] H"m"—i VTHE DIYISION OF HEALTH OF MISSOURI 58_0 36 5 5 3

& Welfare STANDARD cEmIFI(A'! OF DEATH ik STATE FILE NUMBER
. Public
h Sarvice LED O CT 2 q lqgﬁismmon District No. / 9,7 Primary Registration District No. WAV Y. 1- SV Registrar’s No..‘;:?_@g _____
| ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befard
$. 300 a. COUNTY Jackeon a. STATE -;lis sa1rl b. COUNTY Jack :“8‘?}""3/
- 1-57 ‘3 b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Cimits
OR
Tom Kencas City Yos @ e (3 || A% 1O Kansss City Yos{d No[]
I c. EgIS:PLI{’QAAl':‘%F?F (1 NOT in hospital, give location) | Length of stay in 1b {[?  d. STREET {If eutside, give location) Reside on Farm
3. ADDRESS [ H .
insTiTution L5th % Montgzall [Vy Yrs. : 23232 Montgall Yos [¥] No[q}
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Y aor
{Type or print} - oP
James P, Paul DEATH  Qet, 7, 1958
5. SEX 5 4. COLOR OR RACE ?.MARR!EDNEVER marrten[] 8. DATE OF BIRTH o. A1GE| (|_n'y.u;; l:::tp?,ﬂ ;;EAR I:x:DER 2:.\;?.“5'
< Mele Col., wmoowep[]] ! owvorceo[d| Tvyne 2, 1926 ?5— - |
3 105, USUAL OCCUPATION (Giva kind of work dane | 105. KIND OF BUSINESS OR n mam%w. sountry |12 CITIZEN OF WHAT COUNTRY?
= urlng n of worlung life, even il ratired) INDUST - 4 =y - .
F PAt CET 1ot New Hegeniok, ilo. U.S.,
,_; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBA-ND. OR WIFE
g Booker T, Paul ¥artha Alexander Annie Lee Paul
o
E. 15. WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFORMANT Address
> (Y-T\-no, or unknqvm)[(l! Yui, give war or dotes of servics) 4R7 zd A‘r‘? 7 I“{rs R Anqie Lee Pa 111 2 2 I‘ﬁontga l l
3 18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CALSED BY: é SET AND DEATH
IMMEDIATE CAUSE (a) ¥ R

'
Condltiens, if any, DUE TO (b} M W/

which gave rlse to }

above cavse {a}, f‘ ‘ _‘
stating tha under-

Yprr”

menclofure in item

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couze last DUE TO (<} 3
3 ;(: PART Il. OTHER SIGNIFICANT CONDITIONS €ONTRIBUTING TO DEATH but not related to the 1 Yfdisesse conditlon giv-ﬂ PART | (2} 19. WES AUTOPSY
4 ED?
s § i ves{¥ nNo[]
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} [
= w :
3 : O O O
5 Gl 20c. TIMEOF .Hour Month, Doy, Yeor
3 o INJURY  “am.
‘.:'; Ed p-m.
_E Ad. INJURY OCCURRED 20e¢. PLACE OF INJURY (0.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s 5 WHILE AT LO ILE farm, factory, street, office bldg., etc)) .
o WORK
£ 21. Fattended the deceosed from o end last St P clive on
g Death cecurred at o m on the date stated above; ond to the best of my knowledge, from the couses stated.
s 5 220. SIGHATURE m o, £ 22b. ADDRESS 22¢, GATE SIGNED
o
3 %%‘ fo r S P K] /L /F AR O/ /2 /2 /5" £
r 23a. BURFAL, CREMATON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4234, LOCATION (Clty, town, or county} (staref
& EMO 41. (Sgacify} o2
Eorial 10-/3. S8 5 Keansas Cityv, o,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

L. M.

zdean,Appleton & Jones K.C. Mn, | (0~ 9 -SSP~ Ftvar Pren Lo tf

(LI d Embalmee’s St on Reverse Side}




A0 : : : s
’ £y

STATEMENT BY LICENSED EMBALMER

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

'by ME, OF DY ooiiiiiiiriittrriarerevesserissiaerasres s e e nasaesn s s rm s e s s , Student Embalmer No. ......c.ovvvveniin.

working under my personal supervision,

SLUAENL  crentrevrirmrnieiaieanreeiosiasstanarnrrsssnannain
Signature of Student Embalmer

P. O. Address......

-
-

Licensed Embalme! NOLPCX‘{—('?
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). i

If embairied by a STUDENT, he also shall sign in his OWN handwriting.

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

* t




