o symptoms wi

Corener cannot certify to o death dus to notural causes.

Doctor, coroner, etc. must use only standard nomencicture in item

y related.

-,

.

kY

‘USE ONLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cusun|_|

-1'10a. USUAL OCCUPATION (Give kind of work done

ALED AUG 29 1958

Registration District No. v

THE DIVISION OF REALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Primary Registration Distrier Mo. ..

A00 2~

<B762

STATE FiLE NUMBER @

‘286

. Registrar's Mo, .17

ale whita’

wioowen [ ©

pivorcen [

l1=-10-§3%

70

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. !f institution: Residence bafore
. COUNTY a STAT 4 b. COUNTY i eeion)
- Jackson _2 173 M’ LSocr t e /éiz_la_
b. CITY (lf outside corporate limits, give TOWNSHIP only)|} Inside Limits c. CITY 7 insidosLimits
OR q
TowN _Kansas City Yesy Noll Tovm éﬂJé Y @I '/f../ Ne O
c. 53!5.:;”?’1:&\%3!: (1f NOT inhospital, givelocation) L-ng'&x‘ stay in 1b 4. STREET If outsi glve:f::cm Residan Farm
@  NsTiTUTION Gen'l Hosp. #1 2" ADDRESS 4 / d/ﬂ YesO HNom
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEALED OF
(T¥pe or print) Floyd Albin DEATH 7 30 1956
5. sSEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | W UNDER | YEAR hF UNDER 24 HRS.
marriep [J wever marrien [ I Tost birthia) T o RS

during most of working life, even if retired)

Non ¢

105. KIND OF BUSINESS OR [NDUSTRY

EnSitoner

A/ma

11. BIRTHPLACE (City and starg or countdl)

o

(2

12. CIMIZEN OF WHAT COUNTRY?

/54,

Charles #lbin

flannie

14, MOTHER'S MAIDEN NAME

J/mpn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Fea. no. or unknown} Uf yea, give war or dates of service)

e

fon e

16. SOCIAL SECURITY NO.

17. INFORMANT

-Ee_d;pr/

Addreas

Clark

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CALUSE .(a)

18. CAUSKE OF DEATH [Enler onlr one cakae per tine far (g}, (&), and (c).]

-Cerebrovascular accident

INTERVAL BETWEEN  *
ONSET AND DEATH

Conditions, :j any. .
which pare rise fo DUE To (5)
above cruse (8) - ¢S *
stating the under- X ’5
> Iying cause last. DUE TO (¢}
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(n) 15 wnsF Au‘ror.f;v
o PERFORMED
[
g ves ) nofck
E 20a. ACCIDENT . SRICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 11 of item 18.) ’
X O 0O O .
Q -
i 20c, TIME OF  Hour'  Month, Day, Year| -
s INJURY a. nt, oA e
& p.om. ,
[T}
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or chout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, atreet, office bidg., ele.)
WORK AT WORK

Death occurred at

21. ] attended the deceased from M
3215 P.

to _Jnl)Ljﬂ,_IQ_E.ﬁ_ and last saw W!;‘ve on Jul 0 6

m on the date stated above; and to the best of my knowledge, from the causes stated.

220, SIGNATUR

230. BURIAL. CREMATION,

Z REHOVE {Specif)
24 F RAL DIRECTOR

ADDRESS

. -

A Yo .

(Degreeortiti) B, 1 . Burns &

7 /

22h, ADDRESS

A 2lith & Cherry

22¢. DATE SIGNED

71-38-1956

AME OF CEMETERY OR CREMATORY

/C%d

3. LOCATlON( ity Z?orcountw

{State)

25 DATE RECD. BY LOCAL REG.

F-3-54

{Licensed Embalmer’s 5tatement on Reverse Side)

26, G TRA SSIGNATURE




'

- STATEMENT BY LICENSED EMBALMER

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

L« T T -

working under my perscnal supervision..

Student ....coiriiiiiii it ra e aaas Signed.. A
Signature of Student Embalmer

Licensed Embalmer No.%

__ . ,_ . P. O. Address./.CGf /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
.to comply with the above constitutes grounds Ior' xevocation of license). e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

N




