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

YD SEP ¥ 1955 STANDARD CERTIF

REG. DIST. NO. _/ 5 2 -

THE DIVISION OF HEALTH OF MISSOURI

State File No ')( 11-3

ICATE OF DEATH  sua pie o 2O LD
3709

PRIMARY REG. DIST. wo. /. & O 2

10a. USUAL OCCUPATION (Give kind of work

e nd 10b. KIND OF BUSINESS OR IN\;
one dyring most of king Life, svan if retired)
Hoyse Work

Her Self

BIRTH NO. Kegistrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: reaidence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adnimion},
b. CITY (if outeids corpurate lkmits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Hesldence within Hmitr of
towfAhi STAY g whia pl: ) OR aci n ra At
Town Kansas City Af, v 7 “|| Town Kansas City o e G
d. FULL NT)_‘AABE.-E %F {If Dot in bhospital or institution, give strect wddress or Ioauon) AsDrDRREEEg.S (1t rursl, give location) . ., g,
INSTITUTION General Hospital No. 1 yy 252 Forest 347 %
a. E')qEC’\éES%FD a. (First) b -(Middie) c. (L_n.st! B 4. DATE (Month)  (Day)  (Year)
{Tvpe or Print) Etta MEEVINA DERIE/T DEATH 8 21 1955
5, SEX t | 6 CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yewrs| IF UNDER | TEAR | tr UwDER 2t wes,
. WIDOWED, DIVORCED (8pacify) Lust birthdur) Munthll Days | Boum | Min.
Femaie | White 3 |

1. BIRTHPLACE  (¢i1y wad Stase or Foreigs omnery) | 12.CITIZENOF WHAT
Republic, Kansas ! -3

13b. MOTHER'S MAIDEN

Rose Kahior

13a. FATHER'S NAME

Edgar J. Nillen

NAME 14. NAME OF HUSBAND'OR WIFE

Frani{ Derick

17, INFORMANT

1. DISEASE OR CONDITION

. Enter only onecause per DIRECTLY LEADING TO DEATH'(a)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yos. 00, 07 unknown} | (If yes, sive war or dates of service} 0-12"3895 NO.
R [ Mrg. Arthur 6. Ha.rpold G'a.rdm. Cit #
19. CAUSE OF DEATH . . MEDICAL CERTIFICATlON INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (c)

*This does not meen ANTECEDENT CAUSES

Cerebrovascular ac<:1dent

~

Mosbid conditions, if any, giving DUE TO (b)
rize to the gbove cause (a) stating
the underlying cauvae last.

the mode of dying, such
as heard fallure, asthenda,
ete. It means the dh-

cate, injury, or complica- DUE TO (2)

I}, OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but nof

tiom which coused death,

related to the disease or condifion causing deafh.

33I‘f\

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - - - -
: ves [ no¥y
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, atreet, office bldg., e30.)
HOMICIDE .
2id. TIME {Mogth) (Duy) (Year) -(nem) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
T . . WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. I'hereby certify that I attended the deceased from Aug. 14 18 55 to A'U.g: 21 , 18 55 , that I last saw the deceased
alive on _A\_ng__Zl_._, 19 , and that death occurred at 31 m., from the couses and on the dale stated above,
232, SIGNATMYRE B. 1. BuIms (Degres or title) D| 23b. ADDRESS 23c. DATE SIGNED
y /. 2Lth & Cherry 8-22-55
_“ ERMOV CREMA- | 24b. DATE 2& NAME OF CEfIETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Bpeelly)
i fabl o= 2355 Whshington Cemetery fepublic, Xansas |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

f—} _ REG. | E_

DI “c“):t ?mEmL HOWQE’;

emac

C

A 3;19 %i UNDARG BRLVD
(Licensed I-E;nba[mcr-u Staternent on Rev SAS CITY 2’ KANSAS




STATEMENT BY LICENSED EMBALMER

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

by M .................................................................................. , Student Embalmer NO...ccoua--.

wo?rking under my personal supervision..

Licensed Embalmer Nﬁié
' P. O. Addrm/%

Student .. . ..o aiiiiiiiieiiiiairerasiissesearaas
Signature of Student Embalmer

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.

1€ this body is not’ embalrned fact should be so stated above.




