No, 360
10.48

[ =

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

FILED MAR 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo._ /Y 2 __ PRIMARY REG. DisT. wo. /O 02 Renulmr’.l Nt

1956

State Frlc No....... 4839

695

BIRTH ND. ........................_.
l. PLACE OF DEATH 2..USUAL RESIDENCE (Where o d lived. It K L before
a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkSOD adinisslon}.
b. CéTY (11 outeide eorpurate limits, writs RURAL and give " §'TALYENGH. DF) c. Cg’g d. Is Restdence within limits of
) a et neo: ted T
town Kansas City, i) SIREE"YYE||  town Kansas City, R
d. FHé.ls.P?TJ_\I\i!-E OF (I oot i hospital or institution, give strest address or locatlon) A%%}EEESTS (If rursl, ive location) )"%
instiToTion Linmont Nursing Home A 2310 Oakley A3 o
3. gs%héﬁscr’-:'i-: 8. (FISt) b. (Midalo) <. (Lest) 4 DATE (Momth)  (Dey) (Year)
{ Twpe or Print} Kathryn M Hawicins DEATH Feb . 10 1956
5. SEX [l 6. COLOR OR RACE | 7. ‘P#ARRIED. EIE'FOEEC%‘BRRIED'L 8. DATE OF BIRTH 9.£GE (h:i:;;n ;{r l::.a |D"m” F CKDER 0 KES,
(Bpacity) t on B Mis,
Female | White i dow ” | Octs 11 1878 A =)
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . y 12. CIT
dur{n;mmto{wnrkin;llf..n:mnil nt:r:'d) B DUSTRY (City and Stata or Forsign Country} COUI‘:%E#?OFWHAT
usewife Sedalia,Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Biram McCoy |Armenta Yamey John W.Hawkins
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yes, o, or unknown) | (If yes, ﬂﬁ war or dates of servics) N NO.
o] one

Mildred Schlickelman 3 I_.| E,L;G St K,C,Mo,

_56, and,

.18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Foter only opecauseper | |- DISEASE OR CONDITION ° N ONSET AND DEATH
Ine for (s), (b, and (o) | PTRECTLY LEADINGTO DEATHY(4) _Lbcpgslatem_memnonia 2 days
*This does not meen ANTECEDENT CAUSES
the mode of dying, ruch | Adorbid conditions, if any, giring DUE TO () _Ghmnj_c_cnngesiine_ﬂearf Failure Years
a8 heart faflure, asthenda, | rise to the above cause (o) stating
de. "I ineans the dis- the uﬂdalvrnp cause last. ] .
ease, infury, or complica- DUE T0 (¢) Hype::tensue_ﬁandmxaacnlar_ﬂﬂmeasn Years
tiem whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS 1\
- - 7| conditions contributing t the death but not q q 3
related to the di or condition causing deafd
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS GF OPERATION 2. AUTOPSY?
TION
ves (] wo (X
21a. ACCIDENT {Brecily) 21b. PLACE OF INJURY {eg..bnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirset, pffioe bldg., s14.)
HOMICIDE ‘
214. TIME (Mooth} (Day} (Year) (Hour) | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY =. | "work AT WORK
2. I hereby certify that | allended eceayed from

A 19_50, to Feba 9 1056, that I last sow the deceased
death occurred atQ 3 ., from the causes and on the date slated above.

4

127V

(Degree or §ijle) @

~ 27

2. DATE SIGNED
2-11-56

23b. ADDRES

1800 E. ohih

7BURIAL, CREMA-
TIO% REMOVAL (Bpediy)

DATE RE:DBYLOCAGL

St

L

Fe

24b. DATE
Fo b3 éﬁ Floral

REGISTRAR'S SIGNATURE

. NAME OF CEMEI'ERY OR CREMATOR‘I’

Hill

24d. LOCATION (City, town, or county) (Btate)

Kansas City,
25. FUNERAL DIRECTOR'S S1|GNATURE ADDRESS

Mrs C,L.Forster Funeral Home X.C.Mos

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 mMe, OF BY ..t itibaeicissaeeasaeeanas Veeemans » Student Embalmer No.............
working under my personal supervision..

Student.....coooin i iiiceiie e ngned%&MW ................

Signature of Student Embalmer fd

Licensed Embalmer No...l.}.‘?f. .....

) . . P. O. .'Add_ress...l.‘gf..c.:..’yl. .........

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T° this body is not emnbalmed, fact should be so stated above.

- - 1




