecauseper | 1.”DIS R CONDITION : : - . ] J.f

line for (a), (1), and (¢) DIRECTLY LEADING TO DEATH® (4, . } (3 ,e " h f . z 1 )

*This does wol mean ANTECEDENT CAUSES (ﬁw Ww . t]
the mode of dying, such | Adorble conditiona, if any, gising PUE TO (b

as heart fallure, asthenta, | Yis¢ (o the above cause (a) stating
cte.” I means the dis. | Ghe.underlying cause last.

‘ease, infury, or complica- DUE TO (c)
tion which caused degih. 1. OTHEF! SIGNIFICANT COMDITIONS ‘-/q / %

* | Conditions contributing to the death but 1o
related to the direase or condition ecauzing death.

'&.,‘

19a, DATE OF OPERA- { 15b. MAJOR FINDINGS OF OPERATION ) , 20. AUTOPSY?
TION . . . gt :
- - YES D NO D
21a. ACCIDENT (Brawcify) 21b. PLACE OF INJURY (e.c..inorabont | 2fc, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . bame, farm, Iaotory, steeet. office bldg.. e10.)
HOMICIDE . i . P,
5, || 21d. TIME tMonth} (Day} (Year) ({Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? ' )
R .. WHILE AT NOT WHILE
TNJURY : WORK AT WORK

22. I hereby cngy that I attend th deceased from DAaet 7 19" h a6 19_..6 that I last saw the deceased

alivg on and that death occurred ot ZAORA m. , from the causes and on the date stated above.

NATURE Seé.ga oeper ) ﬁ)ﬂ Z3p, 231:;55 [ NCNO‘E::':G'I}EBW

URIAL, CREMA- | 24b. DATE - \ 24c. l\A‘ﬁE OF CEMEI'ERY

2ta. REMOVA:(SM ) /‘)mno:i (Olty, towe] or county) (State)
VR AL EG-Zf-/‘?S‘V Ecmwvvoos Oemczgnr ansas ity Misso u&l

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'5 SIGNATURE nw}?
REG. - |
(2. 2.5 .59 1 ZEWCOo

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

(fuensed Embalmer's Statemem on Reveue Side) 1331 Bnu ,-F E:‘R_Eck &w




STATEMENT BY LICENSED EMBALMER

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

by INe, OF BY ..o eira it , Student Embalmer No...........

working under my personal supervision..

SR TTs =3 1 | A Signed...... A

Signature of Student Embalmer o 9

Licensed Embalmer No../. 7.7,

P. O. Address/\/c /’y

-
-
e

Note: The above MUST BE SIGNED BY THE L’ICENSEd EMBALMER in his OWN HANDWRITING. (F
to comply w1th the ‘above constitutes grounds for revocation ‘of llcense)

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

J¥ this body is not embalmed, fact should be so statéd above.




