vo. 300 FLED'FEB 1 7 o5  <HE DIVISION OF HEALTH OF MISSOUR! 4694
) : 1956  STANDARD CERTIFICATE OF DEATH Stee File B
F
BIRTH MO, REG. DIST. NO. _A)ZZrmumv REG. DIST, m-_&&rffrgfﬂrgr': Ne 469
l 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbers daceased lived, If institotion: pesidence befors
. COUNTY . . adinbwlon).
a JagKson a. STATE Missouri b."COUNTY JaCKSOd twlon)
b. %EY (I outoids corpurate limite, writs RURAL and ;iv:.m <. !?ENE‘E:. £F <. (:EI:r . © .1 Hasience wiiin m
Tow! ) {l ca)| a cif
ToWv  Kansas City ’ ng S, Towt Kansas “ity R .
g d. FIEI%IS'P#ME OF (I aot in hospital or instiation. give sireet addrem o location) A%:I?FEEESI.S {If rurs!, give locatlon} > J-,
: WSHTohos 5621 E. 25th St. Terr. P 5621 E. 25th St. Terr. °
- 3. NAME OF e. {First) b, {Middle) d . (Last) 4. DATE (Mouth) (Day) (Year)
DECEASED OF
& | (ryeeoriws  Walter Calvin Blay v Jan. 27, 1956
= 5. SEX 4 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }| 8. DATE'OF BIRTH S, AGE (In yesrs| IF UNGER | YEAR |  wwokR 3 Was,
fé " WIDOWED, DIVORCED (Bpedity) | Last birthdaz) Menml Daye | Bours | Min.
é _Male Col. _Married Apr., 2, 1888 67 |
102. USUAL OCCUPATION (CGivakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "5 | 12 CITIZEN OF WHAT
muto(worki lifs, avan U retired) DUSTRY (City uad Stete ar Forsign Comatry} | COUNTRY?
& Earbe a Barber shop (unknown) Mississippl T 5.
< 138. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND'OR ¥|FE
q [ Jiles Clay | Hattie ( wnknown) |Oms Clay
k2 || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ‘ADDRESS
< (Yes. 00, or unkoown) | (If yem, pive war or dates of servics} NO. B
= | _No — Mps, Oma Clay 5621 E. 25hh St. Terr.
| I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg"l‘égrv& gEDEAMTEl"
: H e I. DISEASE OR CONDITION . .
7 '11::;%{"(’3_":‘::'(’; DIRECTLY LEADING TO DEATH® () {‘ Qraon s I Nem oerrhin ad' e y
- *This does mot mean | ANTECEDENT CAUSES . .
O || the mote of dring, such Mortid condltions, if any, gising DUE TO (b) A vihewnso )elﬁh o f/¢g ‘Sj;‘ﬁ-w
3 as heart failure, asthenia, g?’f;;g‘lﬁg; Cﬁz'fag ?J dtating . S
-] de. It means Che dia- . . . .
o ﬂ:u,ln}um,nrcmn;xm. DUE. TO {¢) /V QP/) ri f’i . j(‘“
% || ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS v .
= Conditions contribuling to the death but not - AN -
91 related to the discase or condition causing death.
g [! 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
g : "/ 4éx ves () wo L]
o || 2. ACCIDENT . (Bpeelty) 216, PLACEOF INJURY (e lnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . - bonss, farm, Iutory ,utreat_office bldg.,wu0)
- & {l. HOMICIDE ... T -] i
g 21d. TIME (Month) (Day) (Year) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
) ) F WHILE AT [ NOT WHILE
J* TNJURY w | woRK AT WORK _
; 2. I hereby cerijfy tha.t I allmde deceased from _m._ﬁ_-/_ 1953 1o %"_7_, 191[4_ that I last saw the deceaced
j alive on 2 and thai death occurred af M , Jrém the causes and on the date stated above.
E 23. SIGNATURE Lar.!. T. I00F e {Degrea or title) 3| 23b. ADZ 2. DATE SIGNED
y : AS-:. A:‘L@ V-N‘-g) JARDELY 2 ~L~F
E BUERM'. AJ_ALCREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, oz county) {Etalts)
(Bpedty)
3 ﬁu’ﬁ i | 2/1/56 Lincoln Cemetery Kansas City, Missouri
DATE REC'D BY l%%ﬁéL REGISTRAR'S SIGNATURE *zs, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
A S Plyn g lallf adeau, Appletdn & Jones, Inc. ,K.%.Mo,
(Li Embalmer's St on Reverse Side) o

P

- P




b
ettt ——— T T e e e ——rr————————————————————————————————————— ey e B .
a '-_ N . g P :
e b STATEMENT BY LICENSED EMBALMER
.- .o RS B ' ) . .

DY MIe, OF DY Lottt ree e eeee e , Student Embalmer No.......oonun-.

working under my perscnal supervision..

s 3 7 . Signed QW.M%Q&S—

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'm_his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

1< this body is not embalmed fact should be so stated above.




