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10.48

(Y

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

HLEB MAR 14 1956 THE DIVISION OF_ HEALTH Ol_’ MISSOURI - 4:'7'?6
STANDARD CERTIFICATE OF DEATH 5186 File Novuunmrumsvoersoesesss e
. - Py
BIRTH NO._____ ' __ REG. DIST. NO. _ﬁnmmv REG. DIST. WO, _ L OOk Registrar's No 800
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If lostitutlon: residence befors ‘
8. COUNTY  Jackson e STATE Missouri b CONTY  Jgckson =
b. CITY ata imits, w . . LENGTH OF L CITY o o
OR {If outside eorﬁul‘ftal itl rite RURAL nd‘:i":.hip] gTAY a this slacel c. OR 4. l:g‘.;lde mm:hdww‘:vn?!
Town  Kansas City TOWN  Kansas City YT
d. FH(%]S-PIN'PAMEO%F {If mot in hospital ot institution, gire llroel nddu— oeation) .ASD-rgFEgS (If rursl, give location) ‘ -6‘-%
INSTITUTION  General Hospital No, 1 [ 347 Maple 3
3. NAME OF 3. (First) b. (Middie) . ' 2. (Lest) 4DATE  (Momth) (Day) (Year)
{Type or Print) Lizzie Liklian Forte DEATH T2 23 1956
5. SEX fi 6. COLOR OR RACE 7 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | &F UNDER &t Has.
. WIDO\I':'E DIVORC {Bpecity tast birthday} Monl.hal Darys | Houm Mln
MJQJLL (e Ronro ™" | r2-21-)880 | “Hg =2
0a. USUAL OCCUPATION' (awekintotwork | 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢10) 11y Suata or Foraign Comntry) > | 12, SITIZEN OF WHAT
“Z J;;"u— sa%)ﬁz . /8. B
13b. MOTHER'S MAIDEN N2 % RAME OF. HUSBAND'OR ¥IFE .

ADDRESS

- it . ', =~
: MEDICAL CERTIFICATION IaER\ML Bﬁm
8. CAUSE OF DEATH ONSET AND DEATH

. Enter onlyonecauseper | 1. DISEASE OR CONDITION . . -
Jioe fer (), (b, ond (&) | PIRECTLY LEADING TO DEATH* 5 Myocardial infarct:ron

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, g{sing DUE TO (b)

as heard faflure, asthenda, #‘“ !odﬂui t}bﬂﬂ ﬂlﬂ!f { g)
de. It means the dis- o UNderiying catde las

care, infury, or complice- DUE TO (¢)

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS b ‘
’ ' ) Conditions contributing fo the death but not . L! L

relaled Lo the disease or condition cousing death,

19s. DATE OF OPERA- [t9b. MAJOR FINDINGS OF OPERATION . B 20. AUTOPSY?
TION . '
ves BX wo L]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.¢..Inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, faTm, factory, stroet, office bldg..w1a.)
HOMICIDE . . ) .
2ld. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? v
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certdg that I auended ge deceased from Feb, f 56 , lo _Febe. 23 19_5_ that I last saw the deceased
alive on Fe and thai death occurred at 1 25A m., from the causes and on the date staled above.

232, SIGNATUR) B n {Degree or title) 2ib. ADDRESS 23:. DATE SIGNED
W B,1-Burns Al Zhth & Cherry

town, Or coanty) (Blots)

2-2L-1956
a. BURIAL, BREMAC | 24b] DATE ERY OR GREMATORY 244. LOCAT (Olty
ENR_ OVAL(Z lz g : é jﬂ

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUMER DIR
REG. . A
| -, ~S5o TAeen’ .

—

{Licensed *s Statement on Reverse Side) A/




-l -

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,........... 1

working under my personal supervision..

o s L T2 LT LT

Signature of Student Embalmer

Licensed Embalmer No. #é‘r‘

P. O. Address 7{@:2’4‘7

_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.
'* 1€ this body is not embalmed, fact should be so stated above.



