THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 18 1955

Ng. 300
10.42

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REG. DIST. KRO. /E 2 - PRIMARY REG. DIST.

STANDARD CERTIFICATE OF DEATH State File No,.... 4 %‘i&
w. /001 Regmrar.:ﬂ' !

_ Enter only onecatise per
ilne for (a), (b), and (¢}

*This does not mean
the mode of dying, such
of heart failure, asthenia,
ele. It means the dis-
ease, infury, or plica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o5

ANTECEDENT CAUSES

DUE TO (c)

BIRTH MO  _ REG. DIST. RO, _ £ 7 / _ _ PRIMARY REG. DIST. NO.AY b  Regitiror's No v senossesisons e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I instltution: resklence before
a. COUNTY Jackson 8. STATE Missouri b. COUNTY  Taplegoptdeiion.
b. CITY (If outcide corpursto limits, writs RURAL and give ¢. LENGTH OF c. CITY . -
Tomy Kensas City wommaio)| STAY ¢ aresll  tSin  Kansas City * ?Wmﬁ“?““nmﬁ
d. FH]CSSLP?J'F;{EOOF {1f oot in hospital or institution, give sireot address or location) ,A?RR& (If rursl, ghvs location)
INSTITUTION S5t. Joseph Hsspital (1'%0 2105 Eagt 83rd Terrace
3. NAME OF . (First) b, (Middle} v Vc. (Last) 4, DATE (Month; Da
D ASED MARY mLey O L1stER oS Jan, 22, 1955
5. SEX 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE' (In years} IF UNDER ) YEAR | F UNDEN 1 wms.
Female 'I;arhi te \p‘;;%r?]i\’,rgfé?gp (Sm;u,) 9*29-1892 I Last birthday} Mnnth-] Days Houn, Min,
10a. nl.lil;l:nl; g&ffﬂﬂ&‘ (Gireklad o work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (City and State or Foreign Covntrs) | 12, CITIZEN OF WHAT
Home Kansas / ' VS A,
138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEK NAME"”' 14, NAME OF HUSBAND OR WIFE
John Twining - Dora Twining Roger W. Lister Sr. . .
Er..wfn?fﬁiﬁf? E\é!;:l: -INﬂE. f-filﬂd!.:& E?F:EE.E‘; 75, SOCIAL SECURTIY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
¥o [ None Roger W. Lister, Sr. K. C. Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEM

ONSET AND DEATH

. - . ’ -

. é [
Morbid conditions, if any, giving DVE TO (B) __%A&M
rize to the abote cause (a) staling
the underlying cause last. . :

tign which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but ot
reloted Lo the dizease or condition causing death.

NTESS

19a, DATE OF OPERAI\I 19b,. MAJOR FINDINRGS OF OPERATION 20. AUTOPSY?
O ves [ wo [4—

#1a. ACCIDENT {Bpecity) 2)b, PLACEOF INJURY (e.x.. lnorsbout | 2fc. {CJTY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ * homs, farm, tackasprstiviroiice 910 .

HOMICIDE
21d. TéIgE (Month) (Day) (Year} (Hour} 21e. INJURY OCCURRED 21f. HOW DID {NJURY OCCUR?

WHILE
INJURY = | "ok L] arwork LJ

‘2. I hereby certify ‘that I ailended the deceased from __Z..Z.C 19% lo LA_ IQMhat I last saw the deceased

alive on , 191 and that death occurred at :ﬁ_lﬂp! from the causes and on the dale siated above,
2. SIGNATURE H, R. don, Jr. or title) U 23b. ADDRESS 23%. DATE SIGNED
% t%_ ﬂ-ﬁ SRL7 L= S, AT . F S
%1& A g Ez I 6!\L CREMA- Z4b A 24z, f.;a—m‘é OF CEMEFERY CR CREMATORY 24d. LOCATION (Oity, tawn, or county) (State)
oﬁlhrya‘f" et | 1-25-55 Forest Hill EKansas City, Missouri

DATE REC'D BY LOCAL
REG

VEFR PN lwa

REGISTRAR'S SIGNATURE

{Licensed

75, FUNERAL DIRECTOR'S S1GNATURE

Freeman Mortuary

mer's Statemettt on Reverse Side)

ADDRESS

K.-C. Mo,




‘STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer Né.'z 7 3

‘
C-_CD £
P. O. Address..g.:.—f......f ......

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

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




