. 300
) - 48

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

3

PILED-DEC 28 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

R’EG- DIST. NO._Lz_LPRImY REG. DIST. m._&hcgulrarshln 511(‘

State File No...

40561

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

o 7his docs not mean | ANTECEDENT CAUSES

the mode of dying, such

DIRECTLY LEADING TO DEATH® (o) g; . A, of ng £1m

‘| BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived, If fatltution: reshlence before
a. COUNTY a. STATE b. COUNTY admimlon).
- JACKSON KANSAS JOHNSCN
b, CIE‘I’ (I outside corpurate limits, weits RURAL snd give ¢:5r AI?ENGTH OF c. CI(;I’F;( 4, 1n Residence within “m,,_, of :
towpwhip) [} in )] F city bworpon
ToWn  KANSAS CITY 2 WEEKE|  rowx OLATHE D
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) s« STREET (If rural, give locatlon)
HOSPITAE ﬂ.L ADDRESS f - gz
INSTITOTION HOME, 2519 MONTGAR " 120 E, SANTA FE ».
3 NAME OF 3. (First) b- (Middie) e (Last) 4 DATE  (Month) (Day) (Yemr)
(Type or Print) CLARA - FUEL DEATH NOVEMBER 24, 1955
5, SEX 2 [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2.} 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER 1 TEAR | & UNDER & HEL,
WIDOWED, DIVORCED (Bpecify) last birthdey) |Monthe| Days | Hours | Mig,
FEMALE, COLORD WIDOWED 79 1_1 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN
dmdurin;mmolworkjn;m..onnil:odr:d) > DUSTRY {City aad State or FOI'I"I'I Cau!ry) COUNTRY?OFWHAT
HOUSEWTFE HOME KANSAS CITY, KANSAS U,S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
JAMES DINCAN - 4 SARAH X IWARREN FIEL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes.no.or unkoown) | {If yes, give war or dates of service) NO.
) . CAL CERT TION ? —2aLs ig?
18. CAUSE OF DEATH MEDI CE| IFICATI INTERVAL BETWEEN
 Enteranlyonscauseper | 1. DISEASE OR CONDETION . ONSET AND DEATH

Morbid conditions, if any, giring PUE TO (b)
rise to the above cause (a) m.liﬁg

heart falt hend
as hear! folltre, asthenia, -the underlying cause last,

vie. Jt means the dis-

ease, injury, or complica- DUE TO (¢}

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the ditease o7 condition cousing death.

tion which caused death,

/sy K

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves L) wo [
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (v.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bldy.,ev0.)
HOMICIDE _
21d. TIME {Month) (Day) (Yewr) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
E WHILEAT[—] NOT WHILE
INJURY . | “work AT WORK

, 1955,t0 11-24" B

22. 1 hereby certifﬂ thézt I atlended the deceased from 11-6~

19 55 that I last satw the deceased
m., from the causes and on the dale stated above.

23b. ADDRESS

1211 Paseo

23c. DATE SIGNED

11-25-55

alive on , 1 Qﬂ and that death occurred at
23a. SIGNATU L. V. Hiller (Degreeortinel
X y M
BURIAL. CREM@- | 24b. DATE

it T | 11 /20755

24c. NAME OF CEMETERY OR CREMATORY

OLATHE CITY CEMETERY

24d. LOCATION (Oity, town, or county)

OLATHE, JOHNSON CO. KANSAS

(Btats)

DATE REC'D BY LOR%%L REGISTRAR'S SIGNATURE

oL § .JW

25, FUNERAL DIRECTOR' 3 S] GNATURE
I ULIEN F

5 d E 1

s St

HOME

OLATHE, KANSAS

7
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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 em

DY TNE, OF DY it ittt e e e sss s a et

working under my personal supervision..

Student ..ccvoioiioiiii i eiiiiiaiaraie s
Signeture of Student Enbalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license). . |
1f embalmed by a STUDENT, he also shall sign’in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. ‘




