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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

i f THE DIVISION OF HEALTH OF MISSOURI v
BLED .DEC 2171954 STANDARD CERTIFICATE OF DEATH svate Fite No...... 289

- ' . [ L
' BIRTH NO. REG. DIST. NO. / ft 2 PRIMARY REG. DI1ST. wo/ 0 0% Rcaimar’:'Na.....sJ.Q:ZO........

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. I institution: residence bBefors
a. COUNTY a. STATE b. COUNTY adinimion).
Jackson Missouri Jackson
b. CITY (I eutzide limits, writa RURAL and g ¢. LENGTH OF ¢. CITY .
OR o sormumta fmits . wv'n'.hip) STAY (in thie place) OR . ?gf;‘grmhmwn"m g °§
TOWN Kangag City -1ife TOWN  Kangas City =g Y0
d. FULL NAME OF (It aot in hoapitai or inatitution, cive strest address or location) REET (It raral, givs location)
HOSPITA a A ! RESS
INSTITUTION___ 7303 Wayne A4 04N 7323 Wa
3. NAME OF 8. (First) b. (Middle) i “c. {Last)
DECEASED 4. 93}5 (Monthy  (Day)  (Ysar)
( Twpe or Print ) Katy Ja DIBHL peati Deo. L, 1954
5. SEX ] | & COLOR OR RACE | 7. M&%}EB EWSECMBRR!ED (] B DATE OF BIRTH "= ~== " | 5, AGE ‘Ul years] 1 Thtx 1 vean | w wwoen o was.
paciiy ) t birthday) |Montha| Days | Howrs | Mia,
Female | White ever married L-16-85 39 | ]
10a. USUAL OCCUPATION (Giveklodofwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CI
dona di mmnfworldullfo..unql ::Ir:rdl DUSTRY (City and State cr Foreign Coygery) | TIZERB‘:'?FWHAT
ome Kansas City, Missourl |
[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Diehl _ Rose MaMahon none
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. ro, or unknown) | (If yea, give war or dates of sorvice) NO.
no none Mrs. F. C. Inzerillo,732% Wayne, KC, Mo.

18. CAUSE OF DEATH ' EASE OR CONDITL
_Enter only ona cause per . DIS NDITION
line for (s), (b), and (€) DIRECTLY LEADING TO DEATH‘(n)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (0)
s keart failure, asthenia, [ Tise fo the above caure (o) sating
de. It means the dis. | ‘he underlying cause

eaze, infury, or complica- |~ o DUE TO (¢) /4
tion which eaused degth. | 11. OTHER SIGNIFICANT CONDITIONS
R -Chnditions eontribuling to the denth but 20

MEDICAL CERTIFICATIQN

INTERVAL BETWEEN

ONSET Az DEATH

! related to the disease or condition causing deqth. o Aﬁ.l__
19a. DATE OF OP_II::%J!“ 15b. MAJOR FINDINGS OF OPERATION ‘))7‘ mhhgpsv?
g ves ) wo B

21a. ACCIDENT (Bpeclty) 21b, PLACEOF INJURY (e.x..inorabout | 2Ic. (CITY, TGWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE * home, farm, fuctary, street, office bldx.,eta.)

HOMICIDE
21d. TIME (Month)  (Day) (Year) {Houn °} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT[“] NOT WHILE

INJURY WORK AT WORK

, 18 , lo ] 419

that I last saw the deceased

2, SIGNATUBE, Eg4'1 .

22. I hereby cerli that I awcd the deceased from ﬂ# M ,
alive on ] and that death occurred al o8 &&e.t m., from the causes and on the date stated above.

23b. ADDRESS

23 797

Z¢. DATE SIGNED

a. BURIAL
25N HEMOVAL ot

Burial 12.7=-51 Mt. St. Eal'y )

(Clty, town, or connty)

Kansas City, Miasouril

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

| Mellody=-MoGilley-Eylar, Kansas City, Mo.

(Licensed Emb:[n‘:zr'l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embal

by me, or.by ... .o ceeeaeens e . Student Embalmer No............]

working under my personal supervision..

Student ..o e Signed ...\ A..
Signature of Student Embalmer

Licensed Embalmer N

v P, O Address...../CC..

1

~ Note: The above MUST BE,SIGNED BY THE LICENS}ED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
Ii embalmed by a STUDENT, he also shall sign in his, OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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