MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<018009

DEPARTMENT OF PUBLIC HEALTH AND WELFARE / STATE FILE NUMBER
DO NOT WRITE NDED I Registration District No, - ___.Z ﬁ__?rimary Registration District Ne. __ ___“__-;!za.gnmr'. No. _AM .
1. PLACE OF “AmE A " g 9 Ig% . . 2. USUAL RESIDENCE (Where deceased I-ved If institytion; Ru}donce before

ON THIS STUB
a. COUNTY J ackSOn a. STATE Ml s SO‘L‘LI'?L COUNTY’ J ack son admistion)
b CiTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. 1C1TY . Inside Limits

R OR
TOWN Kansa.s Cit"f . 2 MO'. TOWN K&nSaS City Yes O No O
c. ;ig.sLP?ITJ;TEOOF {If NOT In hospltal, give. location} inside Limits d. STREET (If outside, give location) Reside on Farm

INTIUTION 11,5 8o, Hardesty Yes & No D) ipf:% So. Hardesty Yes [ No [f

V8 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle -~ - tast 4. DATE Month Day Year

(Type or print) WILLIAM : REN RARIEY D?.:TH Apr il 11 3 196 3
— T COLOR OR RACE 7 Mareied [ Never Marriod O fo. DATE 01 9. AGE (last birthday] | IF UNDER 1-YEAR | IF UNDER 24 HR

Male Whit e Widowed [] Divorced [1 1y _ 29 71 % Months | Days | Hours i

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durj mo: working life, if ired .
i Fag vornd it enfrind) | reneral Contracltor Favette Mlssouri USA
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME b 14, NAME OF HUSBAND OR WIFE

_Pleasington E. Earley | Beart tox Enma Earley
15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. |[17. INFORMANT

(Yes, no, orﬁgﬂn) | [If yos, give war or dates d *_07 Balph Eal‘ley 3 LI'OS N. Lawn K C HO [ ]

18. CAUSE OF DEATH (Entfer only one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬂ NSET AND TH
_ IMMEDIATE CAUSE (a) MW 7 %zﬂ—wuéaw C <

" .
r .
stating the under-

e
lving cause last DUE TO {e}, W,{df//p - fe

PART il. CEHER SIGNIFICANT CONDITIONS NTRIBUTINWTO DEATH but not related to -the terminal -PART IIL. If decoased was femals wa
se condition git in PART (a . . there a pregnancy in last 90 day:
r
Md_ [OYer ] ONe | O unkno

19. WAS AUTOPSY | 20a. ACCIDENT. SUICI HOMEI'CIDE 20b. DESCRIBE HOW INJURY OCCURRED..{Enter nature of injury in PART 1 or PART Il of itam 18.)

PERFORMED?
YESO NO .

20¢. TIME OF Hour Month, Day, Year . K B C .
INJURY am, » . . . .

[3,} |
0

:

DOCUMENT Childraens Birth Record

S -

Nie

-y
(=]

0
&
m
1)
By
o
o~

which gave rise to
above caute [a),

INSTEAD OF

Conditions, if my.l DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

K

MEDICAL CERTIFICATION

p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hom 20f. CiTY, TOWN, OR L.OCATION COUNTY
WHILE AT WORK ) farm, factory, strast, office bidg., etc.)
NOT WHILE AT WORK [

21. 1 attended the daceased fr j—Lﬂld'lm 8W i slive’on 4(//0]6 q’
. - £ date stated above, and to the best of my lmowlés, frA the causes stated.

il feidn

"23c. NAME OF CEMETEW OR CREMATORY 23d. LOCATION (City, town, or counjf)

23a. TION,
2 Bariage™ 17161963 |Floral Hills Cemetery| Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |26. REGW SIGNATURE

‘Sheil Funeral Home, Kansas City,Mad, ll, /5" ‘&3

L d Embal r's St on Reverse Side)

Informant

. Huffman

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBEON

BY AFFIDAVIT OF

ITEM NO.




', STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is rei:ojge'd on the reverse si&e!of this certificate was embalmed by me,

or by : ' S . - ' Sfudenl Embeimer No. 69(_—é

working oyision. _ - |

Student__ 1. . . . : v, '
Licensed Embalmer No %y‘\r‘;/
P: O. Address AA /a é@ '

' , Vo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fallure to COmpIy
with the above constitutes grounds for revocation of llcense) . .

If emba|med by a STUDENT, ‘he also shall sugn in his OWN handwrmng

i th|s bady. is.not embalmed fact shoutd be s0 stated abave.




