No.spo
10.48

i

WRITE FPLAINLY--USING jUNFADING BLACK INEK—MAKE A PERMANENT RECORD

THE DIVIBION OFr FHEALTA Ur MIURUKI

HLEB MAY 24 1955 STANDARD CERTIFICATE OF DEATH
rec. otst. no. _ZYF  erimay REG. DIST. NO. /00 Zu Registrar's No. ..a-.ﬂﬂi ....... "

State File No...

15572

' BIRTH NO.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where d d lived. If losti
8. COUNTY  Jackson ». STATE Karnsas baWMYWyandottQHW
b. CI'I';Y (I outaids eorpurato Limits. writs RURAL and give g_r LENIETH OF -3 ng (If oyulds corporate limits, writs RURAL and give township) /0
tomn Kansas City oreshin) ST &”'3?%’{ 1w Kansas City oS on
d. T&P%‘BATFO%F {If mot in hoapital or instltutl lve ntreet add or | JSTASJI;?REEESTS - (If rarsl, glve locatlon) a j D
wnstitotion Lakeside Hospt.27th Flora 3506 Silver
3. NAME OF a. (First) b. (Middle) c. (Last) 3 DATE (Month)  (Day o)
oo oy Agnes Isabelle Piatt oy May 1358 7
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.:‘GE (o years ;‘r ur tVEAR | o owOER K MRS,
Female | White WPSTERPORE® e | January 7 1838] SHBEE [ P m“,Mhl
10a. USUAL OCCUPATION (Gvekindatwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (1i\. i State or Foreigs Countey) 12, CITIZEN OF WHAT |
done grina mees ol weif@ file,evealireined) | [ o DUSTRY Erie, ansas e sy RY? !
tlaa. FATHER' S _NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm., Fouts | Helen Duckworth Albert B. Piatt
Jg’. WAS DECEASEP EVII;:R IN U.5. ARMED FORCES'; 16. SOCIAL SECURITY { 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
-, nown| . kive war or dates .
NG | o= | None Mr. Albert B. Piatt Kansas CityKs.

18. CAUSE OF DEATH

| Enter only cnscanssper | 1. DISEASE OR CONDITION

Hpe for (a), (b), and {¢)

*This docs not mean ANTECEDENT CAUSES

the mode of dying, ruch

. beart foibure, asthenia, rise to the abooe catse (0)

Morbid conditions, if any, m DUE TO (

ote. It means the diz- the underlying couse last. -
case, nfury, or comp DUE'TO (¢)
tion wbich caused death, | 11, OTHER SIGNIFICANT. CONDITIONS

Conditions contributing o the death but ot
related to the dizesse or condition causring d'uth

. DICAL RTlFchTION INTERVAL BETWEEN
. . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® )’ %/ -/7 G?r/c-h'-f‘ Z

115N

AT WORK

19a. DATE OF OPERA- R FlNDINGS OF OPERATION M,u-&— — | . AuTOPSY?
. TION _g/ .
ves {1 wo D |
21a. ACCIDENT 2Ib PLACEOF INJURY (o, Iaorabout | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . {STATE)
SUCID bome, fsrm, Ingtory, surest, offics bldx., ewe) . . .- .
HOMICIDE ) . ) A . .
21d. TIME (Month) (Day) (Year) (Heuw) | 21e. INJURY OCCURRED | ZM. HOW DID INJURY OCCUR?
IURY 2 o L o m-mzn' NOTWHILE

195— S 7 _Z#@ 19575 that 1 last saw the deceased
m., Jrom the‘cauaes and on the date stated above.

2z [ here ify that 1 attended the deceased Sfrom
alive 1955 and that deaih %ccurred el

23b, ADDRESS £ 2 -2 ¢

b3

TIOR BMeYPasessn | Hay 9 1955

Z3. SIGNATURE -A. Fawks (Degree o tme:L
. . [X K “ A W - [
31, BURIAL. CREMA. | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY

Maple Hill Cemetery

) 401/ | k. DATE SIGNED
j - 7-£5
24¢. LOCATION (City, town, or eounty) (Btate)

Kansas City, Kansas

REGISTRAR'S SIGNATU RE'

Néval

25- FUNERAL DIRECTOR'S SI1GNATURE

ADDRESS

Simmons Funerzl Home KCK

(Licensed Embalmet's Statemeat on Reverss Side)




|
¥

“rra_k

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student covaissmcassanses wesatreacssanarvana Simed.uo@;:lam..\r_..;éd.." -

Student Embalmar .
Licensed Embalmer No. 4L 2 &5 .

P. 0. Address.: % g /1/

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.)

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




