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FILED NOV 23 1955

STANDARD CERTIFICATE OF DEATH e
rec. pist. wo. __ /S F  eriusry nes. o1s. wo. _L-Q_._&rkzgulmr’:l\’a .....‘.;..Zé..Q._.-_.

I3 /Vob

State File No

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

"*This doet not mean
the mode of dving, such
at heart fatlure, asthenia,
. It means the dis-

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b).

m:—n

BIRTH NO.
i PLACE OF DEATH Z USUAL RESIDENCE (Woare decoated Uved. Il Inptltation; residancs before
a. COUNTY Jaokson a. STATE Misaouri b COUNTY Jgakson a;l_mi-imf).
b. CCI'EY (1 utaide corpurate Hmlte, writs RURAL and give gT LENGTH OF || c. cgg ) a 1t Bevldence within lpaits of
). 3 - townt
TOWN Kansas City TOWN Kangas City P S
d. FEOL%PNAAR%-EO%F (If act in hoepital or institution, eive streot address or locatlon) 4,A56r§REEErSS (If rursl, xive loeation) g £ 9 )’
INSTITUTION 2722 Park (Home ) 4 3722 Park
3 NAME OF & (FirsD) " b. (Middle) <. {Last) 4 DATE (Month)  (Day) (Ym)
(Typeor Print)  ANGIE L. - VIRGIN peaty 11 1 55
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3| 8. DATE OF BIRTH 9. AGE (Io years| ¥ uMDER 1| YEAR | o UNDER i HES.
) WIDOWED, DIVORCED (Bpacify) Last birthday) uam-h[ Duys | Hours | Min.
Female White Widawed 63 |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE . i . 1 I
. done dyring moat of workiog life, even if retired) i DUSTRY . . 3 (City sad Stare or Foraign Countrvl % CJTE%ENOFWHAT
ousewife Home Cooter,, Missourl _ U.S.A.
13a. FATHER'S NAME T 13b. MOTHER' S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE
'~ Owen De Sha ] Rozene Lynn : ..James A, Virgin
i5. WAS DECEASED EVER IN U.S, ARMED FORCB? 6. SOCIAL SECURITY .| 17. INFORMAN SlGNATURE OR NAME " ADDRESS
(¥ee,n0, or unknows) | (If yea, xive war or. dates of NO. B
No ‘None Mrs., Standley 5722 Park )
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION tgggrvil_“ggggm
1. DISEASE. OR CONDITION . H -
- nter oy onecausePe | 'DIRECTL Y LEADING TO DEATH"{g) - t] :ﬁ (::M.La.t M-. éﬁ" 5 i

rise {o the ebove catise (o) slating
the underlying couse lagl.

DUE TO &) d c-u.

| 2 grad
3 e

}'ﬁv”

.._p,...' .4\“;475_,

ease, infury; or i
tm which caused dmb

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cauring death.

560 ~

19a, PATE OF QPERA- | 18b. MAJOR FINDINGS OF. OPERATION . 20, AUTOPSY?
TION i ‘ o .
. . . _vst mg-

2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. in orabouat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bomae, farm, fastory, street, office bldg..e%0.) o : .

HOMICIDE o 7
21d. TIME (Month) (Day} (Year) (Hour) t 21s. INJURY OCCURRED | 21f. HOW DID lNJURY CX.‘.CUR?

oF - : WHILE AT ROT WHILE,

INJURY WORK AT WORK

22, I hereby certify -that I altended the deceased from _L&_L_{__
aliveon __Jo -4 d 195, and thal death oceurred at

192(_ lo _LL_ 19958" that 7 last saw the deceased

m., Jrom the causes and on the date slaled above.

WRITE PLAINLY—USING TINFADIN.G BILACK INE—MAEKE A PERMANENT RECORD

Ba. SIGN RE erbe uay (Degree or title) @] 23b, ADDRESS . . ‘Z3c. DATE SIGNED
M} M D. | 2903 &ﬂ-ﬁﬂ,.~ A CM| 115 -00"
2a, BURIAL. CREMA | 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o couaty)  (tate)
Burial " | 11-l-1955 Mt, Washington Kansas City, Missouri

DATE REC'D BY LOCAL

REG.
e Y-S5

REGISTRAR'S SIGNATURE'

ADDRESS .

1800 E. Linwood

25. FUMERAL DIRECTOR'S S5) GNATURE

Mellody-Mo Gilley-Eyla r




Lriim B 2ES

F T 7

A P

STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY it ittt it iarra e e e et iiane st , Student Embalmer No...........

. working under my personal supervision..

b A0T: 1=3 - ¥ 2R R
Signature of Student Embalmer

P, O. Address /

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. .

I¢ this body is not embalmed, fact should be so stated above.




