.. "‘LED;‘NUV 7- 1058  JHE DIVISION OF HEALTH OF MISSOURI ,}40 9 v
y 0. - °
140X fl STANDARD CERTIFICATE OF DEATH State File Nob. O
BIRTH NO. REG. DIST. NO. / i Z PRIMARY REG. DI1ST. %0, _/ 00 X piosistrar's No. .....4.’ Sﬁq
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If instizution: residence before
a. COUNTY a. STATE b. COUNTY fon).
Jackson Kansas.,.; Jyandotte™
b. CiTY (1f outside corpurate limits, writs RURAL and ‘:‘i:; nict %r A%EI:?E; DStF.] < Clc')l‘r'\;r Kansas ci ty . o ggzamumwumwtxg
TOWN__Kansas City 10 davyd  TOWN . Y= X0,
d. F#é%P’l"FAMLE OF (If not in hoepltal or izstitution, give streot address or Iocation) AS[;I’[I)?REEI' (If raral, give locatlon} ' I ‘1
NstTuTIon General HOSpltal #1 * B%8]_6 South 10th St. ‘5
DECEES%'E a. (First) . b. (Middle) ¢, (Last) 4. DSIE (Moenth)  (Dey)  (Year)
( Twpe or Print) Paul L. Gu Al DEATH /0:!2 -A 5 /
5. SEX D 6. COLOR 03 RACE | 7 MIARF&'EB lgﬁ;’gECMARRIEgl )b 8. DATE OF BIRTH 8, AGE (II;:O)I!‘I Ll; UNDER | YEar A o ™
(Bpacily, ¥ onths | Days | Hours | Min.
Nl | 10 hoiTe Unknown ik |
10a. USUALOCCUPATI OoN of w 0b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
dona du mnllotworﬂouli(f:'::::ﬁr:d:dk) B ) o DUSTRY 8 {City sad Seate or Foreiga B““” ’ZCSLH'IZ'ER”(?FWHAT
ruck Driver Unknown Unknown 9 -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown Unknown | Unknown
—‘g WAS DECEASED EVER IN U, S ABRMED FORCB? 1 SOCIA EC| 1. INFORMANT" ¢
(Yee. 0o, or unknown} | (I yes, wive war or dates of service) il L 5 gw © > SIGNATURE OR NAME AD[ZRESS
, Yeg World Jackson County Coroner's Qffice
; 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . - ANRD DEAT
| Boternly onesmusper | 1, DISEASE OR CONDITION . Automobile traumatism with multipl&™ M

tine for (8}, {b), and (c) a3

wrecEDENT cAuses L racrures. of pelvis and fractured righy radlus
*This does not mean | ANTECED v na; Fr-acture of ribs right; Laceration

the mode of dying, such | Morbid conditions, if any, giring

as heart failure, axthentc, | rise to the abose cause (o) elating O urinary 27 7

de. It means the dip. | fhe underiying couse fost but 0 @ L Schemic nephros:.s : Superficial lacer-
case, injury, of cornplica- 1
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS atlions and abrasions; Llntra & 'etTo
Cond buting to the death 3 :
: mm:ig'fh%?m ﬂ"mnﬁafm‘“&uﬁfzm perlton eal he morrhage . f: ?11
19a. DATE OF OPERA. | 19b. MAJOR FiNDINGS OF OPERATION 2. AUTO ?

\'ES NO D
2fa. ACCIDENT r— 21b. INJURY (o1 tncrabost | 21c. (cm' TOWN, OR TOWN (COUNTY)

SUICIDE rd b u.mﬂ +. offes bids.s /!@D

HOMICID fﬁ‘l/ .

)
~ |[219- TIME  cMoatw) (Dar) (Yesr Hour) N’ URy occ ﬁzn W DID INJURY
‘ WURY | 5[4 - T = | o ",?T"wo,{.(
2.7 hereby certify that I attencf? the deceased from . 19 , lo , 18, , that I last saw the deceased
alive on , 19 and that death occurred al _________ m., from the causes and on the dale slated above.

Owens

f Degree or til.le)3 23b. ADDRESS Z3¢. DATE SIGNED

%s GNATURE/) Hugn

; 2
C a. Bt ' K b. H 24c. NAME OF CEMETERY OH 1 (Olly ; oF county) {Btale)
e
B 10-25-56 Ft. Leavenworth Nat.| Leavenworty{, Kansas

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGNATURE ABDRESS

£o.xa _stp P ya s Prinaadalf H. Tigerman Funeral Director

(icensed Embalmer's Ststement on Reverse Side) Rallod o blUy, WO,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ................................... e eeremaeenecmerenaomataaasnen , Student Embalmer No.......co....

working under my personal supervision..

Student oot saan e aaas
Signature of Student Embalper

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

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

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



