LE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

k]

a

, Enter only onecause per T DISEASE OR CONDITION )

~ DIRECTLY ILADING TO DEATH'(a)

FLEDNOV 4 1955  STANDARD CERTIFIGATE OF DEAT 33718
STANDARD CERTIFICATE OF DEATH State File No -
'BIRTH NO. REG. DIST. NO. __l_x."L PRIMARY REG. DIST. KO. _"15_'5_. Kegistrar's No 46
1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Wbere deceased lived. If faatitution: residence belors
. . STA s . adini .
a. COUNTY Jacks on [ TE, MiSSO\lI‘i b. COUNTY Jeo dinission)
b. CITY (It outelde corpurate limite, writs RURAL and give ¢, LENGTH OF || <. CITY & s Restdence within lmits of
OR . townstilp) | STAY (in this place) OR ) " ety o mwmﬂmﬁa-n
rown Rural Washington 13" més TOWNGrandview B
d. FULL NAME OF (If not in hospital or institution, give streot address or loeation) o STREET (I rurs!, ghve location) W
HOSPITAL OR ADDRESS : 40
wstitution  149th St. & Fuller 6404 Eagt 149th Strest
3 NAME OF B (FiTst) b. (Miadie) e. (Last) LOATE  (Mat)  (Dey)  (Yew)
{Tvpeor Printy Michael Armegy SOLES DEATH 10 - 286--55
5. SEX 6. COLOR OR RACE | 7. #IAD%R\‘IIEB gﬂlggché!BRglE?' )L 8. DATE OF BIRTH 9-':65‘,&!;:'0;" l\l; UN'::II rDYflR o UNDER u MRS,
. (Bpecily . t ¥ of ays | Houmw | Min.
Male White Never marmwiad Aug 28 1954 1 l I
10a. USUAL OCCUPATION 1 " 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . .
Gona guring et of working e, aven t vty | DUSTRY {Gity and Seate er Foreign """“‘f’/ e SUNTRY ST WHAT
Nons At home Loris, South Caragline USA
13a. FATHER'S NAME - 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBANG'OR WEFE
Army J. Soles Sedie B, Bulloeck | None
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yee, no, or upknown) | (If yas, slve war or dates of servics) ) ) NO, A
- 22| Nore J.Soles, 6404 E 149th,Grandview, Mo
"18.: CAUSE. OF.:DEATH ~ - MEDICAL, CERTIFICATION, L0oomt L »| INTERVAL-BETWEEN

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

g " y - gf“[ : - z 'ONSET .IAND DEATH

. Mortid conditions, if any, aiﬂﬂﬂ

o This -doca - not. mean |° ANTECEDENT CAUSES o f. '3 & M
the mode of dying, such’' | ‘4—" W"
o4 keart failure, asﬂlzﬂlc. - rise to the abooe cause (o) Mﬂw s
- m undeslying couse last:” e .
de. It medns the dis-
. |- . DUE TO (3 M /

case, infury, or compli

|| tion which eauised deash’: | 11 OTHER SIGNIFICANT CONDITIONS

Lo mum;mﬁuuingwmemmw
s * related to the disease or condition causing death.

/ g‘ﬂ_ﬁ CRE

19a. DATE OF OP_FJ%}Q‘-' "19b. MAJOR FINDINGS OF OPERATION

_;. e --,'. 2, ', + [+20..AUTOPSY? -

mD uoD

2le. Ecm' TOWN, 2R TOWN 5" Em (SI'ATE)

Zla. ACCIDENT .+ (@pucity)_ t 215, PLACEOF INJURY (o, tn or about -
SUICIDE N boma, [a: ctory, gtrpet, offioe bidr,, et0.)
Homcmacc. o AR

z:a TIME (Mosth) (Day) (Year) (Houn) o 2le. INJURY OCCURRED

WHILE AT NOT WHILE

. OF.,
* INJURY? */d 16 —) ') T 4'9 WORK AT WORK

it. HOW DID.IKJURY OCCUR? U

mﬁ%

19 , that I last saw the deceased

2. I hereby certu"y thal I altended the deceased from
alive on : , 19 , and thai deaih occurred al

o from the causes and on the date slated above.

SIGNATURE -

23b..ADDRESS - 23c. DATE SIGNED

(De_gre_:e or tmﬁ
M 71 &

62 ) Fecrnto )7 5 Cene |0 255

24b.

24n. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

| 24c. NAME ,OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, or culmty) - (Btate)

REMOVAT. —27-55 - loai Dele Cametery . _0ak Dale, South, Carolhs
DATE REC'D BY l.%(é ’"-'-,'o SIGNS 4 g 25. FUNERAL DIRECTOR'S S1GMATURE ADDRES
10-27=55 ; 2

A w.eggg@ % SQNp ING 2GRAN DV TEW Mo
- (i.cccnud EmbE!. Sulem:n&m Reverse }




(4]

’..7l

C o

STATEMENT BY LICENSED EMBALMER

.

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

by me, or by ........... e stetessieesseracersesensansessesnsanraaannreeatseeantasenneshisinns , Student Embalmer No............

--

P. O, Addresp L. S L4000

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above. - -

3 . - . + . - - -




