THE DIVISION OF HEALTH OF MISSOURI

. we.300 |1l EL,
s IUES DEC 1959 STANDARD CERTIFICATE OF DEATH e 39020
| ' BIRTH MO, ___ res. oist. wo. _ LYK eawmny vec. 151, 00/ 8 OZee . Regisirar's No 5006
| I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed fived, I lnmtitution: residenes brig.e
; a. COUNTY g a. STATE _ b. COUNTY sdiintont.
Jackson R | . Missouri . _. - dagksaon
b. CITY (I outeide corpurata limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (11 outalde sorporsts limits, write RURAL snd give township)
OR . townstdp)| STAY (In tbia place} OR
TOWN Kansas City O yrs, |l._ToOW_ g .
d. FULL NAME OF (If oot in bospital or lustitution, sive street address or loaation) || d. STREET - (U ruzal, girs location) I j-v
HOSPITAL OR . ADDRESS A
NSTTUTOR _Troosh Avenue Nursing Home 5341 Forest Avenue
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Mconih)  (Dsy)  (Year)
DECEASED OF
{ Twpe or Print) Agnos Ann WIRYHMAN DEATH  Nov. 1L, 1952
5. SEX 6. COLOR OR RACE | 7. #&%EDD rgwégc rgsnmao 8. DATE OF BIRTH 5, .i‘.?&‘i‘a.’;:" [ Den | T | e u
{Bpeciiy) ont Days [ Hours | Mia,
Female White Widowed Ll - 8=12.1904 A , |
m:;“ u.:.m o&g:gp:n:m (ObieKind of mork 10b. KIND OF aus:an%gT | . BIRTHPLACE  (ci00 ad State or Foreigs Const1y) |zb&r’r#§|~4?r WHAT
At home Kansas City, Kansas / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
John C. Fallon : : Agpnes Gabert : —
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT ' & S|GNATURE OR NAME ADDRESS
(Yoe. D0, or tnknown) | (11 yea, xive war or dates of NO.

no I P .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ? TNTERVAL BETWEEN
ONSET AND DEATH
- ||. Entez only onecatse per 1. DISEASE OR CONDITION
e for (a), (b), and () | D'RECTLY LEADING TO DEATH® (s e M‘V\W 0&{, l ITav pu_ . .
This does not mmean | ANTECEDENT CAUSES 0
the mode of dying, such |  Aforbid conditions, if ang, giring DUE TO (b) LWL{ e/ LM-!
a# beort failure, asthenio, | rise fo the eboce cause (a) luﬂ'na ] . .
de. It means the dis- | 3¢ underlying couaclest. . \"ﬂ 0 ! t l Q 7 A
DUE_TO (o) X

cane, infury, or complica-
tion whieh aaveed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ° ' J‘J/O I

Conditions contriduting o the death bul oo
related L0 the disease or condition muliﬂp death.

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD,..—-;.

19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION .ot - N - s 2. AUTOPSY?
. TION
ves [J.wo []
21a. ACCIDENT @peciiy) 21b. PLACEOF INJURY (s.g..in orabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) ~ ({COUNTY) . (STATE)
algﬁ}giEDE o, farm, faotory, sireet, 58ee bldy., ete.) e e T \ L.

214d. TIME (Menth) (Day) (Your) (Howur) 21, INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
’ mm.n'r NOT WHILE

INJURY . - ,,.,.m
2. ] hereby gepli 1_gtiended the deceased from md_f‘ l@‘_‘t_ 198 2. that 7 last sow the deceszed
m.,

alive [ wﬁg and that death oceurred ai from the couees and on the dale slaled above.
BO

0 2u SIGHATURE Am (Degree or thle) | 23b. ADDRESS K é P ?5 31:/ T}E ;u}u_z;

BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USI

24d. LMATION (Ony, wwn.oremnty) {Btate)
TIDN OVAL (peetty} .
(: Bur1a1 11.17-52 Calvary Kensas Cit .
2- FUNERAL DIMLETOR'S S1SMATURE ADDRESS

D BY LOCAL
DATE REC’ e

-,

_t Mellody-McGillev-Fylasr Kansas City Mo

s Sesternent on Reverse Side)




é 7 j;’fu‘z{ (ﬁﬂzlz&w |

fl-%l‘ ” 74?».( ﬁ,g,z:,_

3}’}‘&: aff Y ~o:.‘-9

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studeat fabainer Ne.

working under my personal supervision.

I 72RO A 25
Stu.d.nf Embaine

udont ceverenn o Nn° ,}4_5730

P. 0. mm_ez& 2

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