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LA!NLY—U""“SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(o]

STANDARD CERTIF

] FILED MAR 21 058
;EG. DIST. MO, Z 22

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

State File Ny,

ICATE OF DEATH . |
PRIMARY REG. DIST. WO. 2 00X, Repistrar's Nown 9 Qg...._. :

vy

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed ved. I instltgtlon: residence befors

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUETO

rise to the above cause (a) stating
the underiying cause last.

*This does nol mean
the mode of dring, such
or heart fallure, azthenda,
‘ete, It means the dis-

ease, injury, or complica- DUE TO (c}

. COUNT . STA 3 diniaslon).
8 COUNTY  rackson » STATE i gsourd b COUNTFgekson — “™=
b, CITY tlf outefda corporate limits, weite RURAL and give ¢. LENGTH OF e. CITY 4. I Residence within Lmits of
tawnghip)] STAY (fp thia ptacsl} OR & city qr Ipcorparated town?
TOMN_ Kansas City AL 16N Kansas City R
d. FHéSLPrﬂME OF (If net ia hoeplial or Institution, give streas nddrem or location) - ‘ASIDrDRREFESrS (If rarsl, give kication) n Sq tg
NSTITUTION  General Hospital # 1 74 2901 B 77th St
3-6“5‘,‘:'255%’5 8. {First) b. (Middle) ] ¢ (Last) . 4 DATE (Month)  (Day}  (Year)
{ Type or Print) IRENE MILIER peatH  arch 5 1956
5. SEX | 6 COLOR OR RACE | 7. MIAD%%IJE% NIE‘\’ISECIE!SRRIEDJ 8. DATE OF BIRTH 9. AGE de yan| # vow | fria iR | ¢ o 6w,
. (Bpecify) on Hours | Min.
Female White Harriea April 16,1918 Y , [
10a. USUAL OCCUPATION (Gie kiad of 10b, KIND OF BUSINESS OR IN- | II. BIRTHPLACE . ]
:m:.dnﬁn; et of workiog Ll‘l(:..:::l:l!:';rzt b DUSTRY (Ca'ty and State or Fungl tnnuy) 12C8I|.ITP:ZFE!N ?F WHAT
__Housewife Kansag City Mo DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
e Nellde Lyneh ,____ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5,51 GNATURE OR NAME ADDRESS
{Yes, o, orunkoown) | (1f yes, glve war or dates of service)
No 486- 10-8748 Gordon J ‘l 2901 E 77th St
18, CAUSE OF DEATH mmvﬁg%?
. 1. DISEASE OR CONDITION _ * & R = - o2
ometor (a5 st vy | DIRECTLY LEABING TO DEATH* oy 7R .-'5-.‘.' Y g u v T --.'-’:;; iy i n

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

:1‘-

A1

19a. DATE OF OPEQM

B

19b MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

r 21b. %EOFINJURY {#.4.. in or abomt
borow, ' office Hdl..naz,

Wear) (Houn | 2le. INJURY OCCURRED |

WHILEAT[—] KOT WHILE
WORK AT WORK

2id. TIME
lNJUR

‘/

YES D RO
21¢. (CITY, TOWN, OR TO 1P, (SI'AIEP

22. I hereby certify -that I attended the deceased from

19 , lo , 18 , that I last saw the deceased

alive on , and that death occurred ot

m., from the causes and on the dale slated aboue

H. OWens_ (Degesor tile

i 3
. DATE

March 8,1956

24c. NAME OF CEMI-.TERY OR CR
Mt Washington Cemetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE

3— é /-.ré REG.‘W

{Licensed

'-Eummm ot Reverse Side)

ADDRESS

Sheil Funeral Home Kansas City Mo .

25. FUNERAL DIRECTOR'S SIGNATURE
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby ...ooeeerneol e e teneteseaacemessemesenaseeaennren e Cecaanens , Student Embalmer No........

working under my personal supervision..

Student .. .o i Si gnedZM

Signature of Student Embalver

Licensed Embalmer No.%.'f:.’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by.a-STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. *



