. Health,

& Welfare

. Public
h Servics
-

5. 300

. 1-56.

Doctor, coroner, stc. must use only standord nomencloture in item 18. Mo symptoms will be listed. All

diseases in Part | must be casuclly related.

Coroner cannot certify 1o ¢ death due to naturgl causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J. Twin

EI

THE DIVISION OF HEALTH OF MISSOURI

HLEDNOV 5 1957

Registration District No, ...

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nc.l Lo

4 8‘28

— Registrar's Nes.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
admission)
a. COUNTY b. COUNTY
Jackson CDUWI Ireland ANINEIN /
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY mmode Limits
OR OR
tom  Kansas City Yes Moo |l o Belfast L AYPvesn weo
- T
c. 53‘5;-’;:3%3,: {{f NOT inhospital, give location) Lal’l-gﬂ'l of stay in IE 4 STREET (IF ourside, give Im?mi:n)' sRe:ide or Farm
stitution Menorah Hogpital 3 months A0DRESs 37 Balleysillan Road | Yeso Neo
3. mamE or First Middle Last 4, DATE Month Day Year
DECEASLD N oF
(Type or print) Samuel ¥Wilson eaw Oct, 16, 1957
5. SEX 2 6. COLOR OR RACE 7. marrieD [ weEvER MQRRIEDD 8. DATE OF BIRTH 19. ?fsfl‘n(i{'?hldrfx‘;’)a ;::I::'Eﬂ 1‘;:“ FHu:"fn z;;:::s
male white wicoweo B 2~ oivorcen [ Sept. 10, 1889 1
*]10a. USUAL OCCUPATION Smu kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City trid afafe or country ) 1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Police Inspector Police Ireland Ireland
13. FATHER'S NAME. - 14. MOTHER'S -MAIDEN _NAME R .o R .
Sam Wilson Margaret Devoy
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥Yes, no. or unknown? (If yes, give war or dates of service)
no . ] " | none Mrs. Hannah Ledgerwood- kK.C. Ks.

18, CAUSE OF DEATH [Enler only one catize
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Jor (

, (b). and (e}

Conditions, if any, DUE TO (b)

which gare risg fo
ebove cause (8)y
stating the under-

lying  cause lost. DUE TO (¢}

E0 Jrier

v &

Doath occurrad at /,

z1.
<] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART L{a) 1. ;\":& 33;‘5’557"
[ - E
! L . . .| vsO weDd 0
L n ]
i | 20e. accioent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of ltem 18.)
g O O a
: 20c. TIME OF Hour  Month, Day, Year P
U INJURY a; m, . .- . an
a p.m. b o
d
X.] 20d. INJURY OCCURRED ¢, PLACE QF INJURY {e. ¢.. in or choul home, | 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., cte.)
WORK AT WORK - .
2. F artended'the decease lroM ., to L ‘ald last saw h"ieml ajive on Ld

m on the date statad above; and to the beat of my knowledge. from the cauyey stated,

REMOVAL (Specify)

2a. SIGNATURE L7 (Degree or @ 22b, ADDRESS . Z2c. PAJE SIGNED
4 P , ‘ [/ -
Z£) T s, o0 5.6 3 KO po 15
23a. BURIAL, CREMATION. “¥23b. DATE 7 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toivn, or county) ™ ¢ (Stde)

Fulton Funeral Home, K. C. Ks.

removal 10-22-57 Dundonald Belfast, Ireland
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

/O — t?'o'z /Ju’-f/ww

censed Embalmer’s Statement on Reverse Side
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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, OF By ..ot e , Student Embalmer-l\]o. ..........

working under my personal supervision.. _ ‘ -

Student ...cooievr ettt e raaieraesasnsaaaas Signed.................. PR
Signature of Student Embalmer .

a o T o Licensed Enib;nlmer No..........
N -- T T T T T P'.' O. Address ....................
P T . - o2 ke .

' Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license)
O 2 embalmed by*a-STUDENT, he also shall sign inhis- OWN handwntmg

If this bodv is not embalmed, fact should be so stated above. ‘




