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,18. No symptoms will be listed. All
tify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coronor, otc. must uss only standard nomenc|ature in item

diseases in Part | must be casually reloted. Coroner cannot cer

FILED SEP 11 1956

Registration District No, ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FII._E NUMBER

- Registrar's N 6 1_5

/yf --Primory Registration District N[d..Q.L

2’/169

1. PL

ACE OF DEATH

2. USUAL RESIDENCE {Whers docwased lived.

If institution: Resi

idence befora
admission)

. STATE b. COUNTY
o. COUNTY JACKSON ° MISSOURI JACKSON
b. C‘I)"LY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c, C(I)"LY / Inside Limits
sow  KANSAS CITY Yer oo Tow  KANSAS CITY 33§ vel weo
<. Eg‘s-lg;l'l':‘:lidEOOF (1F MOT in hospital, givelocation)| Langth of stay in 1b 4. STRE (1F outsida, give Iccnnon) Raside on Form
nsTituTion 2630 E, 29th St, 60 yrs. 9 ADDRESS 2630 E, 29th Ste YesO NoO
3. :::lltl &’n First Middte Last 4, DATE Month Lay Year
oF
(Tupe or print) RUBEN STANLEY STREET vearn  8/16/56
5. sex 6. COLOR OR RACE 7. marmieo [J never marmiep [J] 8- DATE OF BIRTH | :\(;E (In ﬂear)a IF UNDER | YEAR bF UNDER 24 HRS.
a: ay) | Monike | Do Hours | Min,
Male Negro wooweo B} & oworceo[J|  92n 1, 1876 e hpy: I8 I
“110a. USUAL OCCUPATION &G’we kind of work done 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} ’ 12, CITIZEN OF WHAT COUNTRY?!
during most of twork np life, coen if retired) .
Business - ‘Williamson County, Tenn. USA

£3, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

James S. Street Jane Austin
15, WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Yes, no, or unknown! {If pea. pive war or dates of 2ersice)
No. .. ... .. .| None James S, .Street . 3333 Monroe . ..
18, CAUSE OF DEATH [Enter only one cawse gpr line for (a), (0), and (.t).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . : . -, é . . ONSET AND DEATH
IMMEDIATE CAUSE-(e) M —M XY Eyu
. ' '
Conditions, if any, DUE TO (b) r s
which gare risgg to | = v Ot ’\‘
above causge (a), e - "\’5
stating the under- -l+
> tying cause last. DUE TO {(c}
=] PART H. OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TE“M:\I. DISEASE CONDITION les.n N PART I{a)} P LN F\‘\éﬂ;{f;&l‘.lb‘rlcc)rsv
[
] e i ves [ NOV
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer muu.re ofmjurv in Pur.‘ Ior Part H of item 18.)
g ] ([} 0
f 2|2 TiMe oF  Hour  Month, Dey, Year |, -
Eﬂ h INJURY:  a.m. - T - e
E E p.m. - .
@ 3 aoa INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ " wmie at NOT WHILE Jarm, factory, street, office bidp., ete.) -
' WORK AT WORK i z P d -~ it %
as 21. I attended the deceased™, 3 - 2 ;-J S , to X - To- Jb«u-u:i last saw ,‘:'.:; aljve on l’:&-—
Death occurred at m on the date stated above; and to the best of my knowlndie from the causes satated.
:1 22a. SIGNATURE *, " §122b. ADDRESS /- ' ATE SIGNED
g 5 |/933 8 7 f R 4
X9 23a. BURIAL, CREMATION, . DATE EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) { Stafe)

B&?&i(-ﬁperi[ﬂ

8/20/56

Lincoln

Kans, City, Missouri

24. FUNERAL DIRECTOR

Watkins BI'OS. an Hm-

ADDRESS

18th & Benton

25. DATE RECD. BY LOCAL REG.

F-Jo-5b

26, REGISTRAR'S SIGNATURE

-~

Pl

{Liconsed Embolmer”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 em

by me, oF By ... ciiieiiiiiiiiiiaaiiierarac s rrr s rr e rrst ot aa st aa e baene brevnann » Student Embalmer No..........
working under my personal supervision,.
Student......oooiuiiaiiiarirera g e aaainaaaaaas Signed @‘% Q . u/‘%"
Signature of Student Embslmer
Licensed Embalmer No.. }\[5-

. . P. O. Address. /f'é/k‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to,comply with the above constitutes grounds for revocation of license).
) 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.




