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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

—

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

}"LEETU'EC 26 1957
rnm wo. 282RFR - S5/ nec. visv. vo. __L¥F

S EAT 416615

Statr File No..cirsrines

PRIMARY REG. DIST. WO, £0O2 o Rugistrar's No 5237

line for (), (b, and (c) DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
Morbid eonditiona, if any, giving BUE TO (b)

rise io the obore cause {a) stating
the underlying cause last.

*This does not mean
the mode of dying, auch
ar heart failure, asthenia,

1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbars deceassd lived, If inatiull 1doaoe bafore
a. COUNTY a. STATE b. COUNTY adiokslonl.
Jackson Jd ackson m. &
b. CITY (¥ ogtside corpurate limits, wtite RURAL and glve e. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL and give township)
OR townahip) | STAY {jn this place} OR 6’
TOWN Kansas City O 3% hps,| TOWN  Kensas City .
d. FHLL ?‘AMEO%F {If pot in hospital or izatitutlen, give suweot sddroa or loeation) d.ASDTDREEr (1f rral, givs locstion)
INSTITUTION The Willows 2929 Main St. -+
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE  (Mouth) (Day) ' (Yean)
{ Tpe or Print} Dale - Ingram DEATH Dac, 4 1951
5, SEX 6, COLOR OR RACE { 7. &‘;”‘o%%%% EHEEC%SRRIED 8, DATE OF BIRTH 9.:\.65&&.: youra| IF UNDER 1 YEAR | IF UNCER 1 Has,
(Bpecify) t day) [Months| Days | Hours | M
 |. Wh. Infant ) | Dee. 4, 1951 | 71 %
10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
- done during mst of working lifs, even if retired) DUSTRY COUNTR
Infant Infant Misgsourl . O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowm Patricia Ann Ingram - . Infant
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, o, or uskniows) | (14 yes, ive war or dates of sorvice) NO
nfal Infant. Patricia Ann Ingram 2929 Main, K, C. M
18. CAUSE OF DEATH MEDICAL.CERTIFICATION
 Enter cnly onecaseper | 1, DISEASE OR CONDITION ) .

.

e, It meons the dis- \)
case, infury, or complics- DUE TO {¢) . _ _'6
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS (Dl)/
Conditions contributing to the death but not q
reinted to the disecae or condition causing death.
193. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
* TION —
I | ves ) o (€]
21a. ACCIDENT ({Bpecify) 2ib, PLACEOF INJURY {es., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE) ’
SUICIDE home. farm, fastory. etrest, offce bldg..ete.) - .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . .
INJURY = | “work AT WORK ,

2. I hereby certify that I altended the deceased from
alive on _0C. 4._,[_, IQKLI, and that death occurred al

m

, 1951 1o 12~ 51 that I lasi saw the deceaced
m., from the cauaesmd on the date stated above.

W £

23a: SIGNATUR or title)
p.T. VanD 3 A

T e,

e

24a, BURIAL{CREMA- | 24b. DATE 24c. NKAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tote)
TION, REMOVAL (Bpecity) . . . .
Burial £ Necemher 4 Foprect Hill Cemetery | Kansas City, Missouri
DATE REC'D BY LOCAL i 25 FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
REG

WILKS FUNERAL HOME 2315 Limwood K. C. 3 Mo

(licensed Embalmer's Statement on Reverse Side)




¢ USRS , Student Embdalmsr No.

working under my personal supervision

Student Signed.. ZZM

Student Embailmer
Licenzed Embalmer 74 ‘/ 9[

P, O. Address y A

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.)

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




