Mo . 300
10.48

L

NG UNFADING BLACK INK—BIAKE A PERMANENT RECORD

» Tillman

WRITE PLAINLY—USI
L.

FILED MAY 24 1355

THE DIVISION OF HEALTR OF MISSOURI IRy T
STANDARD CERTIFICATE OF DEATH State File No 15672

|
|
REG. DIST. NO. _&Zrmumv REG. DIST. NO, _,Aa.ajg,gmmmisr?‘l ......... 1

*This does not mean
the mode of dying, such
as heart fatitire, asthenia,
etc. It means the dia-
care, Injury, or complica-
tion which caused death. | 11. OTHER SIGNI

ANTECEDENT C

the underlying ca

AUSES © . S p é'
Morbid conditions, if eny. giving DUE TO (b)
rise (o the abore cause (a) siating
use last.
L DUE TO (c) -

owm NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased bived. If Institution: residencs before
a. COUNTY STATE b. lon).
Jeckson - Missouri COUNTY  Jacksdf™
b. CITY (If outaide limita, write RURAL and gt ¢, LENGTH OF || c. CITY . - .
R :u corpurata Bmitn (11 m':hip &ray tln thie plucat|t OR d. ?mm lt.hriinul.l.mlwl:rgg
TowN Kansas City ev hrs. Town  Kanszs City Y= No O
d. FULL NAME OF (If not iz hosplwl or instiwution, give strest address o location} STREET (8 rural, give locstion) w
HOSPITAL OR oy 0 ADDRESS 5 »
INSTITUTION £20th & Trecy ~venue Unknown
36&%’255%% a. (Flrst) . (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
( Twpe or Print) Unknown Unknown DEATH  April €, 1955
5. SEX 6. COLOR OR RACE } 7. MIAD%RIEB. N]E\yggché!SRRlED. 8. DATE OF BIRTH 9.:.GE'(I|: yours| I UNDER 1 YEAR | ' UNOER 4 Mas.
R 3 (Epacity) - ¢ birthday) |Monthat Days | Hours | Min.
Male Col. nfsnt i) S b-/Ffss” | T
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci,, g State cr Foreian oz 4 ;z,céznd%w OF WHAT
¢21521n4‘ Kansas City, Missouri | J.o,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Unknown : Unknown __ |
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea. o, or unknown) (Il you, xive war or dates of service) NO. .
O — None m;gg:;‘ Ao Pne,
18. CAUSE OF DEATH SEASE OR Co . L'g',{gg‘r“;'ﬁg%ﬂ‘
_Enter only onecause per | I, DI OR CONDITION
Jine for (a), (b, and (¢) | CVRECTLY LEADING TO DEATH*(y; /2L, g

Conditions contri

related to the dizease or condition causing death.

R
FICANT COMDITIONS W
1972\

buling to the death but not

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves X wo [

21a. ACCIDENT 21b. PLACEOF INJURY (e.g.,incrabout | 21, (CITY. TOWN. OR TOWNSHIP) / EDUNTY) (STATE)

SUICIDE bomue, farm, factery, aireet, office bldx.,o10.} .

HOMIC! .
21d. 'rér'c_jE ' {Month) . (Day) (Year) ‘ (Houn) | 2le. INJURY OCCURRED | 2if. HQW DiD INJURY OCCUR? ’ -

. — WHILEAT ] NOT WHILE
NURY & 4 s« work || AT woRK /CA—&W

22. I hereby certify that I allended the deceased from , 18 , o , 19 , that I last saw the deceased

alive on 1, 19 , and thel death occurred al _________ m., from the causes and on the dale slated above.

23a, SIGNATURE

Bc. DATE S5IGNED

% (Degrea ar ‘gl'e’) 423:; ADDRESS y A m fyfAU -

REG.
¢ LP.s— hern

24b, DATE 24c. NAME OF CEMI-.TERY OR CREMATORY f 24d. LOCATION (Olty, town, or county) 7 (State)
4/8/55 Lincoln Cemetery Kapnsas City, Missouri
DATE cho BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

_Badeau,Appleton & Joneg,Inc. ,K.C. Mo.

(Licensed Embalinet’s Statemeat 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 emb

DY M, OF DY ... i i aaa e e, , Student Embalmer No...........

working under my personal supervision..

SHUGEIE - e eem e e e e eaee e e zern e eeaas Slgnedww\aﬂwﬂﬂ“

Eignature of Student Embalmer

P. O. Address ;-Cs)\,\‘—

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.

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




