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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1¢7 PRIMARY REG. DIST. NO.__ 7€ @ 3= Registrar's No

RILED FEB 6 1956

State File No

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ii institution: residsnce before
. COUNTY . STATE b. € dmissfon).
a Jackson 2. STA Missouri OUNTY Jackson T
b. CITY (If outeide corpurate limits, write RURAL and give %;rAl?ENGTH OF c. ng . d. Ir Rexidence within Hmits of
whahip) {in_this place) . a cf
TOWN Kangas City e S "Yre.| town Eemsas City Gk SO
d. FH&%P?'FAT_EO%F {Il oot in hoapital or iulit,uuog-. give streot address or location) ASDT]?FE% (If rural, give loestion) (.I é. %
institotion 1403 Valentine Road 4 1403 Valerntine HRosd
3. NAME OF . {First b. (Miadle) ¢. {Last
DECEASED a. { ﬁ'j, )RRY S co( o . {Last) 4. DSTE (Month)  (Day) (Year)
{ Type or Print) W DEATH Jan, 15, 1956
5. SEX 6. COLOR OR RACE | 7. ‘BJFD%F&,ED I'I\!)‘I"JSRCNE*SRRIED { | 8. DATE OF BIRTH 9.!:(55 {Io years l'I; Uw 1 YEAR | F UNDER 0 mms.
{Bpacify} t birthday) on Days | Hours | Min.
Male White Marriod Nov, 12, 1877 |_ 78 . | | I
108. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . e 12. CIT|
done during mmolworhuﬂia.a:anﬂmir:d) ’ DUSTR {City and State o Foreign Countrv) 0 l%ENOFWHAT
Resl Estate Atchigon, Kansas !/ A.
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Albert M, Earhart Jennie Scott Mrs, Ora P. Barhart

{Yes, no, or ynknown}

WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(EI yes, pive war or dates of service}

¥o | o 486-01-5727°

17. INFORMANT'S SIGNATURE OR NAME
Mrs, Ora F. Earhart,

ADDRESS
Kenges City, Mo,

18,
. Enter only onecanss per
line for {a}, (b}, and (c)

*This doer not meen
the mode of dying, such
as heart failure, asthenia,
eic.
care, infury, or complica-
tion which cauaed death.

CAUSE OF DEATH
I; DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rite 1o the abore cause (o) stating
the underlying catse last.

Che-

It means the dis- . .
DUE TO {(c)

MEDICAL CERTIFICATION

(’: -

INTERVAL BETWEEN
ONSET AND DEATH |

Banrr, §

I\ aad

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
relnted to the dirense or condition cousing death,

ypry

19a. DATE OF OP_II:ZiROAbI 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO [B'
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, screet, office bidg., et0.)
HOMICIDE )
21d. TIME {Maath? {Dsy) (Year) (Heur) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILE AT MOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from!&.&.!l-_l_#'_ 1960 to __)_5-_ 19-_5'_G that I last saw the deceased
alive o _sbmian ¥ 198 (L, and that death eccurred at S 45 B m., from the causes and on the date stated above.

22, sieNnagureGlen . Broyles (Degren or title)) | 23b. ADDR 3. DATE SIGNED
MD |/*0 % aad &“if L TA
%_4 EERMISEKLCREMA- 24b, . 24z, NAME OF CEMETERY -OR CREMATORY 24d. LOCATION (City, town{ or county) (State)
. 8, .
remation | 1-17-56 Elowood Kansas City, Mo.

DATE REC'D BY LOCAL

/- S -5 '

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SLGMATURE

ADDRESS

Freeman Mortuary Km sas City, Mo,

(Licensed Erz}dmu's' Statermnent on Reverse Side)




A
AL

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

¢




