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

THE DIVISION OF HEALTH OF MISSOURI

‘ FILED NOV 29 1955 STANDARD CERTIFICATE OF DEATH State Fite No,.. -
! BIRTH NO. REG. DIST. NO. _LZZ___ FPRIMARY REG. DiI5T7. NO. M_oé—_. Hegistrar's No. “4909_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived, If instltution: rewidence before
a. COUNTY . Jackson a. STATE Mi ssouri b. COUNTJ‘ ackson adnimsion).
b. CITY (If outeide corporate limite, write RURAL and give c. LENGTH OF c. CITY . d. I Residence withln lmits n?_
Q - w: i i [ neorporal ywn?
own  Kansas City i) SEOPE Sin  Kansas City Sy ggreompisied o
d. FH]O.S[;.PNAME %F {if not Lo hoapital or institution, give stroct address ot lotation) A%].DRFEEE;S (If rural, eive location} 5 "(] cf
WSHTUTioN 710 Brighton A 710 Brighton
3. NAME OF o (FiRD) - b. (Middle) c. (Last) 4.DATE  (Month) . (Doy) (Yean
(Typeor Pty Lydla Allce Heueisen peatn  Nov., 12 1955
8. SEX 6. COLOR OR RACE | 7. Vh:;\RR\‘!’EB %lE\\:'OEECMSRRIED.‘ ‘8. DATE OF BTRTH | 9. AGE&I&:‘G;N ;; UNDER 1 YEAR | ©F UNDER a4 HRS.
. (Epecify) ¥, onths ] Days | Hours | Min.
Female | White arrie April 5-1891 | 2™ l |
10a. USUAL OCCUPATION (Ghve kind of wor 0 R IN- "
:oneduriummnalworuc?:glitrc;.':::alif::ur:d]; , 10b. KIND OF BUSINESS OsrfN 11. BIRTHPLACE (City asd State cr Foreign Coumtrv} | 12, CI'H%EP;?FWHAT
Hougewife - Deenwater Mo, ° O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE
i {Phoebe Hall Y
I5. WAS DECEASED EVER IN U.S-ARMED FORCES? { 16. SOCIAL: SECURITY | 17, INFORMANT'S S$|IGNATURE OR NAME =~ ADDRESS
(Yos. 0o, or unknown) | {If yea, rive war or dates of service) NO.
no % None ialter Haueisen 710 Brignton,K C.Mo..

ERTIFICATION

18. CAUSE OF DEATH EnsE
. Enter anly onecauseper 1 1. DISEASE OR CONDITION -
line for (a), (b), and () | DIRECTLY LEADING TO DEATH'(n)

MEDIC

INTERVAL BETWEEN
AND

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving PUE TO (b)
as keart failure, asthenia, rise o the above cause (a} stating
the underlying cause last.

de. It me the dis- . . . ‘
jv menns e DUETO () - L{’Po

case, injury, or complicg-

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS —
' Conditions contributing to the death but ot a_
related to the direase or condition causing death, *

19a. DATE OF OP'Il::I%AN- i%b. MAJOR FINDINGS OF QPERATION ) a0 AUTOPSY?t
' ves [ wo 5

21a. ACCIDENT - {Bpacity) 21b. PLACEOF INJURY te.g..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, fagtory, street, office bidg..ev0.)

HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT—} NOTWHILE

INJURY. WORK AT WORK

2. I hereby certify that I attended the deceased from}q,%_m 19:}2 to M IQmat I last satw the deceased
occurr

alive on , 19 % S and that deat o from the causes and on the date stated above.

22, SIGNATRR - er Cummips o) o ?.3b ADDR 23c. DATE SIGNED
| GG Ge50 becky w7135

24a. BYU IAL CREMA- | 24b, DATE 24c. NAME OF CEME!'ERY OR CREMATORY 24d. LOCATICN (Olty, town, or cou.uly) (State)
TION, REMOVAL (8pecify) .
hurial 11/14/55 Mt. Mopiak Kansas City. Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE il % FUNERAL DIRECTOR'S 51GNATURE ADDRESS
J.r3. ﬂ'w rp & SonsFuneral Home-K.C. Mo.

(Licersed Embalmer’s Statement 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

i b_y Fo's T-INE o 5 o + R e e e et ee e , Student Embalmer No..........

working under my personal supervision..

Btudent .o ca i i W ..... A

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated:above.




