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0.48

FILED MAY 4 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiic No.....

REG. DIST. NO. z E 2 PRIMARY REG. DIST. NO/_____._.d o Registrar's No. ’ R44

14, CAUSE OF DEATH
. Enter only one catise per
line for (m), (b}, and (c)

1. DISEASE OR CONDITIOH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does not meen
the mode of dyfing, such

DIRECTLY LEADING TO DEATH" (5) Cerebro vascular ac c-: dent.

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. 1f loatitulion: residence befors
a. COUNTY Jackson a. STATE MiSSOUI‘i b. COUNTY Jackson sdiniaiont,
b, CITY (1 oytcids cor timiw, wdts RURAL snd . LENGTH OF . CITY ;
g (1 it corpote i e o] STAV e scel] 08 , o Jrtees Tt S f
TOWN  Kansas City 3 0 VEAAS Town Kansas City 155 =
d. F#&PFF&:.EO%F {If not in howpital or institution, give atrsot wddm'or loeation) ADDRESS (1f rursl, give location) g ':é
INSTITUTION General Hospital No. 1 % 3105 Peery f O
3gsl\cthSOEFD a. {First) b. (Mliddle) ¢. (Last) 4. DS?:-E (Month) (Day) (Year)
(Tvpe or Print) Dorothy Esrer . Knight DEATH L 15 1956
5, SEX 4 | 6. COLOR OR RACE | 7. MARRIED, NEVER I4ARRIED, [ | 8. DATE OF BIRTH 9, AGE (In years| IP UNGER T YEAR § If UNDIR u mas,
- WIDOWED, DlvoRr_:ED (Bpecily) laat day) | Monthe ] Days | Hours | Min,
Femact | WHiTe [ Z ~_£3 SR B j
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE 3
done guring mnn.ulwull.lt‘ulﬂo.o:mni! :n'x::) - DUSTRY J {City sad Stets or Forelgn &“"” o 12C8LH%EP¢?OFWHAT
DU S &y FE - - opein  Missevni S.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR—¥+FE
 Cuances  Liny 4 Ku 4 M daro O Kwiewr
15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INI-:ORMANT' 5 Si ATURE OR NAME ADDRESS
(Yea, no, or unkanown) | (1f yea, wive war or detes of servica? ) ? @ /o & P 4"
P e y90- - $991 | Rrcuaro (VY74 Mﬁfﬁﬁgﬁu
- MEDICAL CERTIFICATION - INTERVAL B EN

ONSET AND DEATH

oe heart fallure, asthenda, rise Lo the abose cause (o) stating
ctc. It means the dis- | e underlying cauae last.

cese, infury, or compll DUE TO {(¢)
tion which caused death I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the disease or condition causing death.

adl N

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
ves () wo B2
21a, ACCIDENT (Specily) 2ib. PLACE OF INJURY (e.s..fnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE}
SUICIBE home, farm, factory, street, office bldg..ete)
HOMICIDE
21d. TIME ({Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILEAT [} NOT WHILE
INJURY m | “work AT WORK

April 10

22, I hereby cerhfy that I attended the deceased from

19 56,!0

April 1

y , 19_5é, that I last saiv the deceased
, and tha! death oceurred al _2:07A m., from the causes and on the dale staled above.

REGISTRAR'S SIGNATURE

1AL

DATE REC'D BY L?RCEAL

Y. fo.506

-

(Licensed Embalmet’s Statement

25. FUMERAL DIRECTOR'S $I

alive on , 19
23s. SIGNA B.L. BUTTIS™ (pegree or titl)d| Z3b. ADDRESS 2. DATE SIGNED
Z L L) . 2hth & Cherry L-16-96
.Zrdla. B Y R::LA- 24B, DATE 24d NAME OF CEMETERY OR-CREMATORY 244. LOCATION (Oit; town, of county) (5iate)
¥) *
Ara-12/¢56 \Mesapsac Parse Cem | Kansas L7y fAwsas

ATURE

138/ BRSw Cosex

243




STATEMENT BY LICENSED EMBALMER

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

By M, OF By it ir et isteem e raea et e neee , Student Embalmer No...........

Student........coosuiinnianiiaiieiiaiar e Signed..... o SR G AP~ ol = vt~

Licensed Embalmer No. Wﬁ

© , ' P. O. Addrej-;%mf?._.

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). o

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




