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WRITE PLAINLY—USING UNFADING BLACK INK'-—MAKE A PERMANEN']:‘ RECORD

-

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. N0. /@ @2 —  pocicvars No

17 1956

18315

State File No...

1869

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon; residence before
a. COUNTY JECKSOB a. STATE Mi 8 Bouri b, COUNTY Jackaon.ummon).
b. CITY (I cutride corporsts limits, writs RUHAL and give ¢. LENGTH OF c. CITY d- Is Residence within lmits of
whabip) S‘I’AY( this place! OR r ar
TOWN Kansas City ™" re. || tow Kensas City DT
d. FI’?I(S%PP'IEAP?_EO%F (I not in hoapital or institution. give strect nddress or location) Asl:.)rREESTS I rural, give locati q l “O
HOSPITAL OR Research Hospital | 7552 Walnut Street 3
3 NAME OF a, (First) b. (Middle) ©. (Last) 4.DATE  (Mooth)  (Day) (Vean
{ Type or Print) ILA MAY DALE oearh Apr. 28, 1956
5, SEX 6, COLOR OR RACE | 7. VvIADF(t)E.FIJ%B l‘[J)'IE\YOEEC?gSRRIED. J | 8. DATE OF BIRTH 9. I:Gslriind.ye;n hl; UNDER | YEAR | UF UNDER a1 HEs.
. {Epecif{y} it Y. onthe | D H Min,
Female ¥hite Married 2-20-1889 8 P | T | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
Somcarpy S v vekind of =ork ALy S {City wad Stete o7 Foreigs i) l 12, CITIZEN OF WHAT
KanBBB | U » s . A'

13a.

FATHER' S MAME

13b. MOTHER® S,MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

ICIDE homs, farm, fa:
HOMICIDE ]

strest, office bl

. --- Borooks L Harry A, Dale -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR]TY 1? INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown} | (If yes, give war or dates of aprvice)
0 None Harry A. Dale Kensas Ci ty. Mo,
18. CAUSE OF DEATH EDICAL CE lFICATI gt‘!AL g%r;gﬁ{n
_Enter only onecauseper | 1. DISEASE OR CONDITION _° Y & ﬂ
lime for (&), by, and (o) | DIRECTLY LEADING TO DEATH® 4 .Caﬂp 173
—rr— T
v 7758 docs mor meean | ANTECEDENT CAUSES Z
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b '(
a2 keard failure, asthenia, rize o the above cause (a) stating U
ete. It means the diy- | the underlying cause lost.
ease, injury, er complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGHIFICANT CONDITIONS iy Y
o Conditions contributing to the death but not “ T
related to the direase ar condition causing death.
19a, DATE OF OPE[%.K 2: MAJCOR FIMOINGS OF OPERA - 2. AUTOPSY? »
Y27 T | Ksnabasfarans = Poof Hody f Liend 4200 | oDl X
21a. ACCIDENT =, (Bpecify) 21b. PLACEOF INJURY tex.. fnonbom ZH:.‘{CITY. TOWHN, OR TOWNSHIP) {COUNTY) (STATE)

21d. TiIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHHHEEAT-F—=-ROT-W &=
INJURY woRK ] AT W::K-D ,
22. I hereby cerfi y that I atlended {pe deceased from = 3‘I.Ql‘r , (o _M_L, I.‘kfé; that I last saw the deceased
alive on . and (ha! death occurred at

= m., from the causes and on the date stated above.

3 Leitz

(D or title}

23b. ADD I 23c. DATE SIGNED
2 s,

24b. DATE

5-1-51’ l

TIONBREM?. éAi (Evo:‘!?J

72) . #8530 /)f
24z, NAME OF CEMETERY OR CREMATCRY
Mt, Moriah

. LOCATION (City, town, or Eoun:.y) (sma)

Kaneag Ci ty. Mo,

DATE REC'D BY LOCAL
REG

Y- -20 «56 Theoa'

REGISTRAR'S SIGNATURE -,

25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

Freeman Mortuary & Chapel K. C. Mo.

(Ticensed Embalmer's Statement on Reverse Side)




\.o‘ LR ! -

' . STATEMENT BY LICENSED EMBALMER

5 o . Cos IR - . -,

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

DY IME, OF By oottt s , Student Embalmer No..........

" grorking under my personal supervision..
W

Student...oov i i
Signature of Student Embalmer

Llcensed Embalmer No.. 9 ... 3

S ~ . P. O. Addrenss/?e' ..... /

\% (Note: The abo¥e MUST BE SIGNED BY THE LICENSE’D 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 handwrltmg_.

I this budy is not embalmed, fact should be so stated above.



