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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

IF”:ED MAY 2 9 1959egis1rmion_ District No. e

59-—018033

_/...%Z.,.....Primury Registration District No/oﬂ’—-

STATE FILE N

 Regisrar's to A D

1. PLA%E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
100 a. COUNTY a. STATE b. COUNTY admissi
s Jackson Missouri Jackson
= b. CITY (If cutside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY Inside Limits
R Yes [X Ne [] b OR 3 YedX No |
TOWN  Kensas City N3 TOWN Kansas City
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b | ' d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS Y » il
INSTITUTION P 20 YRS. 229 Yiard Parkway es[] N
e
3. NAME OF DECEASED Middle Last 4. DATE Month Day Year
{Type or print} OF
6. COLOR ORRACE 8. DATE OF BIRTH 9. AGE ({In FUNDER 1 YEAR| IF UNDER 24 HRS
{ MARRIME’VER MARR‘EDD last binl;:'y; Manths | Doys Hours Min.
male White moowen[} ! oworceo[ ]|  Feb, 24, 1911

100, USUAL OCCUPATION (Give kind of work dene

during most of working lifa, sven if retirad)

10b. KIND OF BUSINESS OR

11- BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

FOUNDERS OF FARRAR'S QN BLAYA AXTELL, KANSAS ! USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yes, no, or unknown

yes, give war or dates ol servica}

16, SOCIAL SECURITY NO.

338 -09.94 93

17. INFORMANT

RAYMOND WILSON 220 WARD PARKWAY

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony,

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).)

it nf—pacy)

INTERVAL BETWEEN
ONSET AND DEATH

r

5{*;1.4/.

which gove rise to
obove cause (a),

|

stating the undaer-

DUETO(b)M G&C_@..ﬂ'? [Za% C@u,,_,&

v

]
| cttended the deceased from - . to
Death occurred at o

m on the date %tated obove; and 1 the best of my knowledye, from the causes stated.

g lying cavse last. DUE TO (c)
=4 PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarmingl disease condition given in PART | {a} 19. WAS AUTOPSY
z 7 5-0 PERFORMED?
Z / YES[J NO[]
S 1 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
wr
v i (Il O
§ 2c. TIMEOF Hour Monih, Doy, Yeor
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, sireet, oiice bldg., etc.)
WORK AT WORK
2L ¥ and lost saw her alive on -—-! 77

£
=
o
z
2

D.W. Newcomers Sons Kansas City, Mo.

S-Y-57

220. SIGNATURE {Degree or mle) o 22b. ADDRESS 22c. DATE SIGNED
& M 2T $6 IS5 Lidyanctape T Ek, P 2 /717,
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ﬂ 23d. LOCATION (City, town, or'twmvl {State)
REMOY AL (Spacily) .
RIMAVAL® | MAY 5. 1959 | WASHINGTON CEM. WASHINGTON , KANSAS
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY et e e e et e b e an e ens , Student Embalmer No. .................

working under my personal supervision.

STUARNL eoriiei e e Signed mm&pm ..........

Signature of Student Embalmer

Licensed Embalmer No. 50(/0 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 body is not emhalmed, fact should be so stated above.
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