THE DAVISION OF HEALTR OF MISUUKI

. 300
= FILED JUN 13 1956 STANDARD CERTIFICATE OF DEATH surrucms 1:%%350
' aaé
BIRTH no_.E‘P” 3_ 7 - a:e nls'r NO. _LZZPauww REG. DIsT. 0. /202 R¢g.;;,¢.—,~.-, 6
» i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd Lved, If imstitutlon: residence before
a. COUNTY . STATE . b. N disleyiont,
Jatkson . Missouri CONTY ooty ey
b. %1‘;‘( (I outside corpurate ll-miu. write RURAL and give o [ AI?ENGE: .OF‘ c. CIWH cutelds corporate l.imlu. write RUBAL agd give townahip)
8 TOWN  Eansas City - (J 1 , Kansas City 16, Ll /7
d. FULL NAME OF -
o HOSPITAL OR (If oot in hospital or Institution, glve streot fd.d’l ) ADD {ar mn.l hve location) /
0 INSTITUTION Regearch Hospital 3 Y 1222 Erie Street  -BAv—1-7095
g 3. l;‘EAchéEs%Fn a. (First) b. (Middie) S e (Last) 4 Dé}E (Month)  (Day) (Year)
F {Typeor Print)  Delores Jean ' Ambrose DEATH 5 17" 56
= 5. SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In rears|  mweR | TIAR | & N B¢ w3,
B ) . WIDOWED, DIVORCED (8pacity) - o 7 o] Do | B | '
Female White Married 5-12-56 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE oretza N
é dona during wost of working life, sven if r-d::g - DUSTRY (8'-“' ort .mtrr} . I 142&8&%’:,?': WHAT
S - «] Kansas City, Missouri UeSe A
< hlsa._ FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE -
g (-0lan Hardinc Ambrose Bernice Viol i } mmeama———e —mam——aa——
i IS. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S}GNATURE OR NAME ADDRESS
= I'Y {I1 yes, give war or dates of service) NO, ,‘? — :
3 , — @Aﬁ' ﬁﬂéﬁosi = (2 22 EfCE
I 18, CAUSE OF DEATH MEDICAZC IFICATION l@%mﬁ
M { Enteront 1. DISEASE OR CONDITION -
Z Jimo for (8}, (), end gy | PIRECTLY LEADING TO DEATH? ) A’%“’ aS, S
s This docs mot mean | ANTECEDENT CAUSES . f ¢ 9’ f"
ot the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} il 73” ’(y /j ('/{ — $
3 || s heartfatture, osthenta, | rise to the abone cause () sating .
] de. It means the dis. | the uaderlying cause laat. P
o eaze, infury, or complice- DUE TO (c) ;
5 || tiom which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS Y
= " Conditions contributing to the death but not /’o
2 related to the diseate or condition caustug death.
P 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
b TION
= YES D NG D
v [t 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tsg..inorsboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, larm, fastory, strest, ofios bldg. ste)
et HOMICIDE
g 2id. TIME (Moath) (Day) (Yesr) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
WHILEAT ] NOTWHILE
>|4 INJURY @ | woak AT WORK . - -{ -
E 2. I hereby 1j'y thal attend ecmed Jfrom —f - /2 , 195 6 {o =2 7 ; , 1 , that T last saio the deceased
o alive on nd thal death occurred al ________ m., from the causes and on the date slaled above.
o mw Hogue c%;r title) Of 23b. ADDRESS » / / /Fg/ Zic. DATE SIGNED
; Oopcey, D B, \F1a Niotpfo JiE. '
E %suag ERMIOA\IFKLCREMA- 24b, DATE & 24c. NAME OF CEMETERY OR (:!7;\1’011\' 244. TION (Olty, town, of county) (Gtate)
. (Bpecity) . . .
& Bori iz | 5=/ F Cerey o
DATE REC'D BY L%CEAL REGISTRAR'S SIGRATURE 25, FUNERAL D} n:cron}s 51 GRATURE 7 ADORESS
S oSl e Prig el | SEALETE s TC AT -

. (Licensed Embalmer’s Statement oo Reverse Side)




|
l

STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer NO..usessnvcseans crnabaa
working under my personal supervision.
Signed.. (35 M% @FXA’? ;’ <
Signedescuuneecsenesnrennaan cesacans senraa s .
Student Embaimer Licensed Embalmer No

P. O. Address /i/ Q Wd

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esilure to comply
the above constitutes grounds for revocation of lLicenss,)

If this body is not embalmed, fact should be 20 stated above.




