THE DIVISION OF HEALTH OF MISSOURI -

ﬂLED SEP 241954

o.300
o:s00 STANDARD CERTIFICATE OF DEATH .+ i ... %%5520
. D ———— vt - e
- BIRTH NO. / o 70 a -\ﬁ-‘lﬁ REG. DIST. NO. /E 2 PRIMARY REG. DIST. NO. _..‘../_.___L-Rrglﬂmr.lNa .................z.! —_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed lived. If institution: residence befors
o a. COUNTY 121 oon a. STATE M3 sgouri b. COUNTY Tonlgpp “H@i=bo:
b. CITY (If outcide corporate limita, write RURAL and zi-no.h g._rALYENGTH OF c. Cg’g d. It Residente within limits of
. woahi n 1] P o I “ . a ity or_intorpors wn?
TOWN Kansas Clty b v d::u‘[; place Town Kansas Clty “Y}, o Nu_ubu'
d. FH|O.|§PN_I{\htE°0F (If not in boepital or losticution. give wireot address or locstion) Fﬂ ASDTI;iREgS (I rural, give location) g & g
iNsTiTUTIoN St Joseph Hospital Feat) 6845 Oak Street <
3. NAME OF a. (First} b. (Mliddle) v ¢, {Last) 4. DATE (Month) {Ds
DECEASED : UL
DECEASED  CAROL ANN CHRISTY oiu August 21, 195k
5. SEX fi 6. COLOR OR RACE | 7. \R:E,?JROI?.F:'EB l;iE\yoEECHESRRlED. 8. DATE OF BIRTH 9. :.Gsk&ra:n Nllf uf ¥ UNDER 34 HRS.
s (Bpecify) t ¥, ont Hours | Min.
F w oo August 17, 1954 | - -0 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, eren if retired}

11, BIRTHPLACE

10b. KIND OF BUSINFED?JI‘}rli{if {City and State cr Forsign Countrv)

p.zcg'un%aww“”
- - Kansas City, Missouri ? 1 USA
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph A, Christy Anabel Hungate -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcumr;rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. no, orunkoown) | (Il yos. xive war or dates of service) Mr.JOSeph A. Christy.éahs ng St' 'KC Mo.

13a.

line for {a), (b}, and (¢}

*This does nol mean
the mode of dying, such
as keart faliure, asthenda,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'ONSET AND DEATH'
. E Ci TION : "
- Eater only oneenuseper | 1, 3e it DR GHETO beamhe,, _ PUlmonary atelectasis,bilateral ays

ANTECEDENT CAUSES

Muorbid conditions, if any, giving DUE TO (b}
rize to the cbove cause (o) tating
the underlping cause last.

ce. I means the dis-
case, tafury, or complica-
tiom which caused death.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul not
related to the diteqre or condition causing death.

7

19a. DATE OF OP'FI%'N 7191). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
‘ None ves [ wo [J

21a. ACCIDENT {Bpecily) | 21b. PLACEOQF INJURY (e.r..inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE T | bome,fsrm, factory,street, office bidg..ets.)

HOMICIDE None e

- {{ 21d. TIME {Moath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
h WHILEAT NOT WHILE s
INJURY " m | WORK AT WORK

.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. I hereby cerlify that I atiended the deceased from Aug_lL_ 195_4_ o Aug._zl, 19.5& that I last saw the deceased

19_54 and that death occurred at _ ihe causes and on the date stated above.
23p. ADDRESS

(Degree or titlg) £} Zic. DATE_%@
W/Lﬁ 5509 Brookside Blvd

Au
24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
=205l Mt.. Hope

. Kansas City, Kansas
DATE REC'D BY LOCE%L Rzli: RAR’S SIGNATURE .
! rJ g 3 ; s d ) y A ‘ g !

75, FUMERAL DIRECTOR'S SIGNATURE RGORESS

A
u%) BURIAL CREMA- (State)

{Epecify}

STINE & McCLURE, Kansas Clty, Mo,

icensed Emba[met s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF DY « it eiiciiecccec e ceisstseas s e P R Studexit Embalmer No.--.cuuo....

working under my personal supervision..

Student......ccoooiriiiiiiiiiaaiiaeiaseiae o nas
Signature of Student Exmbalmer

&
T

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




