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FILED MAY 23 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

16456

51628 File NOw.iiiiiieenr e eosssssseermmsasessann
[
"BIRTH NO. REG. DIST. NO. _L_ZZ__ PRIMARY REG. DIST. No. £€ O pogivtvars No.ﬁggﬁ."_}m ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detosssd lived. If institation: residence before
a. COUNTY . STATE b. COUN dinisslon),
Jackson o Missouri T Jackson 7
b. CITY (f outcld to limit, write RURAL nod gl e, LENGTH OF (| ¢ CITY 5 e Resi o
ou s corpural mi B m:;.blp] %%Y ‘? \te plate! oR d. l.lg‘t;ld.!nl‘e \:;Ll;l:nbguuh 4
Town Kansas City eara TOwN Kansas City me *ob4
d. Fi-lijélf';Pllq'lf‘Ahf,EO%F {If aot ia hospitsl or institution, give streot addreas or location) SDT[';REFE'ES {If rural, give location) U 4 D
INSTITUTION St, Mary's Hospltal lp’}“\ 4236 Puclid Ave, ‘%
3. :I;IE%I\EE or a. (First) b, (MIddIs) ¢. (Last) 2. Dg;-s (Month)  (Day) * (Year)
{Type or Print) MYRTLE LE ROUX beATH May 3rd, 1956
5. SEX [ 6. COLOR OR RACE | 7. \ZU\R%IEB. IS[EV‘I)EECgBRRIED. | 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 YEAR | IF UNDER &4 HRS.
, (Bpecify) Leat birthday) | Montha| D it Min.
Female White WaGied Merch 25th, 1882 | %4 i el

10a. USUAL OCCUPATION (Give kind of work
¥

one during moet of working [ife, aven if retired

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE

[City end State cr Foreign Country} | 1ZCSLTN[%EI"(?FWHAT

eld, K, C, Club . Freeman, Mo, 0 t U, S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ralph Hook Fannle Davidson ¥ilfred Le Roux

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yﬁ, ng, or unkoowa} | (If yes, give war or dutes of service)
[+] .

16. SOCIAL SECURITY

499-16-8213°;

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Herb Pennington, 4607 W, 69th, Terrace

18. CAUSE OF DEATH

‘Enter only oneceuseper | !~ DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH;(R)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

L

P iaa ]

Pk e

line for (s), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring CUE TO (b)

rise to the abore cquse (o) stating
the underlying couse losd,

*This does not mean
the mode of dwing, such
ar heari follure, asthenia,
efe. It meens the dis-

case, injury, or complica- DUE TO (c)

) - s
_ﬂn;ma—- & AL EAIE OB L

I 2 %
A" P,

e

PRy

1. OTHER SIGNIFICANT CCOMDITIONS

Condilions contributing fo the death but =tot
related to the direase or condilion causing death.

tion which caused death.

q_p e~y
0 7 R

—

19a. DATE OF OP_II:ZlRA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
(\MCFH ??lt %‘ém—- L0 Ctnrna  gsndl el A ha ves [ w0 [
2la, ACCIDENT {Bpacily) - 216, PLACEQF INJURY (o.g..inoraboxt | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE . homs, farm. factory, street, office bldg., et}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 212, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY. WorK L) "AT WORK
2. ] hereby certify that I atlended the deceased f%ﬂ, 195“ to = Pl by 2 198, that I last saw the deceased
alive o . 19&_, and that death oceurred at _________ m., from the cages and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Jahlgan

23b. ADDRESS

/0 /

& oo lr. WY BN

2. BURIAL, CREMAY] 24b. DATE

%ON ,ﬁlElh;. Ci\..’g&mwd!

242, NAME OF CEMETERY OR CREMATORY

5 - 4 - 1956 | Memorial Park Cemetery

24d. LOCATION (City, town, or county) (State)
Kanges City, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE |

fzy,{gmlw

25. FUNERAL DIRECTOR'S SIGNATURE

Freeman Mortuary, Kansass Citv. Mo

ADDRESS

(licensed Embalmer’s Statemeunt on Reverse Side}
A a2 -
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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 em]

BY TIe, OF DY .ttt e it

working under my personal supervision..

Student oo it e i aaeaoaas
Signature of Student Enbalmer

Licensed Embalmer No. f_ 7. ..

P. O. Addresst...r..A

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

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

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

- *




