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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 31 1956 STA

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

6346
e e z){}g?

&

BIRTH NO. REG. DIST. NO. ___ﬂ PRIMARY REG. DIST. Mo/ €02 Rmma”Na....... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institotion: residence befors
COUNTY i e B, STATE : : b, CO adintreton].
& Jackson 2 Missouri - UNTY  Jackson ° .
b. Cct,'a‘{ {11 ogtoide corpurate limita, wtite RURAL und give g_r I;fENGTH OF c. ng d. In Rexidence within Ilmits of
Sin  Kansas City romnati| ST e eshe . Siv Kansas City ST
d. F#égpl;l_l._ﬂﬂEOORF (If not in hoapital or iastitution. give streot address or location) . ASDT!?FEgS (1! rural, give location] ﬁ@‘ﬁa
INSTITUTION 2700 Gillham Rd, ay 2700 G11lham Rd. 3
3. NAME OF a. (First) b. (Middle ¢, (Last)
DECEASED \ ¢ ) 4. DATE  (Month)  (Day)  (Year)
(Type or Print) William Thomas Feagans oeATH  May 9, 1956
5, SEX 0| 6. COLOR OR RACE | 7. xﬁb%wég. EF&EE&‘SRR}ED' 1| 8. DATE OF BIRTH 9. AGE m;r;)-nl o Unoen :D:'m T UNOER 1 HRS.
2 . {Bpecify) on ays { Hours | Min.
Male white Married May 29, 1875 5'/58'5”" yrs} [ [
10a. USUAL OCCUPATION (Cive kindof werk { 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . . - 12. CITIZEN QF W
donp during muto!work.insli!a.e:-an llnti:d) ) (le, and 5“".“ r"":; Country) COUNTRY? HAT
Painter & Decorator [|Painting & Decorati ng Lynn, Missouri
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Charles Feagans Unknown Anna C, Feagans
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NﬁE ADDRESS
(Yes,no, or unkoown) | (If yes, give war or dates of service) NO.
No L,90-16-5188 Anna C, Feagans-2700 Glllhgr_zg Rd,
18. CAUSE OF .DEATH . B MEDICAL C TEFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION . ONSET AND DEATH
- Fpter only onecsustper | T pEETL v LEABING TO DEA'!H'(a)( oy d E_}gﬂlg [_:z Mtraafrpead

line for (a), {b), and (¢}

*This does mot mean
the mode of dyfing, such
a¢ heart fallure, asthenia,
elc. It means the dis-
eqee, injury, or complica-
tion whick caused death,

. the underlying cause lasf.

NTECEDENT CAUSES

o AL . O
Al < .
Morbid conditions, if any, giving DUE TO (B) ﬁ_LMIMQ_QMW4_

rise to the abore cause (g} slating

DUE TO (o)

iu},sm

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but s2of

_related to the disease or condition causing death.

'))?;7’1:‘

19a. DATE OF OPERA- 1 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' .
ves ) wo XX
21a. ACCIDERT (Bpacity) 21b. PLACE OF INJURY te.g..inorsbost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIiDE homa, farm, faotory, strest. office bldg..ow.)
HOMICIDE
214, TIME {Meonik) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HQW DID INJURY OCCUR?
WHILE AT~} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I gilended the deceased from
alive on _5:2‘?_,2

1985% , and that death occurred af ._,.'3_8 m., from the causes and on the date slated above,

, 19<874., that I last saw the deceased

195}( to

23s. SIGNATURE «Lo 516NLZ  (Degres ortitle) | 23b. ADDRESS 23¢. DATE SIGNED
N, MWD 7620 Q /i
2ds BURIAL, CREMA- | 24b. 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION £Oity, town, or counly) (State)
. (Bpedlty) . . .
Burial May12, 1956 | Mt, Olivet Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S $IGNATURE ADDRESS
R A Nuirk & Tobin-20 W. Limwood, K. C, Mo,

(Licensed Embalmer's Staternent on Reverse Side)



T Y

STATEMENT BY LICENSED EMBALMER

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

DY TO€, OF BY «oeeneeeoeeeee e eeeieeaaesasaeeaaesananessesstassannnnaaassnnnnneennns beeeenns , Student Embalmer No..........

..working under my personal supervision..

Student.....coiiieiimiiiiii i crraen e sn i eatanreaas
Signature of Student Embalmer

P. O. Address

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 handwnttng

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

-
. * t [ b



