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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. M institution: Rosldmce Sre
& COUNTY  rp oo o STATEMTSSOURI b COUNTY JACKSON‘ '/”
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
ToW_KANSAS CITY vl %0 || oy vom KANSAS CITY Yol N0
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b P 4. STREET (M cutside, give location) Reside on Farm
hsTiTuTion Wheatley Provident ‘Hlo  “PPRES 300l E. 32nd Ste Yea [ No [
3. m»;f 323'5;:5,\5:0 First Middie — Last 4. DSlTﬂE Month Day Yoor
Infant Scholls peath 1021 58
. ! . DAT e ]
};fn"ale als Cl%l.eogﬂr?g RACE] 7. :,ﬁf:ﬁ% Ngvel::z::izg SC%J:)_;:;BISTI}: 1958 9. AEE 2:';;;; ::Tﬂﬂé;n L UNDER 2:‘{;1&‘
10a. -USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stste or cowntry) 12. CITIZEN OF WHAT COUNTRY?
3"“?'ﬁ ﬁé.f working Lifs, sven if ratired) INDUSTRY Kansas C ity y Mo, -"-US A

~
x

I:u. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

S T T R T e TR R TTEEE TR TR ARV TR W TR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE A

eV ETTE e WERT

All diseases in Part | must be causally reloted.

: Eugene Scholls Peola Allen none
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT ress
(Yox, ro, or unkeawn) 1f yos, give win@y dotes of service) no Eugene Scholls 300 Ee 32nd
18. CAUSE OF DEATHAEMR only ona cause per line for {a), (b), and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: At 1 ctaSIS ONSET AND DEATH
IMMEDIATE CAUSE (o) eie :
Cenditions, if ey, . DUE TO (b) Fremature
which gave rize o }
above cause (a,
stating the under-
z lying cowse loar. DUE TO ic)
=]
H PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass conditien given in PART I {a) _ps| 19. WAS AUTOPSY
h L LY PERFORMED?
z kg YES[ ] NO[]O
& | 0. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
Ay
; | (W] a
U 20c. TlME OF .Howr Menth, Doy, Year
2 INJURY  a.m.
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (..?., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT E(o ILE form, factory, street, office bidy., etc.)
WORK - - 58
21. ! attended the deceased from lU-dJ'-bd , o iU= - and last iaw him 7 alive on 10"21 58
Death occurred at m on the date atated gbove; and to the bast of my knowledge, from the causas stated.
22a. SIGNATURE Degree or title) o R 22¢. PATE SIGNED
9(7 V M ¢ é /T ') i Paseo °
_l

230. BURIAL, CREMATION,

23b. PATE

DUPEEY oo

10~23=58

Highland

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Kansas City

(Stots}

Moe

L. V. Miller

24. FUNERAL DIRECTOR

ADDRESS

Watkins Bros. Fu, Home 1Bth Benton

25 DATE RECD. BY LOCAL REG.

0 -2 3 SF —]

6. REGISTRAR'S SIGNATURE

oy 21 an gl I

{Licensed Embalmec’s Statement on Reverss Side)




gl

boqi' 4

”

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......ccmveenens

DY M, OF DY uvvvereeeesieneeuniesrssisrmroneea ot e bs s r e s

working under my personal supervision.

LTI Ts 1= 2| ST PSPPSR

) Licer;sed Embalmer No'{.7

’ . - P. O. Address//‘:)/

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). o .

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

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




