No. 300 v THE DIVISION OF HeALIR OF MIS0OUKI
N HLED MAY 16 1955 STANDARD CERTIFICATE OF DEATH state it o... L LLOL..

.48 || VB IAT LD jgad QIANUARU LERTIPRLATE P VEALITL  Srate File No.....
' BIRTH NO. REG. DIST. NO. _Zlf_ PRIMARY REG. DIST. NO. Je2 @20 Registrar's N._istfz..?_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If Institution: residence before
Dl 2 UNTY  Jackson = STATE  Missourl b- COUNTY Jackaon "=
b. CITY (M ontzide corpurats Limits, write RURAL and give ¢. LENGTH OF || e. CITY i 1 Residence within et of
1oy Kanses City wretie)| SEER gl 1Sy Kansae Clty A S
d. F}?&%P?’IBAT_EO%F {If not ia hoapktal or institution, Kive strost address or lacation? DDRESS ! rural, give location)
Nefotion St. Mary's Hospital \AQA 3123 Central
3. NAME OF a. (First) b. (Middte) ¥ ¢ (Last) 4 DATE (Montt)  (Day)  (Year
Frvees vy PAUL PATRICK AUDLEY oS 45 6 88
| 5.SEX - ° & | 6 COLOR OR RACE { 7. MAR%EE% g.l‘:_'é’EECI\éIBR‘EIE?!., 8, DATE OF BIRTH 9. AGE (It:,:re)n- h:’ﬂ:r |D\'m IF UNDER 14 HRs.”
Ma - Wh \Mlaorriea peclv 10-19-1892 heﬁt-h ¥ { ays ]lournl Min.
eI |y o o SN | L AUt oo | AR
’ [ ] | edelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR ¥|FE
| | John Audley | No Record Grace A. Audley
l I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| tYn.stunknown) {1f yeu, glve war or dates of service) None NO. Grace A. . Audley’ 3123 Central . KC Mo
| 18. CAUSE OF DEATH | DISEASE OR CONDITION ICAL CERTIFI 10N ISES}ML g%iﬂ
R [t | ORIy ERE O BT | Unclbasacim

*This does not mean ANTECEDENT CAUSES “ ﬂ !
the mode of dying, such Morbic conditions, if any, giving DUE TC (b)
as heart faliure, asthenia, | Tise to the above cause fa) stating
ete. It meana the dis- | ‘he undertying cause last. -~ 4...,.)

eqse, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. . Conditiona contributing to the dealh but 7ot 5 ?3 *

4

" | _related to the dirense or condilion causing dcath
19a. DATE OF OP'FFOA& 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

ves L wo D/
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY {o.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {srm, fagtory. street, offlce bldg..ens.)
HOMICIDE
214, TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F o . WHILEAT HOT WHILE
INJURY : = | WORK AT WORK
. . - * . T T
W) 2. I kereby ceplify that I aitendeizzsejcwased from%&l_L 192.{- lo %ﬂ, 1933 that I last sow the deceased
(A g X death obfurred at i&ﬁQ_ &., froniAhe causes and on the date stated above.
; ¢ eoue ( or mle) 23b. ADDRESS // M . DATE SIGNED
- . h‘
R .. Tt L o#y L) S

. 24, M\\’lE OF CEMETERY OR CREMATCRY

Mt. Olivet

24d. LOCATION {City, town, or county

Kansas City

215, BURTAL. CREMA.

TIONé}uMO{ALfMd!v) 4_8_55

Mo«

"WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG

‘/’7£ Peswns w V7 & gear -}M 71/07’-4/ ﬁé 7720

(i.iumed “Embalmer’s Statement on Reverse Side)
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Y anyy ey &

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF By et , Student Embalmer No,........._.

working under my personal supervision..

Student ..o i it Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. r
FF this body is not embalmed, fact should be so stated above.



