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

o e - RS v o TRE WL e e g - e m ST AL ST s

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 5- 1958 STANDARD CERTIFICATE OF DEATH | e, 3348
. : AP IS ]
BIRTH MO. REG. DIST. NO. __/ZZ PRIMARY REG. OIST. NO. _&:_—Rminmr': No ide
i. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Wbere deceased lived. If Institotion: residence before
a. COUNTY Jackson a. STATE  Mi ssouri b, COUNTY JaCkSOH sdicbmion}.
b. CITY (if outcide corpurate Hmlts, write RURAL and give ¢. LENGTH OF || e. CITY © & In Mesidence within limits nia of '
town Kansas City e e veel  toww  Kansas City R
d. FHO%PFT?’\T.EOOF (If act in hospital or justicution, give sireot addros or lo{tbn) k%rI;‘REEETﬁ ' i { LtT"
INSTITUTION General Hospital #2 ™ <9 3 7J5 g‘ﬂﬁ“’"‘? 3
3. ';I’QEACI:I:ES%IE . (First) b. (Middie) c. (Last) 3 DA-.-E (M;'mh) (Dsy}  (Yean)
(wpg or Priru) Nancy _Saith 14 1956

\-

6. COLOR OR RACE | 7. MARMD;NEVMRRIEDnl 8. DATE .Cj BIRTH . 9. AGE Te vu.n w THOER | YEAR | F ieetew W mEs.
» DIMORCE| cify) W /r Melﬂh noml Mig,
N
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIR I
donldnzinxmlunolwarunlml.onn‘:f av.;:rdj : ’ DUSTRY " (City and Stats o F.;nnn Couuyl IZ CI'T ZENOFWHAT
1¢1Atu-eb W'Vro ) T o)) . U . S..

13a. u"mzn' AME E 13b. MOTHER"S MAIDEN NAME |4 nmz OF uusmwon ¥IFE
. r + B
1 . .- . .

HIA

IS, WAS DECEASED EVERGA U_S. ARMER FORCES?

(Yes, 0o, 0r unknows} | {If yea, #ive war or dates of sorvice)

T

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecausoper | 1. DISEASE OR CONDITION . .
tine for (a), (b}, and () | PIRECTLY LEADING TO DEATH® Cerebral hemor'rhage

16. SOCIAL SECURITY
. NO.

| A L
. ANFORMANT SIGNATU

INTERVAL BETWEEN
ONSEY AND DEATH

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Mortid conditions, if any, m,, DUE TO (b) vaertens:.ve cardlo vascular diseasd,

a3 heard fallure, asthenia, rite o the abore cause (o) stating

de. It means the iy the underlying cavse dast.
ease, Injury, or Hea~ DUE TO {¢)
tion which cauped death, | 11. OTHER SIGNIFICANT CONDITIONS -B Y\
Conditions contributing to the death but not \x\\
reluted 2o the disease or condition causing death. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR 2, AUTOPSY?
TION
ves [1 no [3d
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%lﬁiglEDE botua, farm. factory, sureet, ofics bidy., s10.) ] .

21d. TIME {Month} (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY = | “work AT WORK
22. ] hereby cerufy thal I allended the deceased Jrom 3-13-56 , 19 i_ﬂi:5_6_ 19_._ that I last saw the deceased
alive en _ =230, 19, and that death occurred gt .lQ...ZS_p o from the causes and on the daie stated above.
2. 5 A W. H. Br _/a.n {Degree orflitte l1zan ADDRESS 23c. DATE SIGNED
7 A, 600 East 22nd Street 3-15-56

RY 1 Yy - -z?lbgc.nﬂou (Clty, zowx;, or county) (sw.e)
. \ A

DATE REC'D BY LOCAL
REG

| I-20-56 "%

B o, i )$205 Zﬁ;&:

(Licensed Embalmer’s Statement on Reverse Side). -
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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 em|

by Ie, OF DY oottt ittt s

working under my perscnal supervision..

Student ....oovr e
Signature of Student Embalmer

_ - - - P. O. Adflrefsz.j:.g..z.)../zl_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ..
-7 T4 this body is not embalmed, fact should be so stated above.

- . . . . f




