THE DIVISION OF HEALTH OF MISSOURI

$. No.S00 r—
o a8 - STANDARD CERTIFICATE OF DEATH séféu ~932577
v. 10 FILED SEP 16 1958
BIRTH NO. REG. DIST. NO, / E PRIMARY REG. DIST. m..ﬁ&&"_‘fﬂmhmru No.m......%.jkgﬁ,..
u 1. PLACE OF DEATH 2. USUAL, RESIDEMNCE (Wbere decotsed lived. 1f institution: resilencesbefore
V|| o CouNTY Jackson = STATEMi gsourid b. FASHSON /-;5"-'”’-
b. CITY (If cutelds corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY . In Residenca o
8 Kensas Ciby . owow|SwgBudes.” G Kansas Clty | “TERFSREH
d. FULL NAME OF (If pot in he-piul or lastitetion, give stregt addresms or location) STREEr -
HosTiALOR King's Nursing Home L\{o@ 2711 “BEFT1eld
3. NAME OF a. {First) b. (Middle} ¢, {Last) 4. DATE ( thy (
DECEASED )
(Type or Print) 1da Mae Cantrell N
5, SEX 3 | 6, COLOR OR RACE | 7. MARF'I’IEDD. NIE\‘{(ERC%SR?E;E!') 8, DATE OF BIRTH 9. I:.GEI:&:“H L:; uNDER IDrm ¥ UNDER W HRS,
. ( t ¥l ooths L Hours
Femele Hegro areied ™ T | June 16, 1889 | BT M| | R e
10a. USUAL OCCUPATIDN {Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE  (r., 1id State or Foreiga Country) 12, CITIZEN OF WHAT
ﬁno.‘{irglé”ﬁ rk[nlllto wven if retired) At Home R I[ as Ci%y K&nsas ' .U T.R T.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Marr Alice Theresa Jones Walter Cantrell

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Yes. o, oz unknows) | (i

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

l 16. SOCIAL SECURITY

NO.

17. INFOCRMANT 5 SIGNATURE OR NAME ADDRESS

. FLanin_g

WORK AT WORX

o tee of service)

Ton i orgy o e None Walter Cantrell 2711 Garfield K.C Mo
18. CAUSE OF DEATH oMEDICAL CERTIFICATION ’gﬁﬁg}"‘" BETWEEN
. Enter only onscausaper | 1. DISEASE OR CONDITION L M % AND DEATH
line for (s), (b3, sad () DIRECTLY LEADING TO DEATH® ()

*Thir does nol meqn | PNTECEDENT CAUSES Q z; !5!
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b
as hearl fatlure, asthenie, rise to the obope cause (o) stating
ele. It means the dig- the underlying cauae last.
case, injury, or complica- DUE TO (¢}
tion whith couged degth. | [1, OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death bt ot ' 15"‘

3 related to ihe disease or condition causing death,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vs 0 v °
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (s.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} ~
SUICIDE home, Iarm, fagtory, atreet, ofce bldg.. etc.)
HOMICIDE
21d. TIME {Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
IN.?JRY WHILEAT NOT WHILE

o B X277

22, I hereby certj y that 1 atlended the deceased from 2- :"J-g 19

9” that I last saw the deceaced

@4.

tate)

alive on , 19 , and that dealh occurred al Hrom Lhe causes and on the date staled above.
Za. SIGN URE * (D or title) 23b. ADDRESS ” 23c. DA
L o
= L, 542 2, /993 &l
ol 24a. BURIAL SUREMA- | 24b, DATE 4c'. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OII town, Dr county)
gqme P B_320-58 Woodlawn Cemetery Kansas City Xansas

DATE REC'D BY LOCAL

L5

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

Nathan w,

ADDRESS

{Licensed Embalmer’s Statemment on Reverse Side) i %

on? Ny




. I
-t NEAEED -.1;* Mo LN e S, ‘
STATEMENT BY LICENSED EMBALMER
-, "“.‘:"""""‘; w.":r- .

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

by me, or |3 U PSPPSR

working under my personal supervision..

Student - cooiiiiiiiiiiiairrairaraa s aiieeaaan

;%te The above MU§T‘B SIGNED BY.THE LICENSED EMBALMEE{ in hvs OWN HAND‘WRITING. (Fai
co y ‘with the above constitutes grounds for revocatién &f license). \

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
~« 17 this body is not embalmed, fact should be sc stated above.

»




