FILED NOV 10 1955 (i DIVISION OF HEALTH OF MSSOUR - 33574

1048 STANDARD CERT":ICATE OF DEATH State File No...roivrermisimisensimsssssinss
BIRTH NO. REE. DIST. NO. /VZ PRIMARY REG. DIST. 0. / @@ B | FRegistrar's Na 4698
i {. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where decessed llved. 1M institution: residence before
a. COUNTY . STATE .. . b. COUNTY adicinon).
Jackson : Missouri Jackson "
b. CITY (f outsids eorpurats lisite, write RURAL wnd give ¢. LENGTH OF c. 'Cl . d. I» Residmce within Umits of
. wogh STAY i c col wn'
a TOWN Kansas City rommabin} 391,1.““5&" el Shy Ransas City A G T_
% | TR T e st i g b iomiod | L o e 310
O INSTITUTION ., 510 E ]_Lf;th St Ny} L,346 Mersington
@ 3:1')4!_:(:!&&%5%% a. (First) b. (Middle) <. (Lest) 4. DATE (Month)  (Day)  (Year)
B ( Type or Print) Sylvia Gertrude Storey oeATH Octe 30,1955
ﬁ 5. SEX { | 6. COLOR OR RACE | 7. #iqD%R\-Eg' EIE\\IIEEC'SSRRIED' | 8. DATE OF BIRTH 5. AGE;.—&‘Z::;T" o o YEAR [ IF UnDER ot was,
a o X ED (Spacify) t D B Min,
S Female White Married e July b,1896 o8- Y e ke |
% 108, USUAL OCCUPATION (Gweindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢ip) wad state-or boreign Coustry) 12, CITIZEN OF WHAT
& ouSewLits Butler Missouri o Sehe
« i13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o i George Nelson | o Beasley Frank Oe Storey
[ 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SCOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yos.no,or unknown) | (If yes, xive war or dates of service) NO.
— No : — Frank O.Storey h3h6 Mer31ngton KeCoMOW
l 18. CAUSE OF DEATH. . .. . DICAL ERTIFICATION N lggg}r w EN
¥ . Enter only onecause per 1. DISEASE OR CONDITION" Lt : : - ﬁ“
l E line for (a), (b), and (c) DIRECTLY LEAD[NG TO DEATH (a) . . A
] *This does not ﬂ;lﬂf: ANTECEDENT CAUSES™ ** A . .
D
- the made of dying, such | Morbld conditions, if any, giring DUE TO (b)
=i o8 heart fallure, asthenia, | rise to the above cause (ﬂ) ltﬂ“ﬂﬂ'
| de. It meens the dis- the undqumnp cause last. - - ) e : )
o ease, injury, or complica- DUE T9 {c} AY
Z tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS 0 I
= P - | conditions contributing to the death but not w m . '4 b 9
2 reloted to the disease or condition cousing death.
2] 19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION R . e 20. AUTOPSY?
iz TION CEE : :
[ ves L1 wo E3
o 21a. ACCIDENT - {Bpeelty) ’ 216, PLACE OF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SDICIDE home, farm, fastory, sireet, oice bidy., ste.) -
.Z: . HOMICIDE . . . n - S
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? *
. WHILEAT[—] NOT WHILE
J_. INJURY . ’ = | WORK AT WORK
E a1 hereby o] that I attmded the deceased Jrom 19_1 to _&f_b_ 19_‘1-_That 1 last saw the deceased
> alive oni M&:Q_ _ 19_'D{ and that death Meurred at . J‘rom the causes and on the date stated above.
g | B SIGNA ’[% (Dagrao or title) | 23b. AD| j lwﬁ SIGNED
. e £.63%
E 2a. BURIAL, CRUA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town,orommt!') (Slnle)
. = TION, REMOVAL (Bpeelty)
5 Surial I7-§-1955 Mt.Washing‘b_on Kansag City Mo,
DATE REC'D BY LO(:EAL REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S S)GNATURE ADDRESS
[ /— ;:fs-' rs.C.L Forster Funeral Home Kansag City Mo.

([.mmudE" s S Side)

ekt i 5 - -




STATEMENT BY LICENSED EMBALMER
- ] '

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

DY e, OF DY o ittt et ie e aae e nran P » Student Embalmer No..........

Licensed Embalmer No..%‘?z.

working under my personal supervision..

Student .coonnnnn e Signed'~,
Signature of Student Enbalwer

P. O. Addresst/|nedatg

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




