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» THE UIVISIUN OF REAL 1 UF MissUURIE
STANDARD CERTIFICATE OF DEATH

7X cemee... Primary Registration District No. 34/& ----------- Registrar's No. ... f‘/

AILED JUN 10 1957

Regiatration District Ma. .

Ao
"UsTaTE Fu_eﬁné% """"""""""

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. iFf institution: Residenca bafore '
o b. COUNTY admissio:
-

. COUNTY ' A STAT
B Clay. : "Misaourd Clay
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY éaof Inside Limits
OR Yos ¥ NeO OR
Town  North Kansas City es ° Town North Kangas. Clity 6| Yesix Nes
. Egls_il;l_‘l:!:t!E OF (If NOT inhospital, give location)| Length of stay in 1b 4. STREET (I gu;s-.de ;;lve location) Reside on Farm
iNsTITUTIoN 2818 Swift Ave 1l yre aDDRESs 2818 Swift Ave: YesO MNod
3. MAME OF First Middle Last 4. DATE .. Month Day Yeer
DECEASKED OF
{Type or print) ) 721 Y Roy Da_ncy <OEATH May 31 1657 |
5. SEx 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR |IF UNDER 24 HRS,
2] MARRIED NEVER MARRED [ | Tost Bir€hdad) [ireiT Dom e 24 1S
Male White wipowep [ oivorcen [ Tuly 28_ 1895 61 I I
-| 10a. USUAL OCCUPATION (Gire kind a!wurt done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) . § |12 cImiZen oF WHAT COUNTRY?
during most of working life, even if retired) }
Parts Mezr, Hoffman Machinery Co. Kanapolis, N. C. U. 8. As

T13 FATHER'S NAME - - _ - -

We E, Danoy

14. MOTHER'S MAIDEN NAME C T Bt

Teresa R, Pethel

13, WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yea. no. or unknown) | (If ves. give war or dates of seraice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

D, W, Newcomer'g Sons North Kansas Cit

Yes We We 1 6-09-6750 |Mrs. Lola Dancy 2818 Swii‘“b Ave., N, K. C
18. CAUSE OF DEATH [Enier only one cquse per line for (a), (b), and (¢).] o '3“2#“%“;&?3 |
PART |. DEATH WAS CAUSED BY: NSET AND
IMMEDIATE CAUSE (a) Coronary .Ceclusion Y Lo stywt utsug
Conditions, if any,
which gove risg fo Due _To (b), N
" g e under.
ing the under- ,
=z Iying cause lasf. DUE TO (c)
= PART 1i.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CGNDITION GIVEN IN PART i(a) e 15. '\’:Jl\!s;g:;g;f;v
=
S - 4 A& f ves [ wo¥(]
:—'-_' 20a. ACCIDENT SUICIDE HOMICl‘?'E 20b. DESCRIBE HOW INJURY DCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.} ;
§ ~ O (M| ax| -
2 ] W TIME OF Hnur Month, Day, Year| .
‘i, & INJURY T |, d.m. LI T L -1 —
=1 Toopm. R - )
]
2§ 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (. ., in or ahot! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidg., eic.)
WORK AT WORK
| 21 T artended the d d from . to and last saw :“::' alive on
4 Death occysrad at . m on the date stated above; and to the best of my knowledge. from the causes stated. -
20, SIGRATUR M) ¢ D. 3 22b. ADDRESS - L8 . | | 22¢. DATE SIGNED
ﬁ Dep. Coroner | North Kansas City , Mo, 5=31-57
2%a. BuAtAL, cngun%u). 235, DATE : 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily, town, or county) (State)
REMOVAL (Speci, : N . '
6157 - Oklahoma City, Oklahoma
24, FUNERAL DIRECTOQR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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" {Licensed Embalmer’s Statement on Raverse Side) 4
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T T b ' STATEMENT BY LICENSED EMBALMER

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

by me, or by ... et e ae e aans G eeeareaeaen J . Student Embalmer No,..........

Liicensed Embalmer

- P, O. Address/, 0
‘‘Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN: HANDWRITING (F

- to- comply with the,above constitutes grounds for revocatton of llcense), rrmden AR
“If embalmed by a STUDENT he also shall sign in his OWN handwrltmg

Fer.y b

P xfr‘\

oA I.f thls body is not embalmed fact should be so stated above - e .
- -: b - - 1“..:‘ T -: e t ~ro . * :




