THE DIVISION OF HEALTH OF MISSOURI

. No.300 A
-3 AILED BEC 7- 1956 STANDARD CERTIFICATE OF DEATH e i 0SSOSR
BIRTH NO. REG. DIST. No. /& 2 PRIMARY REG. DIST. ¥o. 2@ O Eoiistsar's No 5‘]20
| 1. PLACE OF DEATH - Z USUAL RESIDEMNCE (Where decoassd lived. 1f Institation: residence belors
. COUNTY . STATE b. COUNTY dintaslon).
; Jackson : Missouri Jackson '
b. CITY (1t cutside corpurate limite, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Limits of
OR . townabip)| STAY (in this place) CR : N :lur imorpon 1own?
TowN Kansasg City WJ m JOWN _ Keansas City NG < LR -
d. FULL NAME OF (if not in hospital or jnstisution. give -l-uol sddrems or locatlon} . REET (If raral. give location)
HOSPITAL OR )
sTTuTioN 414 East 8th 414 East 8th Street
3. BJE%%E s?:'::) a. (First) b. (Middle) <7 ¢. (Last) 4. D,“-E (Month) ©  (Dey) - (Year)
{ Twpe or Print) R&y M, Zies DEATH 1ll=16~- g IE QQQ
5, SEX p | 6 COLOR OR RACE [ 7. MARRIED, Nsvggcrésnn EE! 7 8. DATI.-"’OF wm / f?-f- 9. AGE b&z?u r veca :Drm ¥ tkER 1w
(B ¥ t ¥, on a: H .
Male White G A g l e il
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. .4 5 . o 12. CITIZEN OF WHAT
done dark 1 of working life, sven if retired) DUSTRY ¥ aaé Stete of '"‘" ey} UNTRY?
none Retired Veteran Bhkﬁew U;é?ﬂ.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME "br uusamo’oa WIFE
Unknown , . Unknown Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE’J 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Y y | rive lce} .
“PEET | W WL UHE™ | Unknown Jackson County Coroner, K. C. los
18. CAUSE OF DEATH DICAL CERTI TIO INTERVAL BETWEEN
 Enter onlysnecaiseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line fer (), (b, and @) | DIRECTLY LEADING TO DEATH® (5

* This does nol mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbld conditions, if any, giving DUE TO (B
a2 heart failure, asthenia, | rive {0 the abore cause (o) sating
the underlying exuse lost.

de. M means the dia- .
case, infury, or complica- DUE TO (&) ‘/
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS s w
Oonditlone contributing to the death but not q q
related to the disense or condition couting death.

19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
“TION '
y47/8} AN vs [ v 5

21a. ACC!DENT {Bpecity) 2ib. PLACEOFINJURY (o8- laor.bont 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE/_
DE homa, farm, fustory, strest. offies bldg..aa.)
HOMIC[DE \ .
2id. TIME (Month} (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY @ | “work AT WORK
2. I hereby certify that I atlended the deceased from , 18 , lo , 19 , that I last saw the deccased
alive on 19 , and tha! death occurred al .___ m., from the causes and on the date slated above.

23c. DATE SIGNED

HUB H. . Owens Degres or title) 3| 23b. ADDRESS
/
gb!. oés 24c. NAME OF CEMETERY OR CREMA
11-20-56 Mt.Calvery Cemetery Khnsas Qs

DATE REC'D-BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE  ADDRESS

//’LD’SZG'(@M & SonB = K. G. ‘MQ'._"“'—‘"—‘"—-—-__

WRITE PLAINLY—USING 1UNFADING BLACK INKE—MAKE A PERMANENT RECORD

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 embal;

oL VT % N - T I TLLTTTTERETPTTRPSLEEETES , Student Embalmegr No

working under my personal supervision.,

Student - - .o siiaaiaananas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIC
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg
' 17 this’body is not embalmed, fact should be so stated abdve.

-




