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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 20 1057

8956

STATE FILE NUMBE

1036

‘] 102. USUAL OCCUPATION (Gipe kind of work done

Registration District No, ... / 9{7 -Primary Registration Distriet No. . /09’&_____ Registror's
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosad lived. 1f institution: Residence befora
a. COUNTY . - e STATE .. b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY B . Inside Limits
OR Ye No D g‘ Y N
TOWN KANSAS CTITY X | NOWN KANSAS CITY s Meo
c. figls_jil’-l'?:t‘%g': {If NOT inhaspital, givelocation)|Length of stay in " STREET {If outsida, give location) Reside on Farm
INSTITUTION S 13 vrs, ADDRESS 1529 E, 11th S+.. YesO MNamD
3. NAME OF First AMiddle Lest 4. DATE Month Day Year
DECEASED OF
(Type or print) JOHN WESTLEY DEATH MarCh ’4 ) 195?
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER 1 YEAR fiF UNDER 24 HRS.
2 N MARRIED 4] :JEVER marpien [ ) oot hirthday) Fironire T Baor T Frome T
Male Sgro wisowep [ oworcen [ APTil 29, 1917 9 yrs.

104. KIND OF BUSINESS OR INDUSTRY

City Departmemt

dﬁé moat of working life, ecen if retired)
HSOI‘E

11. BIRTHPLACE (City and stute or courttry ) 12. CITIZEN OF WHAT COUNTRY? ﬁ

Rock Ridge, Arkansas USA |

13. FATHER'S NAME

Tom Westley

14, MOTHER'S MAIDEN NAME ‘

Unknown

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 50CIAL SECURITY NO.
i . ma, of unknoan) (If yes, pize war or dates of servicet

) 1;32-36-3808

17. IRFORMANT Address

Thelma Westley 1529 E, 11th St.

18. CAUSE OF DEATH [Enter only one cause pgr lige for (a), (b), and {c}]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) :

INTERVAL BETWEEN
ONSET AND DEATH

Conditiena, if any,
tohich gare risg fo
chove caure (8}
stating the under-

lping  cause laal. DUE TO (¢)

L] L]
bUE TO (b

£q e A

J@L

* 7

i

z
=] PART f. OTHER SIGNIFICAKT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’E TERMINALABISEASE CONDITION GIVEN [N PART I{a) "y 9. :VEAS Ag:gga\' l
= ?
hi v:sﬁp no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part I or Pari il of ltem 18.)
; B - M 4E"—0'uf ~
%)
4 20c. TIME QF Hour  Month, Day, Year
(s} INJURY " a m -
3 - 3.Y-57
E | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e, ¢.. in or about home, | 20/ C1TY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, fpetory, street, office bidp., ete.) [
WORK AT WORK 7’% Ll
¥ ¥
21. 1 attended the deceased trom , to a w :‘: alive on

Death occurred at -

m on t!i; date stated above; and to the best of my knowledge, from the causes stated.

% ST PR

,m' 4
3 " .

22b. ADDRESS

&8 Ly tea

22¢. DATE SIGNED

2

230. BURLAL, fn;.nu!?ui . DATE
REMOVAIM{ Specify
BurfEY

23:. NAME OF CEMETERY OR CREMATORY

Blue Ridge Lawn

2. LOCATION (Cily, town. or county) (State)

Kansas City, Missouri

3/9/51
24. FUNERAL DIRECTOR

ADDRESS

18th & Benton | 3

L VATKTNG RROS, FN, HM

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

—S5 S 7

—

{LLiconsed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

wo - - .
I hereby certify that the body whose name is recorded on the reverse side of this certlfxcate was er

Signature of Student Embalmer

_ . _Iaicer;s_ed- Emﬁalme;' No...e}{
S ' l"' o i _ P. O. Address . //:d}(,

Note The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hlS OWN HANDWRITING 1

to comply with the above constitutes grounds for revocation of llcense) ..
If embalmed by.a STUDENT, he also shall sign in his OWN handwntlng T
If thxs bodv is not embalmed fact should be so stated above, et AR
i U N e




