1. PLACE OF DEATH

BIRTH NO.

FILED MAR 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8519

Stote File No
REG. DIST. NO, 150 PRIMARY REG. DIST. NO. 5572 Registrar's No j/
2. USUUAL RESIDENCE (Whare d d lived, U & before

b. COUNTY Jack sorrdmhlun)

. COUN . STATE 3 =
: ™ Jackson : Missouri
b. CITY (1 oualds corpurate ims, wrte RURAL. sad eive | ¢ AI?ENI:-‘;TH (OF || . CITY (f outxide sorporste limite, writs BURAL s=d cive townabto) 7 0%
tow ( ncy!
TOWN Rural - Prairie g m TowN Rural - Prairie

. FULL NAME OF (If not in hospi

¥ "

give street add

HOSPITAL OR

d. STREET (If rural, sive location)
ADDRESS

!

13a. FATHER'S NAME -
n

ENSTITUTION. Jackson County HOSDital 4 Mi. N. Lee's Summit, Mo.
3DNEQ:PEES%';) . (First) b. (Middle) (Liast) 4. DATE (Month) {Day) 19(%55)
{Twpe or Print) AME S —cmeeme—- C S5 oeamm March 17,
5. SEX 6. JOLOR OR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH 9. AGE (In yesrs| F UNDER 1| TEAR | ¥ UNDER & Hrs.
O {} II?&WED DIVORCED mf.% Last birthday) uma.l Days | Hours | Min.
Mele 1te wn Oct. 29, 1875 | 79 |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Biate or lorelgn sountry) 12, CITIZEN OF WHAT
done during moss of working lifs, evac if retired) DUSTRY O RY?
IInknown | inknown Unknown q Unknown
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown

IInknown Inknown
i5. WAS DECEASED EVER IN .5  ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(You, 5o, or ankaown) | (If yes, slve war or dates of servica! NO,

Unknown -————————— Unknown

ADDRESS

Jans 0les, Independence, Misseuri

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only onécauss per

18, CAUSE OF DEATH

line for (a}), (b}, and (c)

" *This does not mean
i8¢ mode of dying, such
as heart falltre, asthenis,
ctc. It means the dis-
cate, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

» ONSET AND DEATH
L

Morbid conditions, if any, gizing DUE TO (b)
rise to the abore canse (o) stating
the underlying cause lost.

DUE TO (¢}

tion which coused death,

I1. OTHER $IGNIFICANT CONDITIONS

Conditions contribuling {o ihe death but nof
related to the disease or condition causing death.

19a. DATE OF OP_F%Aﬁ 9. MAJOR FINDINGS OF OPERATION ' ! oor e : 2. AUTOPSY?
2ia. AmIDENT (Bpacify) 21b. PLACEOF INJURY (a.g..En orabous | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICID| bome, farm, fagtoty, street. offics bldg . st . e - . N
HOM]ClDE
21d. TIME (Moath) {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
F WHILE AT ] NOTWHILE ,
INJURY = | "woRK AT WORK :

21 hefeby certify that I attended the decensed from 2 -2

Ig-g , lo 3 "‘/7 _wi-_r,thatllmtcawlhcdecmzd

, 1

., from the causes and on the date slated above.

9&, and that death occurred af g%
s, or title) b. KDDRESS

~ WRITE PLAINLY-—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

(Desﬁ ﬂcfATESIGNED
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2a. .I.OQTIOH (0‘,I town, or county) | (3tate)
et ay ™ Mar, 19, 1935 Sibl;y Gemetery. Sibley, Missonmri,6 .« .
DATE RECD BY LOCAL “ R 2 FUNERAL DIRECTOR™S SIGMATURE ADDRESS ™~

Lengsford Funeral Home Lee's :Summit

s Statement on Reverse Side)

A7,



e A e—————————————————————————————————————— e eyl — —
R e —————— — — — — . —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.....

Student Embalmer No.

t- working under my personal supervision.

SLUAdBNE vevcrennosnsssssnavsssvnas reresaens Slgned........v
Studmt Eubalmr -
‘ ‘ Licensed E ;

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to ccmply with
the ubovje constitutes gtouncb for revocation of [icense.) -

If this body is not emh:lmpd.. fact should be so stated above. ) ' *




