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USE GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctnr, coroner, otc. mus! use oniy standarg nomancliaiure in ifem

All diseases in Part | must be causally ralated.

L.M. Tiliman

FILED MAR 13 1358

Registration District No.

THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

28-005341

STATE FILE NUMBER

Registrar's Nn1_()5?

V. PLACE OF DEATH

e. COUNTY JACKSON

2. USUAL RESIDENCE (Where deceased lived.

o STATE MISSOURI

If institution: Residence before
b COUNTY  JACKSORm

issi

b. 'CETRY (Hf ourside corporate limits, give TOWNSHIP only) Inside Limits c. ch*Y Inside Limirs
R KANSAS CITY Yes BI N0 || \d 1o KANBAS CITY Yol No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ¥ STREET If outside, give locstion) Reside on Form
MY 1517 Tracy 3 Qoo 1517 Tray e v
3. (NTM:.ESF'IiJrE)CEASED First Middle Last 4. DagE Month Day Yeoar
e OSCAR KENNETH AVERY oOh, 2 25 58
5;1'1::]?8 I\?eé?:gR OR RACE]| 7. :AHJI\:;::ESNEVERD:!;R:CI:E SCDtA:E gF Bli-;l]b 9. GE&‘:R’;ZS :f..'.'ﬁ“, lla::m I:ﬁ.:DT 2;:3!5.

10a. USUAL QCCUPATION (Give kind of work done

urin, o rk lifa,
‘réfired ™

10b. KIND OF BLISINESS OR

1888fer

11. BIRTHPLACE (City end stste or country)

Windsor, Mo.

Usa

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Mont Avery

13b. MOTHER'S MAIDEN NAME
Adeline Green

.

o P e ot

HAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER (N L. 5. ARMED FORCES?
(Yas, no, or unlnmvm)l(lino, give war or dates of service)

ho2-

SOCIAL SECURITY NO.

3229

17. INFORMANT
Mary Ce. Brown

2743 Benton

MEDICAL CERTIFICATION

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b}, and (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

L'}

INTERVAL BETWEEN
ONSET AND DEATH

Conditlens, If any, DUE TO (b

which :::- .a.‘l"f, e ® ')/-V
bo N

e e under g

Iying covse last. DUE TO (<}

PART . QTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEA'_rH but nat related to the terminal dlsecss conditien given In PART | {a}

1%. WAS AUTOPSY

RMED?
ﬁes No []
20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter noture of injury in PART | or PART {l of item 18.)
O O &1
2c. TIME OF .Hour Month, Day, Yeor
INJURY am.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

22a. SIGNATURE

WHILE ATD NOT WHILE D farm, foctory, ltroel, office bidg., atc.)
WORK AT WORK
21. 1 attended the d d from 1o ond last baw P27 alive on

m on the daote stated above; and 1o the best of my knowladge, from the couses stoted.

M e

2%

23<. NAME OF CEMETERY OR CREMATORY

March 1, 1958 Lincoln

2. PATE SIGNED

2/24452

73d. LOGATION {Ciry, town, or county)
Kansas City

Mo.

(State}

24. FUNERAL DIRECTOR

ADDRESS

Watkins Bros. Fu, Home 18th Benton

25. DATE RECD. BY LOCAL REG.

L7 5K

24- REGISTRAR’S SIGNATURE
]
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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 embalmed

By B, O DY e e ea e es e err e e s e e siaaa s «» Student Embalmer No. ...................

working under my personal supervision.

R 41T LY o O S S1gned@“a—@

Signature of Student Embalmer

Licensed Embalmer No. . Jnd P41 ...
P. O. Address 7 ..... . dd LN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
+  If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,

= = - - -—




