THE DIVISION OF HEALTH OF MISSCURI

No.300 || : , 8701 9
10,48 FILED DEC & 195§ STANDARD CERTIFICATE OF DEATH State File No...
B{RTH NO. REG. DIST. NO. /Vf PRIMARY REG. DIST. MO. /O O~ Fegistrar's No 5000
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: residesce befors
a. COUNTY a. STATE b. COUNT- adinbmion).
Jackson Kansas Johnson
b. C(_-I,};Y (If outelde eorpurate litite, wtite RURAL und give N &C‘.T LEh:GEI;{. l,I(I)F, C. ng d. I Resldence within Bmits of
" (n n et ineorporated
vown Kansas City ety eyl 1owdverland Park HHETRR
d. FH(ISSL N_IA_QAMEOOF {If Bot in heepital or lnatitution, gire streot addrems of :oe-don) "ASDTSFE& (1 ruml, give loeation) g ?/ S %
wsTTuTioN StTnke's Hospital 8623 England :
3 6“5‘2;'25 SF a. (First) b. (Middle) e (Lasp) s, DATE (Month)  (Day) (Year)
{ Type or Print) Segner pearH November 16 A1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o.] 8. DATE OF BIRTH 9. AGE (In ysars| w UMDER ¢ YEAR | O UNDER 3w
WIDOWED, DIVORCED (Bpedify) 631:!:&4-:) Mouuul Days | Hours | Min.
Female White Widowed Tav-l&ﬂﬂ@? [ B ,
10a. USUAL QCCUPATION A - 0b. KIND BUSINESS OR IN- | 11, BIRTH CE s ;o .
i dorins oatof werkine Linvean ey | 15 KIND OF BUSINESS DRV (ciey and Suaes or Foralgn Counery) | T2 GINEEN OF WHAT
ife Own Home Dklahoma USA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Foaksa 1 Mary w Christisn:r Segner
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOUIAL R} 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘k?o.m.wunknown) I (I yes, give war or dates of service)

‘Mrs.Hazel Fryver Overland Park K

INTERVAL BETWEEM

None

18. CAUSE OF DEATH

. Enter only one cause per DlSEASE OR CONDITION

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

*Tkis does not mean
the mode of diying, such
a# heart failuse, asthenia,

MED] CERTIFICATJON
mmwMZ et _obiecsses
ANTECEDENT CAUSES

ONSET AND TH
[locot

Morbld conditions, if any, giving DUE TO (B}

rite {0 the abose cause (a) sating

! e -

de. It means the dis- the underlying cause laat.
ease, injury, or complica- BUE TO (c) N ]
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS gs I\
Conditions mtﬂbu!my o !hz death but nol 5
related to the d
19a. DATE OF OP_'E.IFgﬁ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves @ wo ]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ss..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, {arm, inotory. street, offies bldg.. sve.)
HOMICIDE -
21d. TIME (Month)  (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
uh i WHILEAT{—} NOT WHILE
: INJURY = | WORK AT WORK
N - -
~ 2, [ hereby certify that I atlend e deceased from L_"' f&é’., la‘L"!"_, 198 , that I last saw the deceased
) alive on, . 1; , and that death occurred a!lL‘g m., from the causes and on the date staled above.
2. SIGNAJURE < W._caroagzn h‘muue)o 23b. ADDRESG o, -, | 2%. DATE SIGNED
rd d
24a. BURIAL. CREMA- | 24b. DATE g NAME OF CEMETERY OR ATORY 244, ON (Olty. I‘.own, or county) (Btate)

ON, REMOVAL. (Bpedlty}
rial
DATE REC'D BY LOCAL

REG.
e tF-55 ~4

—

WRITE PLAI;%;TLY;-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

o). | Antiach

REGISTRAR'S ¥IGNATURE
-

Overland Park Ks,

25. FUNERAL DIRECYOR'S SIGNATURE ADDRESS

.Royce Hoge Qverland Pas e

s Statermamt 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 embal

DY IMeE, OF By -ttt it trnear e n ot araara i na e .., Student Embalmer NO........-....

working under my personal supervision..

Student ... ..iie i iaaee s Signed 9 .. ’ . 5 ............ W .......................

Licensed Embalmer No. 307)

? P. O, Addreng"/f

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.

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




