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USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

'
a

PLAINLY

WRITE

“FILED MAR 21 1956 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 905 5

State File No.vuinmsermmmmisiimn

REG. DIST. NO. / Eé PRIMARY REG. DIST. W.L.O.i-— Registrer's No........ 360 .......... N

male

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1f instlintion: reaidence befors
a. COUNTY : T - - .. STATE _ | . b. COUNTY sdinbrainnt,
Jackson Missourd ‘ Jackson _
b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OQF c. CITY & I Realdence within Hmits of
towmship) | STAY, Oln this place? . {_l::‘ Incorpnrlu-d town?
TS Kansag City YRS ToWn Kansas City §D
d. FULL NAME OF (If not in hospiwl or institution, rive streot addres € tocatlam STREET (II rarsl, give locatlon) g
HOSPITA 'ADDRESS 5 _5
INSTITUTION 34 Bellefontai pe ¢\a 31 B ne
3 N First b. (Middle’ ¢. (Last
HIRME O - (First) ( ) ) 4 DATE . (Momth) (Dsy) (Yean)
( Twpe or Print) Fred Ae Crain DEATH  March 3, 1956
5. SEX D | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. { 9. AGE (I years| IF UNDER | YEAR | F UNDER U HEs.

WlDOWED; DIVORCED (Bpecify)
marriad

8. DATE OF BIRTH . '

ﬁm.l [ )87~

Monthl' Days Houu' Miz.

whi te

Cwner

10a. USUAL OCCUPATION tGitve kind of-wrk

donsduring most of working Life, even if re

/B
i0b. KIND OF BUSINESS OR IN. BIRTHPLACE - 12, CITIZEN OF WHAT
RY

ty sad State or Forgign Cnunlr)J-;’
Business Colleg- Fkﬂmﬂ//wﬁ’ arg, %NS!FS cyf}?

13b. MOTHER'S MAIDEN NAME . 14. NAJE OF HUSBAND’OR ¥IFE

’ . Enter only onacausc per

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a8 hearl faflure, asthenia,
ele. It means the dis-
case, injury, or complica-
tion which caused death.

-~

3 ) -Barton r
ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL JECURITY L;; INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yes, ol or unkpopo} | (If yes, give war or dates of sorvice) -
f7) 94~ 01-3 s.Julia V. Bellefontaine,K.C.MO.
18. CﬂUS?OF DEATH - INTERVAL BETWEEN

MEDICAL' CERTIFICATION

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DE‘ATH'(a)

ANTECEDENT CAUSE...

Morbid conditions, if any, gicing DUE TO (b)
rise to the abooe cause (a) steting
the underlying cause laat. » - [ -

DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS

Conditiond contributing to the death but not
related to the disease or condition causing death,

+

%MWQ—#-:

19a. DATE OF OP_F]%D& | 195, MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
YaP vs [ wo X

21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, fastory.sireet, office bldy.,etq.)

HOMICIDE ~ -
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -

- OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from

_%Lff 19 % & lo _ME 19.5€ | tha! T last saw the deceased
alive on _&QAQ 1956_, and thal death occurfed ot _ 2 /5%, from the causes and on the dale slated above.

2. SIGNATURE Harold A. Palleti.

2a, BURIAL CREMA-
T REMOV.

23b. ADDRESS 23c. DATE SIGNED

/32 I

{Degree or title)0

On. I

. fa Bee—

(Otty, town, or county)

DATE REC'D BY LOCAL

IRty A

24b. DATE s 24¢. VNAME OF CEMETERY QR CREMATORY d. LOCATI {State}
pecliy) — g é
3-N-8 Forest Hi11 Kapsas City, Missourd
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SlGNATUI( . RDDEESS
* ol STINE & McCLURE UND. CO, K.C.M),

(i_ic:mcd Embalmer’s Statement on Reverse Side)
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vV, 32— 424 o
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccooipriiiniecirersrananaraizizr i raraesas
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED 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.

17 this body is not embalmed, fact should be so stated above.




