- RI i . ,
. 300 "F”_ED SEP S;HE DIVISION OF HEALTH OF MISSOU | 2(. (r?.? L
o.a8 : 7 1058 ANDARD CERTIFICATE OF DEATH 51818 File Novoot oot e
[ SIRTH KO. REG. DIST. NO / ffz PRIMARY REG. DIST. No. _L OO Repistrors NoL& 38 ?1 ...........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, 1f institotion: residence befors
o a. COUNTY Jackson . -al. sl:ATE Missouri b, COUNTY Jacks on adinimbont.
T e | YAV | © “oR b Bt i, e o
TOWN Kansas City \/EAKS TOWN Kansgas City L. h oo
d. FULL NAME OF 0If act in hospital or institutica, pive sirsct addres ot location) o+ STREET (1f rural., giva Location) - 57
HOSPITAL OR so.qonness ; 3.‘5 4
INSTITUTION (teneral Hogpital No. 1 3522 Harrison
BDNEAC'EES%FD a. {First) b. (Middle) ¢, {Last) 4. Da;g (Month) (Day) (Year)
{ Type or Print) Mary Ethel Cole DEATH 8 18 1955
5, SEX ! 6. COLOR QR RACE | 7. MIARI?'.:,EB hélE\\iiggchElSRRlED 1 | 8. DATE OF BIRTH 9, AGE (lu:hn;n Lli' u::.u )V YEAR | IF UNDER z RS,
(Bpacify) ] ¥, on Days | Hours | Min,
Female |Waite ARRIED Apri. 918931 "b3" | I
102, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE 1\ (14 Seave or Foreign Country) O 12_CITIZEN OF WHAT
WiIiFE 1At Heme PrLatrsBure Missouri | (.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD'O@!IFE
Cuartes Nhler | Mary ScoTr | Wi oLE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL EECURITY t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, 6r unksown) | (If yes, xive war or dates of sefvice) om S Q J+
s : — W obe, 3522 HarRriSon Jt. KCMo.
18, CAUSE OF DEATH : : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecmeper | I, PISEASE OR CONDITION . Yndetermined-perding—funther H/ , ¢+ | ONSETANDDEATH
line for (s), {b), and () | DIRECTLY LEADINGTO DEATH®(q)

v - : 4 .
“Tis does mot mean | ANTECEDENT CAUSES investipation M‘?""“‘““(&M

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
ar Kearl failure, esthenta, rise to the gbove cauae (e} sating

ete. It means the dia- | the underlying cavae lost. -
ease, infury, or compliee- DUE TO (¢} .
|| tion which caured death. | ¥1. OTHER SIGNIFICANT CONDITIONS . ] L[ l

Conditions contribtiting to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION ’ . . . 20. AUTOPSY?
' TION o oo, - - -
: s @ w0
i 21a. ACCIDENT {Bpwcily) 21b. PLACE OF INJURY (e.s. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farss, fastory, steest, offics bidg.. e1e.)}
HOMICIDE
2ld. TIME {Mootk) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY WORK AT.WORK

22. I hereby certify that I atlended the deceased from Aug, 1 1955 lo Aug. 18 1952 that I last ¢aw the deceased
. alive on _AUZ. 18 _ 19 , and that death occurred at 8:584 m. , from the causes and on the date stated above.
232, SIGNA «I. Burns (Degree ortitle) 0| 23b. ADDRESS 23, DATE SIGNED

gyre) olith & Cherry 8-18-55

24b. DATE ch RAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or ooumy) (Etate)

24x. B CREMA.
T 'y,
_ﬁ%‘f_ﬂ) Aue.20./95% IGREEN Lawy Gcgdgigkf EL.n +1sBure - MiSSeug:
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE ﬁ
Z‘—J-o ..\“.f" Frévae/ W . b M 0.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

(Licensed Embalmer's Sutemmt 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 em!]

DY ME, OF BY oottt r ittt e

working under my personal supervision..

Student....c.cooveniiaiamnearsaseverrsssiraanaroann
Signature of Student Embaluer

_ Licensed Embalmer No...,{(
' . ' P. O. Address ..... /m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.

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




