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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
HLED DEC 6 1955 STANDARD CERTIFICATE OF DEATH

L]
REG. DIST, no./_?z_rmumv REc. DIsT. No. L8O Registrar's No. _..50 .? —

36998

State File No.uguisissisinesimsinns -

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institutien: idence before
&. COUNTY ~.a. STATE b. COUNTY adicimion?.
Jaokgon Missourl Jackson
b. CITY (11 outcide corpurste limits, write RURAL nnd give ¢. LENGTH OF c. CITY d. Is Residence within lUmita of
R towrahip) Y in :bla o) OR = city oﬁneorpoul.ed town?
TOWN Kansgas City 1aTOWN  Kangag City o ¥ 0
d. FHé%Pv'FAh;.EO()RF {If not in bospital or in;tir.ul.ion gve m.'ut lddrou or Iunuonl “:ASDT!?REEESI;: (If rural, give loestion) 3 SG ‘}
INSTITUTION St Peter's Reotory Meyer Blyd. Meyer Blvd, & Holmes 4
35*5%%55%% a. (First) b. (Middle) c. {Last) 4, DSZ_‘E {Month) (Day)} (Year)
(Typeor Printy RT+ REV. MSGR, WM, F, ROELS DEATH 11 17 55
5 SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p | 8. DATE OF BIRTH 9. AGE (In yearn| ' UNDER t YEAR | o unoER u wes,
WIDOWED, DIVORCED (Bpecify) Last birthday) |Monthe| Days | Hours | Mfin.
Male White Singla F | I
102, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : NS 12, CI
done during most of working ﬂf.,.:'.nlh :’“;:;) - DUSTRY (City and State or Forsign Country) COU“%}E{;?OFWHAT
+ar St, Petera Church | Mary's Home Mo, UeSalde
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR WIFE
) Unimown {Roels) Unknown ____.___... | Nonae
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0CIAL SECURITY 17. INFORMANT' ‘l S{GNATURE OR NAME ADDRESS
{Yes. no, oﬁnknown) (H ywn, give war or dates of service)
o .

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and {(c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ) _

*Thiz dors nol mean ANTECEDENT CAUSES

the mode of dying, such

\ ONSET AND DEATH

lo oromnon delesse

St. Mﬂ% a3 Qﬂpij;gl Kansas City, Mo.
MEDIZAL CERTIFICATI [— -|- INTERVAL BETWEEN

Morbid conditions, if any, giring DUE TO (1)
rize to the above cause (a) stating

aa beart fallu sthenia,
folture, asthenia the underlying cauae last.

ele. It means the dis-

ease, infury, or complica- DUE TO ()

JENEY. \

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the deafh bul not 42 Z e M ¢ :
related to the diseare or condition cousing death.
19a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION i Lo ’ L 2. AUTOPSY?
TION
A ves [ o
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) L
SUICIDE . boma, farm, fastory. streat, office bldz.,s1e.) .
.. HOMICIDE .
21d. TIME {(Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
b WHILE AT NOT WHILE
INJURY = | “work AT WORK
__..4__:[_ “' Yt § , 19 Y . that T lait saw the deceased

22, T heredy certify that I attended the deceased from
alive on 4= 4 %

I.Qf.fpand that death occurred at 1O ’ j'rom the causes cmd on the date slated above.

23. SIGN Wm, Ketcham (Degresqrtitlep

2%. DATE SIGNED

/(e"p]p 11-£§T

735, ADDRESS
:‘A‘Ooﬂs Q/a-edﬁv-\—

24a. BURJAL, CREMA-
Tlog, REMOVAL (Spedty)

. E . NAM
jb DAT| ’

-H

[ 112155 | Mpry's Home
DATE REC'D BY L%CE%L ' REGISTRAR'S SIGNATURE

4c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, tdwn, or county) (Gtate)
, Cemetery Home Misgouri
25. FUNERAL DI RECTOR'S S1GNATURE ADDRESS
Mel lody=Mo - 800 E, Limwood

B (Licensed Embalmer’s Staternent on Reverse Side)




. FXAEdLD.

STATEMENT BY LICENSED EMBALMER

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

by e, OF DY L eiidiiiee e cisaisass e , Student Embalmer No,.......:

working under my personal supervision..

£ 30T 13 3 AP
Signature of Student Embalmer

P, O. Address ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
I T this body is not embalmed, fact should be so statéd gbove, -t




