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WRITE PLAINLY—USING UNFADING BLACK lNiI—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 14 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /1 .£ PRIMARY REG. DIST. "o__é_o_ab._ Hegistrar's Na|m..%c5§m‘:§-§numl.

State File No

..... 8220

DIRECTLY LEADING TO DEATH® (3
ANTECEDENT CAUSES (rzcwite

Aforbie conditiona, if any, giring DUE TQ (b
rise to the above cause (a) statlng
the underlping cause last.

line tor (8), (b), and (c}

*This does not mean
the mode of dying, such
as heart faliure, asthentn,
ete. It means the dis-
case, injury, or complics-
tion which coused death.

DUE TO {c)
I1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the direase or condition cousing death, -

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If foatitution: resldezoe before
a. COUNTY a. STATE . b. COUNTY disslon).
Jackson Missouri Jackson U
b. CITY (1 outaid limits, write RURAL and gi . LENGTH OF || e¢. CITY . T
R outaids corpurato rn:r.u write an ‘o-v:.hiw E.ST ¥ 1o cbis place) OR ) . l:glz;lg.:nu wlmrl::mumm orl
TOWN  Kensas City Yrs. TOWN Kansas City Ye g
d. FULL NAME OF (If not in hoanital or institution, give strect sddress or location) STREET (I raral, give location) 9
HOSPITAL OR (‘ ADDRESS 5
INSTITUTION =~ 1620 Bast 27th Street 1520 East 37th Streset
3.(%%&&55%% a. (First) b. (Middle) c. (Lasty % DATE (Month)  (Day)  (Year)
( Type or Print) Angelo GIRARD DEATH  March 22, 1955
5, SEX D 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| IF UNDER 1 YEAR | o UNDER o nms.
. WIDOWED, DHVORCED (Bpeoity) laat birtbday) Monuul Days | Hours | Mia.
Male White Married /| _6-10-8L . |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLAGE .. o 1z o
doe during most of working Iih.o:en‘;l ::“;::Q) DUSTRY (Civy fd State or Foreign Countrv} | COUH%E’;?OFWHAT
Ret., Suph KC,Mo. City Hall Italy % A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent Girard Mary ---=- Angeline Girard
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | {If yes, alvs war or dates of service) NO. - . .
no 190-201-1290 | Mrs. Angeline Girard,1520 E. 37th, KC, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION . ONSET AND DEATH

Y30l

19a, DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo 4
21a. ACCIDENT (Hpecify) 21b. PLACE OF INJURY te.x..inarabout | 21, {(CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm. factory, sirest, office bidg..ate.}
HOMICIDE
21d. T‘Ing tMontb} {Day) (Tear) (Hour 2te, [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY e | "Work [ "ATWORK

22, I hereby certif .that I attended the deceased from
alive o@, 19575 and that dealfoccurred at o ___

, 1957570 %Aﬁ_, 19747 that I last saw the deceased

m., from the caused and on the date stated above,

F22a. BURIAL. CREMA-

(Degroa or titledD

A

2. SIGNATURE Edward C. Teubel

HD s L

, 23¢. DATE SIGNED
W d .s-

2z

o

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG

| 24z, NAME OF CEMETERY DR CREMATORY

24d. LOCATION (Oity, town, or county)
Kensas City, Missouri

(Eta

25. FUNERM DIREC

TOR"S S1GMATURE

ADDRESS

Mellody-McGilley-Bylar, Kansas City, Mo.

S .

L3 -z \s—.rﬂML’?;m__.#Qﬁﬂ
(Livensed Embalmer’s Sistement on Reverse Side)




\\

(95 ] z.ecbel
7[ o4 //zw—%/

STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF BY oo it

working under my personal supervision..

Fog R0 T -5 o8 DS Signed
Signature of Student Embalmer .

Licensed Embalmer No. 5/;0

P. O. Address {f/[‘)%

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.




