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1G. 48

WRFI('RPLAINI‘.Y—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

b

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' TILED JAN 27 1954 ate. oist. wo. S ¥ 7

PRIMARY REG. DIST. W0. 2 COS poiittrars

1207
i

State File No g
" , >

! BIRTH NO. | ST vesren g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residsncs before
a. COUNTY a. STATE . b. COUNTY dnimtoc).
Jackson Missouri Jackson =
b. CITY (1f cateide limits, write RURAL and . LENGYH OF ary :
OR e corparsts Tmits, wile o STAY g shia slacw)|| _OR o ot
TOWN Kansas City 2 yrs *TOWN K&nsgs City Yes qﬁn No [
d. F;IJOLIS-P?!]J'\AME OF (If ot in hospital or inatitation, cive sirest address or loutio‘n) /ASDTDRRESS , {1f rural, give location) 3 i_J‘ g
INSTITUTION. 1309 Fast 8 St Ll 1309 East 8 St v
3.D’QEACME OEFD Dt {First) . b. (‘Mlddll'] rl [ ¢. (Last) 4. Dé?_:E (Month) {Day) (Year)
{Type o Print) John = Bardwell DEATH  Jane 1 195}
5. SEX D I 6. COLOR OR RACE | 7. #ﬁ)%m%:g Ef\‘fggc IESRRIED 8. DATE OF BIRTH 9, IJ.A‘?E o yean| o vntex | YUR | T Groex u mm,
{Bpscify) day) | Mon Days | Hours | Min.
Male | _ White Viidower 4. |June 12 1887 73 [ |
m:;m ugum_ ﬁﬂ".‘."lﬂ (G i of merk 10b. KIND OF BUSt‘NESSD%gT IN: | 0. BIRTHPLACE . wnd S1ate or Forsign Constry) 1ztgmzr:§r?rwm‘r
orer e Clarksburg ,Mlsso uri

13b. MOTHER'S MAIDEN

1.
DIRECTLY LEADING TO DEATH® ()

/
ANTECEDENT CAUSES h

line for (a}, (b), and (c)

*This does nof mean

13a. FATHER™ S NAME - NAME NAME OF MUSBAND'OR WIFE .,

William B rawell | Nancy [ye CARRL T imenl
IS. WAS DECEASED EVER N U.$. ARMED FORCES? | 16. SOCIAL SECURI 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws. 0o, or usknown) | (If yes, xive war or dates of sarvice) 50 7_03 ‘_?96

No | leam ,Bg;‘dwell 115 Paseo Kas. City,Mo.
18. CAUSE OF DEATH 1 p INTERVAL BETWEEN
. Enter only oneoause per DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if eny, givhw DUE TO (b)
rise to the above catee (a) slat
the underlying cause last.

the mode of dying, such
as heart fallure, asthenta,

ete.. It means the dis-
DUE TO (c)‘

case, infury, or complica-

home. ftarm, fastory, street. ofiew bldg..me)

21a. ACCIDENT
SUICID)
Sy el

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 1 g v
Cunditions contributing to the death bud not LI y
related to the disease or condition eausing death. '
19a. DATE OF 0?_]!_’.]%1“ 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSYT
YES D NO
21b. PLACE OF INJURY (5., inoraboms | 2le. {CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE) /

2ld. TI?E (Month) war) (Hour} 2ie, INJURY OCCURRED
INJURY m. WwoL:;T ugr :(l;ﬂ‘t!

21f. HOW DID INJURY OCCUR?

.
.

2. T hereby certify tha! I attended the deceased from

, 19 . lo , 19 , that I last saw the deceased

alive on , 18, , ond that death occurred al

m., from the causes and on lhs date staled above.

IGNA (Degme or title)

f4a_B AL
Tlﬁl. OVAL (Speclty)
enova

24c NAME OF CEMETERY OR CREMATOF

I Z3c. DATE SIGNED
: /2 $&
itow, or county) (Btats)
KO«

24b. DATE
Jane5-1954L Sappington
DATE REC'D BY LOCAL

R%TSI'RAR'S SIGNATURE 2
ﬂ /

5. FUNERAL DIRECTOR' 5 slnﬁunt' -~ < ADDRESS
Mrs.C.L.Forster Kansas City Mo.

| J Y5,
7 d Embamer's St

on Reverse Side)

1




STATEMENT BY LICENSElj EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was eml
Le3" 20 o« T- TR B N < PR » Student Embalmer No..........

working under my personal supervision..

Student .. ... i eiieiiaaaas
Signature of Student Echalaer

. . ; . P.‘O. Address, :t/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above.constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




