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WRIT?[‘:_, P.}IjAI.Pl?rT,Y—US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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ALED MAR 1 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _AZL PRIMARY REG. DIST. M0. /@ O  FRovistrar's No

5080

[TTTEPPIRPRET R,

604

State File No...

WiDOWED, DIVORCED. (Spe,

¥)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoussd lived. 1f lzatitotlon: residepoe befors ‘
. COUNTY . STATE . COUNT adnimion
* Jackson . Missouri > Y Jackson" ™
b. CITY (1f outeids corpurats limits, write RURAL and d‘:.hi c. AI?EN:TH DEF c. Cg;( 4. I Rexbdencs withln Limits of
w: 3] (in this e} n et ted }]
ToWN Kansas City D towx  Kansas City A I =
d. FH&SLPEJ_PAHE'EO%F (I pot in hospil or § ive stract address or loeation) . Asgzﬁf% (If rars), give location} ?__%'
INSTITUTION 2707 Forest Avenue ' £707 Forest Avenue 34 9
3 NAME OF e (First) b. (Middle) <. (Last) l 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Franels Roland " oA Feb. 6, 1956
5. SEX _3 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED,® | 6. DATE OF BIRTH o UNDER 4 wBs,

9. AGE (In yeurs| w onoem t yEAR
gt birthdsy) Molgll Days
ceree - P

(Yes. 00, or uskoown) | (If yes, xive war or dates of sorvice)

16. - SOCIAL SECURITY
NO.

_ Houra | Min,
Col, Never marrie ay 26, 1952 |

V0. USDAL OCCUPATION coraiedt o | 10 KIND OF BUSINESS OR I | 1. BIRTHPLACE vy et snce ar oreen Conyrn) | Vi GILEZENOR WHAT

None Kansas Clty, Kansas SN

13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Chester Roland Orvella Clark None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None Mrs., Orvella Roland, 2707 Forest

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniyonecusoper | 1. DISEASE OR CONDITION _ { .{ y é OMSET ARD DEATH
lie for a), (b), and (¢} | CRECTLY LEADING TO DEATH®(s) -

«Th12 dots mot ean | ANTECEDENT CAUSES 6 / z Z [ : 2 g
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) =" Ue 4 a
a1 heat fablure, asthenda, | 1ise to the above cause (a) slating / lo |
de. 1t means the dis. | - the undesiying caude lasi. q— sqa g
ease, injury, or complica- DUE TO (e} ALl terr i d
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
related to the disease or condition eatuhw dem
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~mr—— 20. AUTOPSY?
TION A
. YES m NO D
21a. ACCIDENT®— ¢ ) 21b. PLACE OF INJURY (s.s..tncrabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bopms, farm, Ia. sirest, offics . ate.) -
HOMICID L -9, m}’i p ‘
21d. TIME {Month) (Dwy) (Year) ?gﬂ s 21e. INJURY OCCURRED ] 211, HOW DID INJURY A?
/O8] WHILE AT NOT WHILE
INJURY 2-3-56 ‘a=|"worx AT WORK ’

22, I hereby certify that I atiended the deceased from , 19 , lo , 19 , that I last saw the deceaced
alive on 19 ) % lgat death occurred at _________ m., from the causes and on the dale sialed above.
23a. SIGNATURE or titl 23b, ADDRESS 23c. DATE SIGNED .
Eorpren’, 3 . |74 /P Kycdea M 2E/5¢
2 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar comnty) (State)
REHSPIT" | 2-11-56 Westlawn Cemetery Kansas City Kamsas
DATE REC'D BY Lo%%]. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. . 4 ,_4 -
L - 7. sl Ieva/ rHNathan: ¥a: Thatcheld {3 H. 11C . ,¥.C. Yo,
(Ticensed Embalmer's St ‘en R Side) i




STATEMENT BY LICENSED EMBALMER

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

BY IE, OF BY i eiinr o miiiiiiai i e o mreee et e et syt

working under my personal supervision..

Student.......ooooiimmiiiiniaiiaen, A P $13nedqu%9%
Signsture of Student Embalmer |

Licensed Embalmer No\k'cl

P. O, Address . ™ ':...¢.': .........
. . . }
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. _
T this body is not embalmed, fact should be so stated above.




