THE DIVISION OF HEALTH OF MISSOURI 25000

th,
I'an F”_ED AUG 2 19‘5’ STANDARD?IFICATE OF DEATH STATE FILE NUMBER
|c. I Registration District No. ,.....,..........._..‘l.._ _-@_-Primary Ra_;_;isrmtionil?islri’cf HNo. 3 7&...___.... Rnglsttur s Ne. Neo....... j__%__g____
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Residence befgse
. COUNTY Jackson a. STATE Missouri b COUNTY J acksondm-"y)'
CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. chY g Inside Limits
TgﬁN Rural Prairie Yos [] No i toww Kamsas City ,7}{ I Y N [T
FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) " Reside ogfFarm
HOSPITAL OR
INSSTITLTION Ja.Co. Emerg.Hosp | A dan-~ ADDRESS 8844 E, 18th Street ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
{Type or print) OF
IRA H. QUALLS peaTH July 18, 1957
5. SEX 6. COLOR OR RACE 7'MARRIEDE] REVER MARRIED[] 8. DATE OF BIRTH 9. ACiE' ilir:':;;:r; ::::ER g:EAR I:ul:l‘:DER 24Mil;l‘Rs.
Male White wiogfieo[R) oivorceo[J| June 16, 1879 78" v I 4 )
10a. USUAL GCCUPATION {Giva kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and stats or country) a 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratired) iNgUSTRY
Blacksmith Self-Employed Dade Co., Misgsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF H'U'SBAND. OR WIFE
Jasper Qualls Lutendia Ledbetter -mm—-=---
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, knawn)] {If yes, gi dotes of service) _ )
e " ™ hone | 495-03-9866 | Rayhond Qualls, 8844 E. 18th, K.C., Mo.

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c),
PART I. DEATH WAS CAUSED BY:

INTERVAL BET N
ONSE H

IMMEDIATE CAUSE (a)
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w
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=
E Cendiriens, if any, DUE TO (b} 2
b= which gave rise to bl
[l abave couss (g, } 4
z stating the under-
8 g lying cauze last. DUE TO {c)
=N B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diunu condltlon given in PART | {a) 19. WAS AUTOPSY
o B 3 PERFORMED?, Z
1 X YES(] NO
hzs 21| 200. ACCIDENT SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) "
- w
=1° O O (]
Z 5[ 20c. TIMEOF _Hour Month, Day, Yoar
L INJURY a.m.
- L= pm. -
g 204. INJURY: OCCURRED * - 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
w "WHILE ATD NOT WHILE I:] - farm, foctory, strest, office bldg., en:) .
a WORK AT WORK P " . A

21,1 attended the daccused from %a % yd 2 . ond last saw him uhva
Death oecurred g ,3 s . - rn,t’m the stated ubove, ond to the best of my Im ge, fromAha causds stat
. 224 R m Degrea or tit! V 2_ slGNED
|
Zzrny AL, W

23c. NAME OF CEMETERY OR CREMATORY d LOCATION (Clty, town, or county) {Stotre)

i

23aq. BURIAL, CREMA:“ON. [ 23b. DATE
Butya1* | July 20,1957 | Mt. Washington Cemetery . Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS N e OATE RECD..BY LOCAL REG. ! EGISTRA SIGNATU
George C. Carson, Independence, Mo. 77’4-‘/457 ' ?j ly
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmi
by me, orby i, et esresaeeseresreatneaerasenrnaransiitinires .» Student Embalmer No. .................

working under-my personal supervision.

Student ..ocviiiiiiiii e v e e e aaes
Signature of Student Emb_almet

Licensed Embalmer No..."4.&. Y.
_P. 0. Address.. e X-¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: -(Fail
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 is not embalmed, fact should be so stated above.
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