.. 300 ‘F"_ED MAY 23 ,\956 THE DIVISION OF HEALTH OF MISSOUR! 16 4 38

o STANDARD CERTIFICATE OF DEATH State File Noono .........
BIRTM NO._____________________ REG. DIST. NO. _LZZ_ PRIMARY REG. D1ST. WO, LOOLt Registrar's Nowmmemomne 8
1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institation: residence befars
] . COUNTY . . STATE b. COUNTY sdinimlon.
| 2 Jaockason ° Missouri Hackson "
: b. CITY {If cutcide corpurate Umits, write RURAL and givs c. LENGTH OF c. CITY d. I» Realdence within limits of
i townahip) AY (ip thia place) OR -;uy _incorporated town?
| TOWN Kansas City | 60 years TOWN  Kangag City = O
i d. FULL NAME OF (If not in hospital or lnstitution. rive streot sddrom or locatlon) . STREET {1f rural, give Ioeation) o]
| HOSPITAL OR "} ADDRESS j (g
! INSTITUTION Trinity Lutheran Hospital b 4120 Brooklyn
3£JEACHEES<JEFD a. (First} b. (Middle) ¢. {L.ast) 4. 03}'5 (Month) {Day) (Year)
| { Type or Print) Lena We Kistler DEATH 5 8 56
g 5, SEX : | 6 COLOR OR RACE | 7. {,‘,"‘“'}.’,EB gls‘\l/ggcggrmlao 4 | & DATE OF BIRTH 8. AGE Gia ymn}  vexm T | oo .
(Opacily) 1 on ays | Hours | Min,
Female White idowed 5-31-1886 éﬁ b , |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . : " ]
:nmdzﬁnnmmnfw riing life, -nnnl.f :m:'d) b DUSTRY {City sad Stete or Forsign Country)? 12 chIZiN?FWHAT
Home Bloomingdale, Illinois adefe
13a. FATHER'S NAME 135. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
' Gugte Lubert . 4 Dorthea Sohlie Roy M. Kistler ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, bp, or unknowa} | (11 yea, mive war or dates of service) NO.
o ——— 197-26=100% Mrs. W. C. MoMahon, h012 Virginia

INTERVAL BETWEEN

MR
18, CAUSE QF DEATH ¥ ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION ,
line for (), (b), end (&) DIRECTLY LEADING TO DEATH* (5 A VLA " EAMA

ANTECEDENT CAUSES m - / .
*Thiz docs nol mean
DUE TO {B) , A ,,

the mode of dying, such Mordid conditions, if eny, giving

as heart follure, asthenia, | Tiee (o the abose cause (o} stating
de. It means the dis. | the underlying couae last. / -
eare, infury, or complica- DUE TO (e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions confributing to the death but not
related to the disease or condilion causing dta!.h

195, DATE OF OPERAI‘i 19b. M R FINDINGS OF OPERATION ﬂm. AUTOPSY?
L p‘f"’?) ( ves [J. wo

WRITE PLAINLY—'U’S]EG UNFADING BLACK INEK—MAKE A PERMANENT RECORD

lﬂmd'!:) 2ib. EOF INJURY {e.x.,inoraboat 2lc. (CITY, TOWN, OR TOWHSHﬁ (COUNTY) (STATE)
SUICIDE boma, trm, lactory, sireot. ofice bldg..ete) .
4 HOMICIDE .
E 21d. TIME (Maogth) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
My INJURY. m- | woRK L | AT woRK > \ A _ 7
:;5 . [ hereby CERp 7 , lo s 19_5.&?!:‘131! I last saw the deceased
— alive on LW nd that gath becurred al m., from the oy 28 and on the dale stated above.
41 2. SIGNATURE / (Degree ar title)s | 23b. ADDRES 106 o), 795 Z. DATE SIGNED
o / vead | DN, Kansss City, Mol 5-9-56
%'AIEJ.NB UERMloA\]'_. CREMA- 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
(Bpedty) .
'I?urig.ll .;1.:56 Forest Hill Cemstery Kanges City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR" S S| GMATURE ADDRESS
REG. " s
/0 —i&ﬂm&a—d/ Inccakilf _ |Mellody-MoGilley-Eylar, Kansas City, Mo.

(Ticensed Emballner’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ..ottt iiriie e ar e anns PO --» Student Embalmer No..........
working under my personal supervision.. w
StUdEnt ..o ouoieiiasiri e sr e aaaanaaas Signed....... % N f”&%ﬁ
Signature of Student Embalmer .
Licensed Embalmer Noh982
C - P. O. Address Kansas City,

Note: The above MUST BE SmBY JHE LICENSED EMBALMER in his OWN HANDWRITING. ({(F
to cornply with the above constitites grounds for revocation of license).

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

T this body is not embalmed, fact should be so stated above. -

. . ,_“ i : ol l v -




