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- : THE DIVISION OF HEALTH OF MISSOURI

No.300 HLED -
o0 EDDEC 271954 - sTANDARD CERTIFICATE OF DEATH s o, FAXCE
t LeIRTH No. REG. DIST. NO. ZQZ PRIMARY REG. DIST. NO. Z@dn  Registrar's No. ....5:3 .......... .
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Inatlintion: residence befors
a. COUN"'Y a. STATE b. COUNTY ad:nission),
Missovsey dacsurm
CITY {1f oytoide corpurate limita. -rrlze RURAL and give ¢. LENGTH 'OF-|| «. CITY - d. Is Residence within lmits of
towmshin} | STAY gn thia place) \< Q € gty or i reorated_town?
r
oM NG T ha rxJ"WN ANSAS - (% 4 I I
d. FH&%P?#AP‘?_EO%F (1 not in hogpita! or mﬂlull . give atreat nddress or location) Asl')rDngEE.érS (If raral, ﬂ“\r’omﬂon) ,_9‘ Lb a
BT Cla NS Mo ool SSWRY
) ad
3. I:';q!-:?:héﬁ &IE a. (First) ¥ Middle ¢. (Last} 4, DS;E (Month)  (Day)  (Year)
{Type or Print) D}“\K X ANCNS R r-\‘e.\ e Nawn. An \Q 54
5. SEX ) 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER 1 YEAR | IF UMDER 5 Hus.
M WIDQWED, DIVORCED (8pecify) fb laat birthday) Mnnthll Days | Hours | Min,
AS N _Never Married 8{\%-3H¥ -5
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | !1. BIRTHPLACE N 12. CITIZEN
done during mu:otworkinglifc.o:on,il :er:r:l) DUSTRY / (City and Stete ¢ Foreign ("amntrv’) C UNTRY?OFWHAT
Child by antag Coty  Kawgag! | ved
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, E OF HUSBAND OR WIiFE
Pao) RicXey Richel Wohwyn None
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no. or unknown} | (I yes, mive war or dates of seevice} NO.

_No

None

ul Richer, 814 S, Ferree, K.C,K,

18. CAUSE OF DEATH

INTERVAL BETWEEN

J MEDICAL CERTIFICAT]ON

' ! ’ < ._ . ] o:s(rrmu DEATH
E&m:#mmm—_ : Lbdse‘a(_
5§7%

i. DISEASE OR COMDITION

. Eter only onecatseper | Ly o P ErS V FADING TO DEA'

Hne for {a}, (b}, and {)

ANTECEDENT CAUSES

Merbid conditions, if any, giving
rise Lo the abote cause (a) slating
the underlying cause last,

*This does not mean
the mode of dying, such
a8 hearl fallure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which cavaed death,

PUE TO {c)
Il. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP'F%?\I‘ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
§ . R . B 7,
g ves B wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorsbout [ 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE home. tarm, factory, streat, office bldx.,ew.) .
| ~ HOMICIDE .
21d. TIME (Month} {Day} (Year) (Hour) 21e. INJURY OCCURRED [ 2ir. HOW DD INJURY OCCUR?
. ; OF WHILEAT[ ] NOTWHILE
| v INJURY = | woRrK AT WORK
. i 22..1 hereby cert:;y that I aliended the deceased frommalﬁ__, 18 , Lo - _as , 18 that I last saw the deceased
' alive on b , 1955) ang that death occurred al . ROY m., from the causes and on the date stated above.
23a. SIGNATURE W\ayne r title} 23b. AQDRBS 23c. DATE SIGNED
1 o Meve oTta\ \\-2D-BY
I
]

WRITE P.LAINLY-'—FUS]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

%da NBEERMI(‘;VLALC 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY . . LOCATION (CAty, town, or county) (State)
10 {Specity) vo -
| Nows_ 22, 54 | Maple Hill Cemetery Kansas City, Kansas
I DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. . ] F 9
//.14L,my1/ e/ Jopse. A, Butler s Sons, amsas City, Kansas
T

{Licensed Em}u[mzr’l Statemnent 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 embs;

, Student Embalmer No...........

BY I, OF DY Lo ittt iie et aee e aen et et

working under my personal supervision..

Student ..o.veeie i e
Signature of Student Embalmer

Licensed Embalmer No

" P. O. Address  iansas City,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (F:‘J
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg. ‘

J¥ this body is not embalmed, fact should be so stated above, ‘

- [ M ! » .




