No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

‘RLED JAN 25 1956

STANDARD CERTIFICATE OF DEATH

tine for {a), {b), and (c)

S1ate File Nourimmiiamenmmsss sen
) 1
! BIRTH NO. REG. DIST. NO. _/_ZL PRIMARY REG. DIST. NO. _/ @ &2 Kepistrar's Nowewnio X 30
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecoased lived. 1f institution: residence befors
. COUNTY . STATE ) dinisslon).
a. €0 Jackson 2 Missouri b. COUNTY yackson "
b. CITY (If cutelds corperate limits, writs RURAL aod give ¢. LENGTH OF || ¢ CtTY 7 s Residence witbin Gotte of
OR township)| STAY (in this place) OR city ogyincorporated town?
town Kansas Clty £ snnl|” TOWN Kensas City v W Ne [
d. FUOLIS. NAME OF {If pot in hospital or instltution, give streot address or toedulon) A?)FSI;EEESES (If saral, givs locatlon) (6 3 v
eririon Elms Nursing Home 7 2, 6027 McBee Street p:

3. NAME OF a. (First) b. (Miadle) b c. (Last) 4. DATE (Month)  (Day)
DECEASED : y)  (Year)
(Type or Print) ROSE G. YEGHI SHIAN oeew Jan. 6, 1956

5. SEX ; | 6. COLOR OR RACE | 7. MFDF&%EB. lec'ggcrgsamso. 1 | 8. DATE OF BIRTH 9. AGE o yeurs| & woca | e | Groch o s

. {Bpecify) t on Hours | Min.
Female White rf e& m | 2-21-1875 %d” ' T l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1) BIRTHPLACE s 12, CITIZEN
Sanguind goatof ol . aren retired) DUSTRY (City and State oz Foreign Coustrv) SUNTRYS T THAT
"Rug Dealer . Turkey .S.A.
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Sarkig Kaghishian Unknown G. D. Yeghighian
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOGIAL SECURITY | 17, INFORMANT' 3 5! GNATURE OR NAME ADDRESS
(Y-.ﬁ.erunknown) (If ywa, eive war or dates of service) NO.
None Garabed Yeghishian X, C. Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscauseper | 1. DISEASE OR CONDITION 0“;5' AND DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dyfing, such
ax heart failure, arthenia,

It means the dis- the underlping canse last,

DIRECTLY LEADING TO DEATH® (g

Morbid conditions, if any, giving DUE TO (b)
rise to the abope cause (o) sfathig

_Fweshs

foeptens

efe. .
case, infury, or complica- DUETO (¢) : -.k
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS ’5 L‘ ™
. Conditions contributing to the death but nol ﬁ - rb
related to the direase or condition cauring death, 6;14 R T R POy Fee A M: :..‘,L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION IE/

T ' o 2 A yes L] ro
2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.,lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . horne, tarm, factory, street, office bldy., wt0.)

HOMICIDE .
2id. TIME {Month) {Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

F WHILEAT HOT WHILE

[NJURY JenygT - | WORK AT WORK ‘
2. I hereby certgfy that I gttended the deceased from 19 /,? o/ =fo ~— I.‘).J_é, that I last saw the deceaced

alive on 19.3_ and that death occurred at ., from the causes and on the date stated above.
2a. SIGNATURE (Degree or title) 2| Z3b. ADDRESS 23¢. DATE SIGNED,
Terry E.Li g,_._)éu( At Ko7 Plly W6/ /-7 56
Za BURI AL CREMA- | 240, DATE 7 ‘Z4c kTE OF CEMETERY OR CREMATORY §/24d. LOCATION (City, towz, of county) (5tate)

{Specify}
borial 1-9-56 Floral Hills Kanses City, Mo,

DATE REC'D BY LOCAL

/8l

REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR  § S| GNATURE
Preeman Mortuary, Kansas City

’

ADDRESS
,» Missourl.

(Ticensed EmBalmet’s State:nent 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 emba

working under my personal supervision..

Student......oooriiiieer e e Sr.gned%{/d’@&“'/l "; N g

Signature of Student Embalmer 0T TTTIITITImImTIImTIImmmmmmmmanenamaaas

P. O. Addres

" " \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. s ‘

T




