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WRITE PLAINLY—USING UNFADING BLACEK INK—MAI-(-‘E;'A PERMANENT RECORD

BiLEo mAR 27 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Vf PRIMARY REG. DISY. KOD. .L‘ﬁ.__. Registrar's No........ ’».j..')j ......

90*?6 ’

State File No...

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. i institution: residancs before
. T . . Jd.unision}.
2 COUNY  Jackson o STATE  Mygsouri b- COUNTY  Jackson **"=
‘b, CITY (1t ide Limits, write RURAL snd . LENGTH OF . CITY
oytoide corpurste e e t::'n.nbl " g_r ko tbie placel < OR d. l:tl’tl-’zldnu -ﬂhl.n l.mt nt
Town  Kansas City ﬁ 2 &1L TowN Kansas City‘ B

d. FULL NAME OF (1f pot lo bospits! or inatituticn, cive street uddn- or,

tiog)}

If rural, give location)

(I you, give war or dates of service)
phazbniinhe fhokhupishoy

/\/ona

/Tecor

L]
HOSPITAL ADORESS ?
INSTITOTION General Hospital No. ({ 1508 Viyandotte %?‘ -0
3.64&%5 S%FD a. (First) b. (Middle] c. (Last) 4, DA‘IE_'E {Month) (Dey} (Year)
(Twpeor Print)  Margaret Reed DEATH 3 8 1956
-5. SEX }| 6 coLoff ORAACE | 7. MARRIGO, NJVER MARRIED, 3 | 8. DATE OF BIRTH 3. AGE (fo rean] v tmax i [ = vwoen o s,
=~ é . Wi Q, JIVORCED (ghcisy) . l-ubm%m Mum, Homl Min,
s A A e SRS s A s i Al
v Sr0NnLr : (/ S .
132, FATHER'S 13b. MOTHER'S MALDEN NAME 14, NawE, oF W smbto’on WIFE
ntnown nf(nvy_n____&ﬁggwn
i5. WAS DEGEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17, JNFORMANT, ¢
{Yos. B0, nowa) RO.

. Boter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
ot heart fatlure, asthends,
ete. Jt means the dia-
eate, injury, or eomplice-

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 rteriosclerctic dj

1. DISEASE OR CONDITION

4
ANTECEDENT CAUSES

Morbid conditions, if any, pizing DUE TO (B)
rite to the aboe coude (a) stating
the underlying cause last.

DUE TO (g}

tion whith caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ntot
reloted Lo the disease or condition causing death.

il

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] w0 K3
24a. ACCIDENT {Bpecity) 21b. PLACE QF INJURY (sa..inerabom | 215, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, Iactory, strest.office bidy.,ew )
HOMICIDE
21d. TIME iMoath} (Day) (Year) (Houwr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | Twork AT WORK
2. I hereby certify that I attended the deceased from March 7 19 56 to March 8 , 19 56 , that I laat saw the deceased

19_5.5 and that death occurred al _lQ._S_QP ., from the causes and on the dale stated above.

alive on

REC'D BY LOCAL
REG,

3. /3 -5 1

M e

ot Reverse Side)

De or title) 23b. ADDRESS * Bc. DATE SIGNED
B.I. B“mf’. i 1 2lith & Cherry 3-9-1556
| 24¢. NAM CEM CR| A]Bw 24d. TION (Olty, town ) (Btate)
/ )
‘REGISTRAR'S SIGNATURE 1 “ECT . [ 4 A [
- ) * L - a »




STATEMENT BY LICENSED EMBALMER

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

DY I01€, OF DY «.uooioiiiuiitmir e s sausanrar s araoan st re ettt as

working under my personal supervision..

Student...c..ooioiaiiimiiatrre i ira i
Signature of Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {I

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




