THE DIVISION OF HEALTH OF MISSOURI

b, ALED MAR 4 1957 STANDARD CERTIFICATE OF DEATH L 2 e

sifare
blie Registration Distriet Mo, ..., / yf -Primary Registration District No. . /0 o2 ... .. Registrar's No. 59.5 ...... ‘
reice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers dececsed lived. IF institution: Ruidsn;n bafore
a. COUNTY JACKSON a. STATE MISSOURI b. COJAcKSON admission}
00 b. CETY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY .;3 - Inside Limits
-56 OR YeXI N 4, OR 3 > X
tows  KANSAS CITY . 00 18 towme KANSAS CITY Y Yes®& NoD
e. zgls'}h'?:r%gl: {lf NOT inhospital, give lacatian){Length of stay in 1b 4. STREET {If outsida, give location)} Reside on Farm
InsTiTUTIoN VA HDSPITAL 30 yrs apDRESs 3805 Paseo Yost N
3. NamE OF First Middle Laat 4. DATE Month Day Year
DECEASED * OF
{Type or print) JOHN COMES oEATH 2nd 11th 1957
5. SEX €. COLOR OR RACE 7. B, DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR IF UNDEH 24 HRS.
i Marriep [ never marrien ] | vt birthda) [irocim | Bomr ] o itns
Male Negro wioowep [ DIVORCED 1-9-81 P yrs
10c. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataro of Muniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ’
Janitor Custodial Louisville, Ky U.8.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unlcnown
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fee, no. or unknown) | (IS ges. gise war o» dales of scrvien)
l Unknown

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (), and ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditions, if any,
which guu’ risg fo DUE TO (2}
above couse (0.
atating (Ae under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted. Coroner cannot certify to a deagth due to natural ca;:es.

3 x lping cause last. DUE TO {¢) £

e o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(a) 12. :?ai gg;;%g?‘f

3 = !

5 3 vesEl, no ]

5 E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY)OCCURRED, (Enfer nalure of injurgAry/ Part I or Part 11 gfifem 18.) ’

c

- x

. s ﬂ 2 O (] p o ,‘,_,‘:.2_4{_(_’;”“’1'—nrvfl’l-'/”’ ”_, A

= 20c. TIME OF Hour  Month, Day, Year LMY -/ o

: 3 INJURY @ m. -7 tA~ J > /"W / y

3 0 2 pm ;4 (Pt AN 4.4-.'z;:.':-"'z:-_ ..._f"" el 2

u X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., M &r about home, | 20f. CITY. N, OR Locnlon COUNT D3 STATE

s o WHILEAT NOT WHILE L~ farm, focfory, sireet, oyice bldo., etc.) 7 h

§ 8 WOR AT WORK IQZ;,,,,, £ / AL 44441 7irs’ IIJI

E . ZI.Zarundnd the daceased from _ FORERRRIE S 15 o el narye —jotiihy d[aata o..r., ogn

- o Doath occurred at X on the date stated above; and to the bast of y/%aw! the causss stated.

o y———————————
= Z2a. SIGNATUNRE D 226, appkphs 22c, DATE SIGRED

§ go a gree or tle) 3 8 .

]

U T 4 /] V.A. Ho tal. —

s i 23c. NAME OF CEMETERY EMATORY 23d. LOCATION (City, {own. or covmiy) (State)

2 .

Lr

] 2/ 34 [ 1957 | Louisville, Ky, Cemetery| Loui

gvilda Ky
24. EWNERA 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNITE'RE
/ 1
Méﬂ/ % | 2. /557 WWM

(Li:onud Embolmer’s Statement on Reverse Side) i




-1

¢-

working under my personal supervision..

Student oo A Sig
. S1gnat.ure of Student Embalmer . B

oot RERSTRSEEE I R e TA 7T et P. O. Address\,
. - AR
e TG
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING I
to comply‘thh the above constitutes.grounds for revocation of license). . .

If emBalimed by a "STUDENT, he alse shall sign in his OWN handwriting.
If this body is _not embalmed, fact should be so stated above. . .

¢ . Py



