No, 300
10.48

SING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Than

L. M. T

WRITE PLALYN,

THE IVYIDIUN UF FIEARIF WE vilaslJul

ALED MAY 10 1956 STANDARD CERTIFICATE OF DEATH B
REG, DIST. NO. _izz PRIMARY REG. DIST. uo.&é—_ Registrar's Nojlqg}“q

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived, I loatltution: residence befors
. COUNTY . STATE . b. COUN sdanimelon?,
. Jackson ‘ = STA Missouri OUNT¥ackson eton
b. CITY (1f cuteide eorpurate Himita, write RURAL and give ¢, LENGTH OF c. CITY 4. 1s Fesldence within Limits of
R . rownshipy| STAY ¢ in placel OR # ity of. incorporsted tow
tows  Kansas City 39 e TOWN Kansas City DY
d. FULL NAME OF (1f not in hospital or lassitution, give -l.nel; sddress or location) oy STREET (1f rara!, give location} AY a
HOSPITAL OR . #ADDRESS . ;
institution 1211 Michigan A2 1211 Michigan 5}
3. NAME OF . (First b. (Middle) ¢ (Last)
DECEASED 5 ) o COME  Gtoah) (D) (ew
(Type or Print) allie ryden peaw  April 25, 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 1] 8, DATE OF BIR 0 9. AGE (n years| If tnoch 1 Yz | ¢ owoeR w1 ims.
ro WIDOWED), DIVORCED (Bpecity) Y 5. 4 Laat birthday) |Mostha{ Daze Hounl Min.
Female Neg i __76 yrsi__
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - 12, CITIZEN OF WHA
dotie during mwtof'orkluuh.otcnnll :m;::l] " DUSTRY {City asd State or Forsign Countiy} COUNTRY?O HAT
None Glasgow, Missouri UsSA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAM ADDRESS
(Yes, 0o, or unknown) | (11 you, xlve war or dates of service} RO. . .
No Unkn. Frith 1222 Garfiald

18. CAUSE OF DEATH (. DISEASE OF COND .
. Enteronlyonecauscper | !. ITION
line for (a}, (b), and () DIRECTLY LEADING TO DgApd°(a)

ANTECEDENT CAUSES
Morbid conditions, if any, gicing PUE TO (b)

*This dots nol mean
the mode of dying, such

rise {0 the above conse (a} stating

as hear! faflure, asthenia, A
fatiure, pethenia, | the underlying couse last.

ele. It means the dis-

case, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
related to the diseare or condition cauring death,

tion which caused death.

sy

Ko 0t

192, DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION . . D
YeS NO W'
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (s.x..inorabest | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE bomse, farm, factory. screat, office bidy., e1e.)
HOMICIDE i t
21d. TIME (Month) (Day) (Year} (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OQCURT
WHILE AT NOT WHILE
-INJURY. m | Hom L] "ATwonx

3 =
2. T hereby certify that I atlended the deceased from M Ar 2 198, to _ZZZ_,L, 194% , that I last saw the deceased

of -

24a, “CREMA-
TioN! (Bpedlty)

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE

alive on S , 19 , and that death occurred at ____ m., from the causes and on the dale stated above.
23a. SIGNAT = . {Degree or title)?» | 23b. ADDRESS R 23c, PATE SIGNED
(g, B 6Ty den GA 25/5%
24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION {Clty, town, or countf) / (State)

¥ 206 .35 Py nlnald

il

MEDJCAL CERTIFICATI INTERVAL BETWEEN
p " - . ONSET AND DEATH "‘
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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 emb

BY ME, OF DY .ot iiiiiitercraaseene et bisaan st s , Student Embalmer No,..........

SEUAEDE oo sceeneeeneimseneseteieseeannenes Signed.@‘é&%.zz{m .........

Licensed Embalmer No....‘(é
P. O. Address....{ii.gé'..'fa

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

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

f this body is not embalmed, fact should be so stated above,



