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INE—MAXE A PERMANENT RECORD

FILED MAY 2

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

3 1956

STANDARD CERTIFCATE OF DEATH o
REG. DI3T. MNO. Vi E :é PRIMARY REG. DIST. lD.Zi._.o_;'_*. Registrar's an‘.‘!‘gdlz.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I institutlon: residepce befors
a. COUNTY Jackson _a. STATE uisso“ri b. COUNTY JaCkson adinimion).
b. CITY (If outalde corpurats limits, writs TURAL and give ¢. LENGTH OF c. CITY 4, Is Residence within li.mlt.-: of

wownship) | STAY (in this place}, OR » £ty of incorporated town?
TowN  Kansas City EARS TowN  Kansas City "ﬁ_ g
d. FULL NAME OF (If not in hospital or institntion, give strest nddrem or location) o STREET (I raral, give Locutlon} I %
HOSPITAL OR \  ADDRESS : -3 i
INSTITUTION  General Hospital No. 1 \ 1015 Jefferson )

3. NAME OF . {First b. (Middle) c. (Last) Y s
R a. {First) { e 14 DS}'E (Month)  (Day)  (Yead
(Tpeor Printy _ EVA Eoiiu Hubert pAt 5 L 1956

5. SEX g | 6. COLOR OR RACE | 7. MAD%R\‘!IJEB gf‘}lggchcléRRIED. 8. DATE OF BIRTH 9. I:\.Gfktl::;:vo;n Bl;' un:.m :Dm IF UNDER ¥ KA,

. N (Bpecily’ L > ¢ oot ays | Hours | Min.
LE ») £9-18951 B I |

W0s. USUAL OCCUPATION
dons during most ¢f working

13g. FATHER'S NAME

VIN

15. WAS DECEASED EVER

{Yes, no, or ugknown}

7 B’TTM.I‘

{If yos, xive war or datss ol service)

{Ciive kind of work 1. BIRTHPLACE

10b. KIND OF BUSINESS OR _IN-
Life, wven if retired) DUSTRY

- m wm ma ¥

=4
(City aad State or Forsign Country}

12, CITIZEN OF WHAT
COUNTRY?

L)

13b. MOTHER'S MAIDEN ’FE

16. SOCIAL SECURITY | 17, INFORMANT'S

yg3-20-17 74 Mars. P- T.

IN U.5. ARMZD FORCES?

- -

Fort Imitt Appansas )

14. NAME OF HUSBAND' OR-=PHEE

Frecos | Unawown Hogssr

SIGNATURE OR NAME

. Enter only enecauseper | 1

18. CAUSE OF DEATH

line for (8}, (b}, and (c}

*This doey not mean
The mode of dying, such
a# hear! follure, asthenia,
ce. It meons the dis-
case, fnjury, or complica-

. MEDICAL CERTIFICATION
. DISEASE OR CONDITION

oo $S
O cntnnan SRS

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADINGTODEATH¢) ___ Cerebral hemorrhage

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rize {0 the gboce cause (o) slating
the underlying cauar last.

DUE TC (c)

tion which caused death.

[T, OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but not
related to the disease or condition couting deafh.

IR

i%a. DATE OF OPERA- [ 19b. MAZIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo (30
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (eg..inerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE bome, farm, Iaotory, arset, offics bldx., ev.)
HOMICIDE - .
21d. TIME (Mogth}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ Coo WHILEAT [] NOTWHILE
INJURY = | work AT WORK
2. T hereby certify that I atiended the deceased from March 19 19_5_{2, to _EéL!J_._, IQSL, that I last saw the deceased
alive on _MBY_W____, 19.96, and that death occurred at Lt 20A m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK

24s. BURIAL. CREMA-
TION REMOVAL (Bpeeify)

L

B.I.

Burng (Degreeor tltle)!j 23b. ADDRESS

A

24th & Cherry

23c. DATE SIGNED

5=4=1956

24¢. RAME OF CEMETERY OR-GREMAFENY

S’#nﬂwﬂf Crrerse

b. DATE

May 519256

DATE REC'D BY LO%AL

REGISTRAR'S SIGNATURE

R AN

Reverse Sidr)

24d, LOCATION (City, town, or county)

S‘MTON VILLE Aaudmaa

(State)

25, FUNERAL DIRECTOR'S SIGNATURE

3}3"5%” Coray




-
.

‘STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oottt ri i iiecaai o iiasaeasenaeoataessaaeraie oo obiaaes

working under my personal supervision..

X
Student ......ouiuuincrnaraaiiaieeis i rneas Signed.: .
Signature of Student Embalmer -
Licensed Embalmer No%\.,_
S e s L. o Add,es.\&g-m _____
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Fa
to comply with the above constitute's grounds for revocation of lgcenSe) T T e _é\

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'T4-this body is not embalmed, fact should be so stated above,




