Coroner cannot certify to a death due to natural causes.

ally reloted.
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ALED NOV 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FlLE NUMEER

Registration District No. oo i?f__ Primary Registration District No. . /D 01-._- Raglnrur s No, qGS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsaaed lived. If institution: Rﬂsld.ﬂsl betore
o COUNTY o STATE b. COUNTY admissian)
Jackson Konsag Fyandotte
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR OR
Town  Kansas City Yes F NeO || 1own Kansas City & < Yesp Neo
" [ t
€. Sgls-f!“_l"lﬂ:r%g,: (1§ NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give Pccﬁon) Reside on Farm
iNsmiTuTioN St Marys Hospe. /M./f%wonsss 4515 3ibbs Ed. YasO MNoD
3. NAME OF Firgt Middle Last 4. DATE Month - Day Year
OECEASED OF
{Type or prinf) Ben jamin Franklin Tarpley oEATH  Now,. 9, 1956
5. SEX p |6 coLor or Race 7. marriep [ Never Marriep [][ 8 DATE OF BIRTH. 9. AGE (In years | IF UNDER ) YEAR [IF UNDER 24 HRS.
. g lost birthday) [Afontha | Daws | Hours | AMin,
Male Hhite wiooweo (Y owvorceo [Y) Sept, 22, 1876 80
*[02. USUAL OCCUPATION (Give kind of work dorie [106, KIND OF BUSINESS OR INDUSTRY |11, BIRATHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNFRY?
during most of working life, ecen if retired) /
Pilot XK.C.Terminal KXansas us
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
No Record No Record
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.j17. INFORMANT Address
{Fes. no. or unknown} | (If pev. 0ive war or daier of seraice)
Ko 703-03-943 Yaude M, Feight, XK, C, Kans,
18. CAUSE OF DEATH [Enter only one cause per line for (a) (b), and (¢}.) . . - * = "]INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, i[dl’lv DUE TO () ey
which gare ris¢ to o
’atbou cause : . N . oo g u 2,}"
saling the under- i 2
- lying  cause last. DUE TO (c) ]
]e PART b, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATHM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM 1K PART I(a) 13 ’\,NEJ'\!SFSUT%B?Y
= B -
hj YES EI}};S 0
E 20a. ACCIDENT durioe HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.) e
ﬁ O O O
=] 2. TIME OF  [Ilour  Month, Day, Year
hi INJURY  a.m.
E p.m. L.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chotd home, 20f. CITY, TOWN, Oft LOCATION COUNTY + STATE
WHILE AT NOT WHILE farm, fectery, etreet, office bidg., ele.} :
WORK AT WORK
1281, 1 attended the deceasedlrom \Q \ =~ ‘D »6 , to ‘\ ""'Q b fb and last saw D% ative on AV 9-% ‘
Death occurred at : m on tHedate nared Jbava and to the best of my, knowledge, from the causes stated.
20 % 31!: {Degree or Mvie) E v o |2 Avoness Z2¢. DATE SIGNED
s WA x 66 Qo \-\0-56
23g. BURIAL, CREMAT 2. DATE - 23¢c. NAME OF CEMETERY OR CREMATORY Anon (Cifiroten. or county) { State)
REMOVAL [ Spec . ¢ as
Removal |Nov.10,1856) Maple Hill Cem. ;{ansas City, ans

24. FUKNERAL DIRECTOR ADORESS

Gates Funeral Home, K.C. Kans.

25. DATE RECD. BY LOCAL REG.

/-

26, REGISTRAR'S SIGNATURE

056 ) “Pre gl

{Licansed Embalmer’s Statement on Revarse Side)

A}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by mMe, OF By .ottt e » Student Embalmer No.......

working under my personal supervision..

Student .. oottt it e raean Signed..... A SO
Signature of Student Embalmer 7

P. O. Address '[\,/ ] )A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
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.




