0.300 HLED M AY 17 1956 THE DIVISION OF HEALTH OF MISS50URI 16 486

-2 STANDARD CERTIFICATE OF DEATH -
BIRTH NO. - rec. 0ist. wor __/ ¥ F  Primary mec. 01sT. 0. £ 0 02ur . Registrar's Na..'..ﬂsr?.j..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived, I Iostitution: resicdence before
[ a. COUNTY a, STATE b. COUNTY adsnirion).
Jackson . Missouri Jackson
b. CITY (if outcide eorpurate limit, write RURAL apd give ¢. LENGTH OF c. CITY 4. Is Residence within lmits of
OR wnabi AY (in this slace) OR C ac . nt
TOWN Kansas City ™" s} [ ’1' Shy  Kansas Uity O HTTRE ';“'
d. FULL NAME OF (r b } or institutio ddrous of loe uo ) REET locatl
HOSPITAL OR not in hospital or instlution. give streot address ocalion) \ADDRESS 16 W 7H.n|h¢hét on) Q\ io
INSTITUTION General Hospital # 1 °
3. NAME OF 8. (First) b. (Middle) N ¢, (Last) 4. DATE (Month) (D
DECEASED - UoF iy ey
{ Type or Print) Ethel Martin pearth  April 2 58'
5. SEX ' 6. COLOR OR RACE | 7. VMWARRIED EF\YCE)RCESRRIED ’L 8. DATE OF BIRTH 9. lfl.GE (h:hro;n Ll; UNDER | YEAR | & UNDER u Has,
(Bpecil| t aths | Da B in.
female white OQIES. QVORCED Gt} Moy, 28, 1880 Hagsrs|Vosts| D | Bown ) i
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |, ' o =~ T12. CITIZENOF WHAT
A Cie d St Foreign Country)
gomdujf mzﬁsﬁoékiuuh.cﬂnundud) Housew.ife DUSTRY naetlayeé’ ,K.aﬁggsw " fo%?TRY?
-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GOF HUSBAND OR WIFE
. _George W. Crees Edith May Clum William Martin
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. or ynkoown} {ar y...lfv- war or dates ol service) None NO.
© Clarence Crees /E v 7 e,
18. CAUSE OF DEATH MERICAL CERTIFICATION - . INTERVAL BETWEEN
_Enteronly onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, and (o) | DIRECTLY LEADING TO DEATH*(5) . Bronchopneumonia

YThis does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart fallure, arthenie, | rise to the above cause (o) sioting
ete. 1t means the dis the underlying cauae last, -
ease, infury, or complica- DUE TO (c)
tion which caused death. | 8. OTHER SIGNIFICANT CONDITIONS q ,1\

Conditions contributing to the death bul not
related to the diseate or condition cousing death.

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

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . - . | 2. AUTOPSY?
TION .
YES @ wo [ ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) [ (COUNTY) (STATE)
SUICIDE bome, farm, lastory. atrest, offics bids., eu.) '
) HOMICIDE . .
2% '\'; 21d. TIME (Moatb)  (Day) {(Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK
| 2, Dhereby Cﬂ}ffy tgﬁf.l lende, gg\e deceased from April 2 95_6., loApril 28 , 18 56 , that I last saw the deceased
alive on _PT and that death occurred at23 a m., from the causes and on the dale sloled above.
23a. SIGN RE n {Degree or title) &} 23b. ADDRESS T) NED
B.I. Burns 2hth & Cherry Sts. |ﬁ‘7:§’8f5‘
2 Qﬂl A— :
24a, BURVAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, cr county) (Sints}
-REMOVAL &t | ~Apr, 30, 56 Mt. Morilah Cemet.ery Kansas City Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE UMERAL DIRECTOR' 3 5] GNATURE ADDRESS
y,‘?ﬂq,fé_ R /2A WW /G_Zm
{Licersed Embalmer’s Statermnent on Reverse Side)
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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 emt

DY I, OF DY .ot oitimiiaroemteaitttattaaaareoraeaaaasbansarantans taases s aaaaneas ., Student Embalmer No........-.

working under my personal supervision..

-u

Eo] 50 e L3 1 PPt
Signature of Student Embalmer
Licensed Embalmer No.....! E .. c'
N AR . . B (=’
: - Gt 3 P. O. Addreu_...K..
i - ..- * &

v ,-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). - - -
i embalmed by a; STUDENT he also shall sign in his OWN handwriting,

.~ 2 o~ *

“1¢ this body is not embalivied, fact should be s0' stated*above. e .~




