alth,
Velfare
shlic
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IR Syilpiainse Wil v 1falog,.
Coroner cennot certify to o death due to natural couses.
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Lefaner,
diseases in Part | must be casuvally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District 302,4&

TATE FILE NUMBER

......... Regierers gl |

d” Fﬂ " IN 1 1 10,58 Registrotion District No. _../_54._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: R-tid-nd:- _h-fgu)
“ . STATE b COUNTY. i Sten
. COUNTY Jackson i Mo, Jackson /
b. CITY (If outside corporate limits, give TOWNSHIP anly} | Inside Limits e, CITY . S. Insi;: Limirs
OR OR
TOWN Independence Yegpl HNoO TOWN Independence q O 0 O Yeszg Mo
e. FULL NAME QF (1f NOT inhospital, give location}|Length of stay in ib i ; : . Resi
HOSPITAL O d. STREET (If outside, give location) eside on Form
\ mstrution. 520 E, Alton 35 yrs. aporess 1520 E. Alton YesO  NXKD
3. :Ag‘l oF First Middle Laxt 4. Dagz Month pny' Year
ECEASED Y=Y
(T¥pe or print) MR, FREDERICK JOSEPH PARADIS arn May 226, 1958
5. sEX 6. COLOR QR RACE 7. marriep ] NevEr MarriED [ 8. DATE OF BIRTH |9. ;\&Egt_{?hg?n IF UNDER | YEAR hr UNDER 24 WRS.
: v} [Monthe | D Hours | Min,
¥ale [}| White woowesl] | oworcro | JURE 16,1877 80 ]

10a. USUAL OCCUPATION {Give kind of work done
during moast of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtato or country)

12. CITIZEN OF WHAT COUNTRY?

Retired from Armoun & Co. Ottunva, Iowa / USA
13. FATHER'S NAME " . 14, MOTHER'S MAIDEN NAME
Sam Paradis Unknown
[ R r s T Sy [P S e WS a1 Paradis
Ng 1520 W, Altaon Inden M

INTERVAL BETWEEN
ONS DEATH

1B, CAUSE OF DEATH {Enter only one couse per wpe)for (a), (). and {c}.] .
PART 1, DEATH WAS CAUSED BY: s
IMMEDIATE CAUSE () .

P& doyo

whick gare riag to
abore cause {a)
slating the under-

lying cause last. DUE TO (¢)

Conditions, if any, DUE TO (B ( /&—A/Wﬂaf/) W

420/

] 2?244(

& 5

o PART IF, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . rE:st gg;gl;?

[ -

3 ves ) no X

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer noture of infury in Part Ior Part 11 of ifem 18.)

& O a O

[»] - ~

3:1 20c. TIME OF  Hour Month, Day, Yrear |~

o INJURY a. m, A

E p.m. .

X | 20d. INJURY OCCURRED Me. PLACE OF INJURY {¢. 0., in or ahout ?omc. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.
work O ATworx: OJ . . -/ . _

F 7 Py
2. I attended the deceased & - S X!o 5"26'58 and last saw hmim alive on J / 3 ‘/JfUY
Death urrgd at —_ m on the date atated above; and to the best of my knowledde. from the causes sia ted.

2a. IIGHQU?‘? 2 1| ! ¢
a3=3, Grabske

22b. ADDRESS

C

22¢. DATE SIGNED

24, FUNERAL DIRECTOR

Ott & Mitchell

ADDRESS

Indep., Mo.

25. DATE RECD. BY LOCAL REG.

VAT /A

5%

. REGISTRAR'S SIGNATURE

Recvern

/X%—10901 Winner, Indep., Mo. 5-26-58
23a. BURIAL. CREMM’!ON‘. 3. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn, or county) (State}
BUPL Y May 28,19588| Vioodlawn Inde

{Licensed Embalmer’s Statement on Reverse Side)

T

£
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- ,& ’ . ' STATEMENT BY LICENSED EMBALMER
p ) L e . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me; or by ............... creanenes S

-

working under my personal supervision..

Student...... ... ..o eisesaeeaaenaenes
Signature of Student Embalmer

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 boq\f’ i's r:oi-; Aeg-;_l':*alfned, fact should be 5o ??Eﬁq above, | RO L

(

s A
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BN - . L - Po- oL L. L




