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INKE—MARE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 13 1955  STANDARD CERTIFICATE OF DEATH sae pie o LOBB 2.
>
N Y o 8 SR /‘;:I(:c o1sT. no. __ 27 prinary rec. o157, 0. £OO Dor Registrar's No.... S -jws
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whbere deconsed lived. If jostitgtion: residence before
a. COUNTY Jackson TR —a-STATE  Missouri . b COUNTY Jackson sdwieion:.
b. CITY ! cutoids corpurate limite, writs RURAL and give ¢, LENGTH OF il c. CITY . 1s Restdence within lmtls of '
OR . townuship) AY (1o this place) OR 3 & ot rated town?
town  Kansas City 13" no o 28 L]_aygown Kansas City WYY,
d. FULL NAME OF (If not in bospital or inatitution, give stract address or locatlon} - STREET rural, gve location) Af v
HOSPITAL OR AD
INSTiorion Menorah Medical Center | 1OPRESS 2102 Linwood 33' 9
33&%%5%2 B, (}‘[.rsl) b. (Middle} ¢, (Last) 4. DSEE {Month) (Da ) ?é
{ Type or Print) Kevin L. Echols DEATH : 9
5, SEX 6. COLOR OR RACE | 7. MIAD%R""IIEE PéIE‘\'n'ngCESRR[ED n 8. DATE OF BIRTH 9-1?.65;:];;:.)‘" .bl&' lf::l lng F UNDER 1 HES.
{Bpacity) t ¥, 00! Hours | Mia,
M W Never married Febs 20, 1956 172" 28 |
10a. USUAL OCCUPATION {Ghekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - X
dons during mmtnl-erliuﬂl-.c:nnlzf rm.h:i) T DUSTRY (City and State or Foreign &2“", y 12cngd_%§P§?OFWHAT
Infant Infant Eansas City, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
' J. Fermit Fchols Loulise Ruder None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yen, 8o, or ynknown) | (If yes, xive war of dates of service) NO.
o = None J. Kermit Echola, 2102 Tinwood Blvd X.C, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

- || Enter only onecauseper { 1, DISEASE OR CONDITION . . .o - _ _
Iine for (8), (b), and (c) | DIRECTLY LEADINGTODEA‘I‘H'(,,) opa ; /6( o Doy o P A 2

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
o8 hearifatlure, esthenia, | rise to the abose cause (o) stating

de. It meana the dis- | Fhe undeslying cause last. LT3 . .

case, injury, or complica- DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ ” ' l

4w . -« | Condilions contributing to the death but not
related to the diseare or condition causing death.

I9a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . . .- . -
YES B wo [
2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homoe, farm, tnctory, sireet, office blds..et0,) L
HOMICIDE < )
2id. TIME (Mopth} (Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} HOT WHILE
= INJURY . ' o WORK AT WORK
2. ] hereby cerlify that I aticnded the deceased from 2 / ' 19 S’G’ {o _7"_&7__& 185°€ | that I last saw the deceased
aliveon-3 /17 1987  and that death occurred at __M% from the causes and on the date siated above.
23a. GNATUREJuliusi‘\ Ka?? (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
: = Corndo 326 c E 6.3 N-C Aeo. /a/a-zé,_g
24p/BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county) (Slate) h
Ti I\hREMgV {Bpecily}
uria 5=19-56 Foreet Hill Cemetery Kensas Gity, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
EG. :
L /9.5 e alall | Mellody-McGilley-Eylar, Kaness City, Mo.

{Licensed Embalmet’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... M e ecettstesssssassmsenssEseaasnvetr ittt snaserannnnrEaiat trernaas , Student Embalmer No...........

working under my personal supervision.. -

SHUACDE 1 veveereenyenneeneeensgazasssnpreiecenseoneres Sigmd....%!/... ........

Signeture of Student Embalmer

P, O. Address ____. . ,ﬂ‘

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.

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




