THE DIVISION OF HEALTH OF MISSOURI

No . 300 :
s FLED DEC 211956  STANDARD CERTIFICATE OF DEATH State File N41'?46 ..........
! BIRTH NO, REG. DIST. NO. __I_ZL PRIMARY REG. DIST. KO._/ & @&~ R.gisirer'y No..... 5-..’:)'{
c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residencs befors
2. COUNTY Jackson . STATEM 4 s ouri b. COUNTY T 2 alegopn """
b. CCI).EI;Y {1f oytcide corpurate Umits, write RURAL and rive . €. I?Efiﬁ'l;l;l. EF . N d, Is Residence within Bmitr of
ow) (in t ] & city of incarporated town?
Town  Kansas City R ST rs. | g ™y Kansas City TR
d. FH&%P?'#AT.EO%F (I pot in bospital or inatitulion, give strect Addre- ot Iouﬂun q ;' X A%EESE {H rorsl, glve location}
wstmution  Lakeside Hospital ' 1417 Indiana
3. NAME OF a. {First) [ b. (Middle) ¢. (Last) 4, DATE . (Momnth) (Day) (Yean
DECEASED v OF
(Topeor Prine)  J ON - M, Southard peati Dec. 3, 1956
5. SEX o 6. COLOR OR RACE | 7. #AD%E'!'EEB NIE\‘IICE)RCE[A)RRIED') 8. DATE OF BIRTH . 9.¢GE (Ind:'a)arl LI;’ uu‘:n |Drtu F UNDER & MRS,
. {Bpecif. t ¥ on sy | H Min,
male white married  o—'|May 30, 1884 | WE™ ™| e
RSO S % B AR STV | 1T e o g | PSR
o1t Threa ind Bevaon Inc .| AvVery, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Scott Southard Jane Cook Carrie Southard
15. WAS DECENSE:) E\(lﬁﬂ IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y4, A0, OF HDXBOWD. yeu, xive war or dates of service}
i 25 | 492-26-68%%| Roy Southard 1417 Indiana K.C.,Mo.

i8. CAUSE OF DEATH MEDICAL CERTIFICATION {NTERVAL BETWEEN

plo ONSET AND DEATH.
| Enter only onecausoper | 1. DISEASE OR CONDITION . 54/ . ;‘7‘ )
line for (a), (), and (o) | D'RECTLY LEADINGTO DEATH'(a) /ff/' ¢4§/’ ./ 2 /‘tp & I/Ao'r & “‘5/ R 5 C

. ANTECEDENT CAUSE... i
*This does not mean @ é 6@ é . LS T
the mode of dying, such | Morbid conditions, if any, giring DUE TO (0) L] i'-/ B > - 4 9.

as bear faifure, asthenia, | Tise to the above cause (o} stating
/'fi

ete. It means the dig- | the Enderlying cause lusi. ’ aJ?‘V/?_.C- Y4 F é/
case, injury, or complice- DUE TO © 2 L.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ? Z:ZI‘,_
I Conditions contributing to the deoth but 2ot .. . . . . L' P S .
related to the disease or condition causing death. r - -
19a. DATE OF OP'lgiROAl‘i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
i s . - . .
b o 33"‘ ves [ Nolz
21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
% SUICIDE homa,farm, fastory, acreet, office bldg ., eta.)
9 HOMICIDE ) '
= 21d. TIME {Moath} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? : . -
5 OF WHILEAT ] HOT WHILE
INJURY - . WORK AT WORK .
= ; . =
2. [ hereby certi !hat 1 atlended the deccased from B}Oto A(/C-G = 19-_5_6 that I last saw the deceased
;.:_: © alive on , 19334 and that death decurred até_.d_ﬁﬁ”}mm the causes and on the dale slaled above,
Jl 2. ATURE
=
=

(Degron o tizle).l..ZE!b Anonsss 23. DATE SIGNED
Q_Q W D& LR IRy

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

il
| %‘EI?)'NBEE[}JS\“'-KLCREMA- 24b. DATE [l 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ° (State)
. (Bpecify) . A
burial 12/5/56 Mt, Washington Cem. |Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
/2 . B revas Preioleld  |Earp & Sons 4139 Truman Rd. K.C.,Mo

(Licensed Embalmer’s Statemnent on Reverse Side}




STATEMENT BY LICENSED EMBALMER
N

. -

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

by me, or by .....cacuunnn... PR . Studeﬁt Embalmer No..............

Student.. ...y tiieeaieraane Signed.., S 2770 T -.. BN S STy A T

Licensed Embalmer No.. /62‘

P. O. Addreu..%éf;;.%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 1¢ this body is not embalmed, fact should be so stated above. !

- -




