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Doctor, coronar, stc’ must use only standard nomenclature in item 18. No symptoms will be listed.

diseoses in Part | must'be cosually related.

Corener cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

/6{2._ Primary Registrotion Distict No. .A...’i.?.-!’-—- -

FILED MAY 1- 1857

Registration District No. ...

A

1. PLACE OF DEATH
] o countYy Jaekson

2. USUAL RESIDENCE (Where deceosed lived.
o STATEMissouri

IF institution: Residence before

b, COUN TYJ& CkS on edmission}

Male White

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limits
Town  Kansas City Yes X" Now f,,ﬁT%'fm Kansas City YeXi Neo
c. 53'5#.?&‘{"5? (1 NOT inhospital, givelacation}|Length of stay in u, 4 STR {If ourside, give locotion) | Reside on Farm
wsTITUTIoN 4719 1/2 E 27th 2 yrs” ADORESY,719 1/2 B 27th St Yesti NerX
kR ﬁelll‘ ::!rb Flrat Middle Leat 4 n;gs Month Day Year
(Type or priny) eﬁ”} 4/ (I Me Ye/? £ DEATH April 13 1957
5 SEX D |6 COLOR OR RACE  |7. Manmiep L] WEVER MARRIED [} B DATE OF SiRTH IF_UNDER | YEAR [IF UNDER 24 HRS.

wivowen [ > oivorees [

last hirthday)

73.

Montha

9. AGE (/n years
Daws

Houry l Min,

April 23 1883

10a. YSUAL OCCUPATION {Gipe kind of work done | 10b. KIND OF BUSIRESS OR INDUSTRY

during moat of working life, eoen if retired)

11. BIRTHPLACE (City and atafe or country }

F2. CITIZEN OF WHAT COUNTRY?

Retired Armours Packing Kansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
No Record No Record

16. SOCIAL SECURITY NO.

510=05~4251

15. WAS DECEASED EVER IN ). 5. ARMED FORCES?
(Vee, no, or unknownl | (If pes, pive war or dates of service

No

17. INFORMANT

Address

William fLogchke Muncie Kansag

18. CAUSE OF DEATH [Enler only one cause \ (g}, (), and (c).] .o
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ./4—6.

INTERVM. BETWEEN
ONSET ANMD DEATH

Death occurred ar

Conditions, if cnv. DUE TO (0)
which gave mf .
above c:uu :t)-
sating the under- . V’o
= fying cquee loxt, DUE TO {¢) Ll
=] PART 11. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT, TED T THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
= L] PERFORMED?
3 ves (] no Q
™ \ ry
= 20g. ACCIDENT sucio: HEFHCIIJE . DE BE HOW INJURY OCCURRED., nter nalure of injury in Part 1or Part 11 of item 18.) s
] 5 g g a ‘
(=}
2‘ 20¢c. TIME OF Hour MontA, Day, Year
i JNJURY  a.m. .
E p.m.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. §., in or aboud heme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bldg., ete.)
WORK AT WORK
21. I attended the d. d from . to and fast saw ":';; alive on

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

SN Begree or title)

3

23c.- NAME OF CEMETERY OR CR

“|Hoodlawn Cemetery:

22h. ADDRESS 22;, DATE SIGNED
/237 =
EMATORY ) (State)
) ssouri

4/16/57
24, FUNERAL DIRECTOR ADQDRESS
Sheil Funeral Home Kansas City Mo

25. DATE RECD. 8Y LOCAL REG,

17/—/6«5-7 /W/

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)




working under my personal supervision.. - [°, . -

. STATEMENT BY LICENSED EMBALMER -

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

by me, or by ... il e aeaaes e ereriaareriereriaranan, Cneaaais

Student ... ..o e
Licensed Embalmer No %ﬁ

h . 7_ ’ L. P. O. Address X/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ( E:
to comply with the above constitutes grounds for revocation of license), :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

- IE thxs ‘body. is not embalmed, fact should be so stated above. '




