No. 300
10.48

N e Wy

’ fILED FEB 6 1958

STANDARD CERTIFICATE OF DEATH

Vi ;Eé PRIMARY REG. DIST. NOM Registrar's No..... %L

AT WY Wl §F e 3RV Sk TV s farass

State File No......

AIdOX

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wherr deconsed lived, If lnstitdtion: residonce befors
a. COUNTY a. STATE , . b, COUNTY sdinbalon).
Jacksgon Migsouri Jackosn
b, CITY (It outcids corpurate limits, writse RURAL and give c. LENGTH OF c. CITY & Is Residence within Hmits of
townshipt| STAY (in this place) OR . s cl:y or Incorpg‘r-ted towu'
TOWN TIndependence 75 yrgl W Kangas City cRB N
Al F fop. i STREET
d. FULL NAME OF I mppia b‘?’lﬁ‘?ﬁ“&& *URETH 5 Yoline Appress (1t rural, give locasion) :5 ﬂl ‘DI
INSTITUFION 1400 North River, Indep.lMp. 208 Grand Ave.
3[;‘EACMEES%F['J a. (First) b. (Middle) ¢, (Last) 4. Dg;g (Month) (Day) (Year)
{ Type or Print) Irene Shaw DEATH 1 24 56
5. SEX /‘ 6. COLOR OR RACE | 7. m&%ﬁ% réf\\’lggchésamaoéi 8. DATE OF BIRTH g'hA.-GEL.-&T?"lJ DHGKR 1 TEAR | T GNOER 1 K.
{Bpeci t sy, on! Duays | Hours | bia.
I w widow 12-30-1872 83 A ] g2
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . £z c
done during maat of worklng litf(a‘.o:enﬂ hidvioory DUSTRY {City and State cr Foreiga Country) q’ couﬁ%’%}?FWHAT
housewi fe Carralton, Migsouri i

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Anderson | fHdattie Frazier T, i
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME

(Yes. no, or unknawn) ] {I{ yea, pive war or dates of service)

n

on8 M¥rsa.

Lena Chrisman,8208 Grend,X.C.Ma

ADDRESS

18. CAUSE OF DEATH
. Epter oniy onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if eny, giring
rise to the above cause {a) stating
the underlying cause last.

*This does not mean
ihe mode of dying, such
ax keart fafiure, asthentn,
etc. It meons the dis-
case, infury, or complics-

[£Y]

DUE TO {(b)

INTERVAL BETWEEN

CNSET AND DEAT

S 4lae

/Mﬁo/wo - mﬁw@w
Jo 0%

DUE TO (¢)

tion which cavsed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but ol
related 1o the disease or condition causing death,

2

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 2 I X
. - YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY t(s.5..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boros, farm, [actory, straat, offide bldy., a0}
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2ie. tINJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT [ ] NOT WHILE
INJURY * WORK _ AT WORK

2. I hereby cerfify that 1 atiended the deceased fré -_—
alive on , 19 , and that death occurred al

— ’/
1855_, lo .@.:.__.._, 19ﬁ, that I last

m., from the couses and on the date slated above.

saw the deceased

23. SIG, UR (Degmo or titleq 23b. ADDRESS Z3c. DATE SIGNED
MUG d r W {02139 %MK@ ¢ ~2. %1%
_2]_4I°NBH Eﬂ’z é\\lr.ALCREMA 24b. DATE . | 24c. I\A‘dE OF CEMI:TI'ERY_QR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Bpedif; . .
moval| e~ 56 #a Kansas City, Xansas

e.-Hill Cemetery

DATE REC'D BY LOCAL

[~ sL

3 5} 25, FUNERAL DIRECTOR'S S1GNATURE
SlGates runeral Home,

ADDRESS
Xanscs Citu,

Lan

mer's Staternent on Reverse Side}




-r

STATEMENT BY LICENSED EMBALMER

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

B all.........

Licensed Em mer No. #‘74/

Signature of Student Embalmer

Noté: 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.

I* this body is not embalmed, fact should be so stated above.




