‘o, 300 HLED . . PP B Y Il WiEY Wiy e T il Wi TTIR0 W vy du*&
0. a8 APR 5- 1956 STANDARD CERTIFICATE OF DEATH State File No... -
>
"BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DiST. uo./"_dﬂ..._-_ Registrar's No..... 1 1)6
\ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoassd lived. 1 lnstitution: residence before
a. COUNTY a. STATE , .. . b. COUNTY wid.isslon),
Jackson Missour: Jackson
b. CITY {1 outaide corpurata limita, write RURAL nnd‘::::.hipl csr A%Et:fll; ..!(.)E‘ [ Cg’g ~ ] da Is gte:ig:r};!mml;l‘n : imta of
TOWN Xan sas Ci tup Yrs TOWNYan gas ity e o .
d. FI'L{’OUS-P'I!II'QAB?_.E OF (If not ia hospital M instltution, give strect address of location) ASISrDRREgS (If raral, give location) ‘7 2 b’
INSTITUTION 4705 Kyoming it 4705 Vyoming 3 J
3. l:l,\IEAChéE SDE':) a. {First) b. (Middle) c. (Last) 4, DATE (Month} (Day) (Year)
{ Twpe or Print) Lena. Mary fonverse DEATH Mapr. ] 1956
5. SEX H 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH 9. AGE (Io yeara] IF UNDER | YEAR | IF UNOLR b HRS,
. \':JIDOWED: EHVQRCED (Bpecity) last birthday} Mnnm{ Days | Houra | Min.
Female | White Harried Wﬁo_ﬁ o _ I
10a. USUAL OCCUPATION e ofw 10b. KIND CF BUSINESS OR IN- 1. BRRTHPLAC! 5
:Dﬂldml ﬁna{ workiog l:l(:f:v:;‘:‘!!r:dr::lﬁ DUSTRY (City eod State cr h"ogn Countrv) | lzcngP}%ERb{’TOFWHAT
Housgewi fe At Home Hetz, Missouri I
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Banning 1 Rose Morga Roge onverse
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -

(Yes.no, orunknowa) | (Il yeu. xive war or dates of service)

1ine for (s), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,

cte. 1 means the dis. | the underlying couse last.

No 493=-286=- 0107 Roger W, Converse, K, j
19. CAUSE OF DEATH I. DISEASE CR conom.ou i . M a
. Enter only onacausoper | |- \ . .

DIRECTLY LEADING TO DEATH* (53

Morbid conditiona, if any, giving DUE TO (b}
rize to the aboer cause (a) stating

MEDICAL CERTIFICSTION
-

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

ease, injury, or complica- DUE TO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS t ) WA O I s!
Conditions contribuling to the death bul nof [
' related Lo the direase or condilion couring death. —
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATICON A 20. AUTOPSY?
TION
ves [ wo
|| 218. ACCIDENT {Bpecity) 21b. PLACEOF INJURY fa.e..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i) SUICIDE home, farm, factory, street. offics bldg.,ena.) .
3] HOMICIDE
d.i. 21d. TIME (Mozoth} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
g INJURY WORK AT WORK
- A 2. T hereby certify that T atlended {he deceased from 1.& to 'l ) , that I last saw the deceased
o] ‘alive on -— that death occurred at .. . m., from thessduges and on the date stated above.
NATURE (Degreo or g0 | 23b. ADDRESS - Zic DATE SIGNED
(A~ed _
BURIAL, CREMA- | 240 PATE 4. NAME ©F CEMETERY OR CREMATORY 24d. LOCATION {lty, town, or co ty) (Bme)
TI N REMDV (Bpecity} . 1
Mar.. 20,1956 Memorial Park Cem. ! Kagnsas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S SIGMATURE ADDRE 85
EG, v
/F -5 theyn' Gates Funergl o KanS,.

(Ticensed Embalmer's Etll!mlﬂl on Reverse Side)




] - K - %y - <

3 STATEMENT BY LICENSED EMBALMER

‘

working under my personal supervision..

Student .. oot e Signed. 4. T 0FF
Signature of Student Embalmer

Licensed Embalmer No. Mf
" p.oO. Address...ﬁ& .........

v Note: The abave MUST BE SIGNED BY THE&L}{CENSED 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.



