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FILED MAY 24 1955

 BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. n;sr. o, /2 P eriuary REG. 01sT. 0. L CQIr Repistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitution: resilemce belore
. COUNTY . STATE b. aduismionl,
: Jackson : Missouri O Tackson o
B P N A I . ‘i
Town  Kansas City | Syrs. TOWN Kansas Cs+ty S No
d. FHIO_‘E'PFPA&!‘_E QF (If not in hoapital or institution, cive strect addross or location) lb AS!;TDRF!EEE-STS (I rursl, give loeation} 3 \HD
NSTIORSS  715.E, 9th Si. \2 715 E. 9th St. 3
3. NAME OF  (Flrst b. (Middl . (Last
DECEASED 8. (First) (Mladley . & (Laat) |4 DATE  (Month)  (Day)__(Yeso)
(Typeor Printy  LEQONA WALL veats  Apr 30, 85
5. SEX {| 6. COLOR OR RACE | 7. Mﬁ)%ﬁ‘:’%% EF\?’,SFR!CPE‘SRR]ED' 8. DATE OF BIRTH« » .2 9, I:Gfiri:::un IF UNDER | YEAR | ¥ UNDER 14 Has.
. BV {8pacily) t ¥} |Moothe| Days | Houmm | Min.
Female | White Married 7" | March 8, 1920 %5 | |
m:éﬁiﬁ;ﬁ?ﬂbﬂquﬁﬁﬂ"g:fmﬁ‘ .“"b' KIND OF BUS'NESSDOETE‘\: 11. BIRTHPLACE (City and State cr‘ Foreign Couatrv} I 12, CFTI%EP‘I’?OFWHAT
Wallress Restaurant | Wabster County, Mg, jUco A,
134, _FATHER'S NAME ) . 13b. MOTHER'S MAIDEN NAME - M.In'uams OF HUSH llwlrs
Nove 8trunks Eyla West - wrence Wa

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Jine for &), by, and (¢ | CIRECTLY LEADING TO DEATH® (g

4
*Thir dges not mean ANTECEDENT CAUSES

the mode of dying, such

{Yes. no. or unknown) | (If yes, klve war or dates of sorvice}

Ry 500-05-1489 g 14 mibbell: 715 E. 9th St. KC,Mo
19. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN

. Enter only onecause per |. DISEASE- OR'CONDITION - - ONSET AND DEATH

Aorbid conditions, if eny, giving DUE TO (b)
rise to the above cause (o} stating

rt fail
o heart fallure, asthenia, the undetlying cause last.

ele. It means the dis-

ease, injury, or complicg- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the dizease or condition cousing death.

tion which caused death.

nO?’j\

192, DATIF. OF OPTEE)AIG 150, MAJOR FINDINGS OF OPERATION m.‘rAUTOPSYT
. ves PE w0 O

21a. ACCIDENT | [¢ 21b. PLACEOF INJURY to.g..dnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ((STATE)

SUICIDE homa, {arm, [actory,strest, office bidg..et0.)

HoMICI o . .
21d. TIME (Month} (Day) (Y:r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘2. I hereby certify that I attended the deceased from

, lo

, 18

, that I last saw the deceased

‘alipeon . 19 , and thal death occurred at

m., from the causes and on ihe date staled above.

24b. DATE

May 2, 55

ap———

2c. DATE SIGNED

be-3p &

DATE REC'D BY LOCI&L REGISTRAR'S SIGNATURE
EnP PRyls 1
e e Lo lll o

ADDRESS

K.C.,MO,
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STATEMENT BY LICENSED EMBALMER

.

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

‘ .
.by me, or by LR .

working under my personal supervision..

Student . .o miira s
Signature of Student Embalmer :

Licensed Embalmer No.... 42"

P. O. Address KCMO’ ......

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (B

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. )

- P -



