wnith,

Walfare
Public
Sarvies

Coroner connot certify te o degth due te natural causes.

Doctor, coroner, ote. must use only standard nomenclature in item 18. Mo symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuolly ralated.

John F. Mc Donnell

A——

FlLEI] APR 25 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/yf .Primary Ragistration District

43314

"STATE FILE NUMBER

No. /_0_0&.1 .............. Rogistrar's N1849

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-ud-n:- bafore
| . STATE pps ;b COUNTY edmicsion}
a. COUNTY 4 a ,,V_g"d/; ° Missouri " _Jackson
b. CITY (I outside corporate limits, glvi TOWNSHIP only) | Inside Limits <. ClTY Inside Limirs
OR .
TOWN - W{@E S0 Yes Q- 6'~= TowN Kansag City VesX Nemd
c. FULL NAME OF {If NOT mho:pp‘l give location}[Length of stay in 1b : f : i
HOSPITAL OR d. STREET {1 outside, give locetion) Reside on Farm
wstirution, S, Lee ST X lns Ol /5 TEare abporess 608 Easgt 70th St, YesT_ NoO
3 wamt or First Midati Lat 4. DATE Month Doy Year
OF
B 4 e lih T s B
5. SEX b |6 COLOR OR RACE |7 marRiED [ NEVER MARRIED []] 8 DATE OF S. AGE (I years [ i UNDER | YEAR J Unoen s ps.
. ast birfhday onths | Dawys | Hours | Min,
Male White wipowep [] owvorceo [ 7 €c G * j/, /7 5;12 |
100. USUAL OCCUPATION {Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Eiry and atato.or country) ¢ |12, cMIEN OF WHAT COUNTRY?
during most of working life, even if retired) 5)
Employee of U.S Dept. of Agricultural KE4774E Lo St TG 7o USA

13, FATHER'S NAME

T /P Do

THER'S MAIEN NAM

AL LE

4.

i.)f\é%‘.‘?"’

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yer, na, pr unknown) | (IS yea. pive war or datex of aervice}

24

16. SOCIAL SECURITY NO. |17, INI'OI!HIANY

575 /b ~OFE T

Add""édf f 7& ,"W

185 Z oo el /7 koo

18. CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

r line for (a), (). and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

3 mo

Death occurred at

Cenditions, if any, DUE TO (&) .
which pace rise to
aboye cch df:- 5 . “g
stating the under- . ; »
- iying couge lost. DUE TO (<) ! d
= PART !l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . WAS AUTOPSY
- PERFORMEDT 2.
§ ves [ no[d-
:—"_ 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Parl 1] of item 18.)
£ O g O
;‘J 20c. TIME OF Hour  Month, Day, Yeor
] INJURY a, m.
E p.om.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, 20. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, street, office bdg., etc.)
WORK AT WORK
2. fattended the deceased !mn‘*u' L /‘q AR < /’(' ﬁﬂ to { nd last saw h‘“m’ alive on

m on the date stated above: and to the beat of my knowlcddo from the causes satated,

<

TORY

<

25. DATE RECD, BY LOC

Ca ¥-5-

2. aoDRESS 315 A/ TCHol S HNJ

ZZ¢, DATE SIGNED

EAPR 57

( State)

Missosss

N {City, torwrn. or county)

26. REGISTRAR'S SIGNATURE

Prierakaf

L

icensed Embalmer's Statement on Reverse Side)




.. 3 bR .
i . . e - . + . - . ‘. .
R . .

STATEMENT BY LICENSED EMBALMER

Ii’lereby certify that the body whose name is recorded on the reverse side of this certificate was em‘

byme, or by ...... i R S g <ev.., Student Embalmer No..........

working under my personal supervision.-

Student cooeei i Signed 4- / ............................

Signeture of Student Embalmer
Licensed Embalmer Noﬂ7$

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above ¢onstitutes grounds for revocation of- license).’

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be. S0, stated above. . .

- PN - s

-

~ - - . w
- . - at




