3 THE DIVISION OF HEALTH Or MISSOURI J
0 | TIED DEC 28 1955  STANDARD CERTIFICATE OF DEATH Stoe Fite No AU6uo

10.48
BIRTH NO. REG. DIST. NO _/_Zf_ PRIMARY REG. DIST. w0, £ @8 povivnars No :)093 .
O 1. PLACE OF DEATH J K 2. USUAL RESIDENCE (Where decossed lived, M lostitation: residence bc!nu\
a, COUNTY ackson . a. STATE . . COUNTY adinimion!,
g Missouri- Jackson
b. CITY (It outsidg corpurats limits, welts RURAL and give & IQ(ENE‘IQ; ofF fl < CITF}' d, Is Recidence within [imity of
1o hip) (in t lace) a it . ted town?
TOWN ansas City skl 8 vr; .“ TOWN Kansas City ) Yuy% oorp;:‘rol (&) )
d. FHélS_P?I{f\AMEOOF (If not in hospitel or institution, give strect odiress or location) ASI;r[TREEE;S (If raral, give location) . l é‘ 5’
INSTITUTION Gener&]. HOSpital ”2 \\D 1309 L.v.dj E 3
3. NAME OF 8. (First) b. (Middle) ¢. {Last)
DECEASED _ 4. DATE (“ii“’) ‘D“’ ﬁ?%
{ Type ar Print} Eva Mae Houston.: DEATH
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9. AGE (In years| ¥ unoEr 'lm U UNDER N HES.
F WIDOWED, DIVORCED (Bpacify) tast blrthday) Monun' Days | Hours I Mia.
69 yrs -
10a. USUAL OCCUPATION (Gvekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . . 12. CITIZEN
dona doring mmlo('orun‘lﬂ'-.l:ln‘il :uir::l) h DUSTRY (Cicy «nd State or Foreige Country) NTRY?F WHAT
none Lounisburg, Tenn. sHeyag
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 13, NAME OF HUSBAND!OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yos, give war or dates of service) NO.
no bale)
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;ggﬂ;{g%i"
| Enter onlyoneceuseper | 1. DISEASE OR CONDITION Peritoni't._is el f1bo

DIRECTLY LEADING TO DEATH* (5

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

*This does met meen ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (B}
ar Keart fallure, asthendo, | 7ite to the abooe caude (o} stating

de. It meens the dis- the underlying cause lost.

case, infury, or complica- DUE TO (&)
tion which caused death. | 11’ OTHER SIGNIFICANT CONDITIONS g b’ [

Conditions contributing to the death dut not
related to the disease or condition causing death.

Possible appendiceal abscess.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION _
YES [] KO @
2la:- ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE bome, larm, factory,atreet, cfice hldg.. ete.)} .
HOMICEDE
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby cer!:;y that I altended the deceased from 11-13-55 , 19 to 11=19=55 , 19 , that I last saw the deceased

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive oy 1 , 19 , and thal death occurred at _5..1&5...81:1 from the causes and on er dale siated above.
23a. SIGNA U] 23b. ADDRESS — 23c. DATE SIGNED
600 E. 22nd Street 11=21-55
24a. BURIAL, CREMA- | 24b7 E OF CEMETERY OR CREMATORY 2Ad. LOCATION (Qity, town, or county) (Btate}

Kansas City, Missouri

DIRECTOR'S 5IGNATURE ADDEES.

WRITE

TION, lgﬂg‘a{\;fmﬁ 11-23- 5 5

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE |

o3, s Do Irenatall

25. FUNER

{Licensed Embalmer’s Ststemnent 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 emb

DY ME, OF DY ..o tiitertiroaeiiieaaeitiea et it ssetasn e s sttt

working under my personal supervision..

Student ....ovninuoiiiiiiiia e iasaaas Signed... @M .............

Signature of Student Embalmer

oy
Licensed Embalmer No.. .%J

) L P. O. Add;ess,--[.Z%

_ 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,
¢ this body'is not embalmed, fact should be so stated above. -




