ealth,
Welfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

Chester E. Les

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/ _y,? Primary Ragistration Dis'tic_tN_CL /d [ A

89009253 -
o 1305

fad 1'{'}:'ngis'ru'i°n District No.
L4

F Pt Pl P |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceased lived. If institution: Residence pefore
. COUNTY . STATE b. COUNTY admi ssidn
Jackson ° Kansas Johns
. CBTY (If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. C:jTY ?/,"5-? Inside Limits
R R
TOWN Kansas ¢ ity Yed Xl No[] A TOWN Mis sion Yes] No[J
. FULL NAME OF ((N@Rn0psrfopeptisation) | Length of stayin 1b || d. STREET (1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion 100 Bast 36th. Ste.] 350 Days 6108 West 62nds Sts | ves [ nofff
3. NaME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Michael Je Adlish DEATH Mapreh 11, 1969
5. SEX = 6. COLOR OR RACE[ 7.y, pcien[ Inever marmen[]| & DATE OF BIRTH 9. AGE (i your nzm?eng:jm LF UNDER 24 HRS.
H ast bir oy, 11 N
¥ale White winoweo) oivorceo[ ]| Aug. 30=-1900 |
Wa. USUAL OCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Business Kangas City, ZKansas UsA
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE

Steven Jjatth

15. WAS DECEASED EVER IN L), S, ARMED FORCES?
{Yex_no, or unknawn}| (I yes, give war or dates of service)

O 486-03~-9361

| Kathryn Sanp

16. SOCIAL SECURITY NG.

bol

17.
Buford J, Mook, 8108 W, 62nd, Misaion, Kas.

INFORMANT Address

Mary Adlish

18. CAUSE OF DEATH (Enter only one cause per line for

PART |. DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (b}
which gove rise 1o

obave couse {a),
stating the wunder-

{a), (b}, and (c}.)

IMMEDIATE CAUSE {a) _&AW_,

INTERVAL BETWEEN
Ol\gET ND DEATH

R ylre-

MEDICAL CERTIFICATION

WHILE AT
WORK 0

NOT WHILE
AT WORK

O

farm, fogtory, street, office bldg., etc.)

lying couse laxt. DUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT)lbut not relu# to the tarminal diseose condition given in PART | (ﬂ)l 19. WAS AUTOPSY
/l .1 PERFORME
{ 1 YES[] NO
20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O O O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | artended the deceosed from
Death occurred at .

, o

3-

7-37

and last suw:i'l; alive on 3" ?."

CP-357
A

m on the date sfd‘ed above; and to the best of my knowledge, from the cd{lsu stated.

SYq

23a. BURIAL, CREMATIO

REMOVAL (Specify)
Removal

3

24. FUNERAL DIRECTOR
Jos. A, Butler's Sons,

ADDRESS

K.C'K.

C

25. DATE RECD. BY LOCAL REG.

IV P P lvEs

{Degrea or title) * | 22b. ADDRESS 22c. DATE SIGNED
” / MD 5830 Nall, Mjssion, Kansas 3/11/1959
23b. DA'TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

Kansas City,

Eansas

26. REGISTRAR'S SIGNATURE |

{Licenzed Embalmar’s Siotemant on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

o T < T , Student Embalmer No. ..........coeneuee.

working under my personal supervision,

Student .o e Signed ........covceveeinnes 2L L TTT T OT
Signature of Student Embalmer

Licensed Embalmer No... 5426 Misso

P. O, Add‘tess....Kﬁﬂ.@ﬁ-.’l..gi‘.‘?xm..gﬁn

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 ljcense).

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

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




