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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OLTGT, Laruner, eic. Mysl Ve only sianqQdlg Nolllencidiuia 1 ITeddl 1o. NG 3yily

All diseases in Part | must be causally related.

W.R.Peterson

i walth, . .
wtwe gy AUG 121957 STANDARD CERTIFICATE OF DEATH STATE FIE RURBER
Public !
bervice Registration District Mo, / Primary Re_gi:m:tion Distr?cl Nu.____--!_._‘.’..e.______.-- Regish'cr's Na..agt?‘z_____
1. PLACE OF DEATH 2. USUAL RESIPENCE (Whera decsased lived. If institution: Residence, bsfore
200 o. COUNTY J ackson . sTATEMissouri b. COUNTY 3’acksorudm- fan)
=57 b. CITY (IF outside corporate timits, giva TOWNSHIP only) | Inside Limits c. cm* Inside Limits
Toun Kansas City Yas X0 ] TOW‘N Kansas City Yes[] Mo []
o < sgls.é.l_l"_«l:ll:iEOOF (1f NOT in hospital, give location) | Length of stay in 1b qqd iB%%EETSS (IF eufslda, give location) Reside on Farm
hentutionceneral #2 5 yrse > 239 Park Yes [ Ne [
3. I!rAME OF DE)CEASED Firsy Middls Eﬂif 4. DATE Month Doy Y ear
{Type or print apgbr OP
John . by DEATH  July 16, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n yeors JF UNDER | YEAR! IF UNDER 24 HRS.
¥ M.“RRIEDDN;\'ER MARRIEDE EE‘ Eiﬂ;dcy) Months | Days Hoou Min,
Male Negro wioweo[J © oworceo(]| Feb, 15, 1880 77 yrss.

106. USUAL OCCUPATION (Give kind of work done
t of working life, aven if retired}
ome

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

duriﬁlg.t’mo

nSA

130 FATHER'S NAME

135. MOTHER'S MAIDEN NAME

Covingfon, Georgia

14, NAME OF HUSBAND OR WIFE

Newton Bagby . Unknown Zrpred
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Addrass
{Yes, no, or miuawn)l (IF yus, give wor or dates of service) None Joe Magee 9}4’ - Greyst one A.Ve . KCK.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), ond [c}.}

DEATH WAS CAUSED B
IMMEDIATE CAUSE ({a}

PART L.

Congestive heart fajlure.

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, If any,

which gaove rise to
cbove causs {a),
stating tha under-

} DUE TO (b) -

T

N lying cowse last. DUE TO (<)
- PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART | (a) . 19. WAS AUTOPSY
’ PERFORMED?T }
YES[ ] NOK]
20a. ACCIDENT '~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il ef.itam 18.)
0O O O
20¢c. TIMEOF .Hour Month, Day, Yoor
INJURY o.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY(-., inor abouthoma, 20!. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., efc.)
WORK AT WORK

21. 1 ottanded the deceased from gyh b, lQﬁ;E
Death W"d at

m JUJ.J

16 1957 and last iawh" clive onJu-ly lb 1957

him

o on the dute stated above; and to the best of my lt.nowludgo, from the causes stated.

Watkins Bros, Fn, Hm, 18th & Bpntnn

7-—/?«—‘27

(Lt

I Embeal:

SHI)

e

) m%mh) %\ 22b. ADDRESS T2c. QATE SIGNED
/{ 600 East 22nd Street 3 7-18-57
Z3a. BURIAL, CREMATION, | 2 DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, o¢ county) (State)
REMOVAL (Spacify) f O $EHtys Fowm, © !
Ryyws :11 ) '7_9ﬁ_|:')- - . B;:&e_*Réé - . ¥ Fax e AL i
24. FUNERAL DIRECTOR ' ADDRESS " 7.7 P25 DATE RECO, BY LOCAL REG. | 36 WEGTSTRMICS SONATUHE -

o I




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ et trtre i traaraeraeaas o reotesnenraereasareransnarensessraensennenisenses Stdent Embalmer No. ......vvevuerenens

working under my personal supervision.

SEUAEN «erverreereeeereameeeeesse e .Signed,.ém...}..é ,%Mm

Signature of Student Embaimer .

LA -

s L " Licensed Eimbaloier No _J =

e T . o ‘-7 - P O Address /(P‘,&

" Note: The above'MUST BE SIGNED-BY- THE LiCENSED EMBALMER in his OWN HANDWRIT[NG (Faxlure
to comply with the above constitutes grounds for revocation of license).
- . —If embalmed by a*STUDENT he also shall sign in his OWN handwriting. - -~ : .

If this-body 15 not embalmed, fact should be so stated above. - :

e — = S - - - el - L P - . . - - —
» ) .



