306 THE DIVISION OF HEALTH OF MISYUURI 1 a
e, '
FILED MAY 23 1956 STANDARD CERTIFICATE OF DEATH Stae ite oo YOS
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. 2@ OZ gooivvars Nowmd & oo |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. Hpnlmﬂon: reaidepce before
&. COUNTY a. STATE : b, COUNTY acinirminn),
o Jackson 2’1‘,&‘4, J Missouri W
b. CITY (If outcide corpurate Bimits, writa RURAL and give 3" LENGTH OF c. CITY d. Gmam within L'mits of
R . wownship)| STAY (in this place) OR . . ty of incorporated town?
Town  Kansas City : - TOWN K - . MR
d. FH(%IS-P?'II'\AT.EO%F (I act in bospital or Institution, give strest address or loestion) . AsérgFEEEé (I msal, give location} @ﬁ‘) l
INSHITUTION General Hospital No, 1 b 11629 Roberts 4
3#5%'2552% 8. (First) b. (Middle) ' c. {Last) . &, Da"!:E {Month) ‘D.y) {Year)
{ Type or Print} Amelia A, Pembleton DEATH L 11 1956
5. SEX J 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, || 8. DATE OF BIRTH 9. AGE (Un years| o vvorn | YEAR | o owDeR 1 owxs.
WIDOWED, DIVORCED (Bpecify) last birthday) Monm, Days | Hours | Mia.
female white married April 27, 1877 | 29728 .
10a. USUAL OCCUPATION (o dotwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 5
:omhmlmmotworklu “Io."::':;nilrurr:) ) DUSTRY ) (City and State or Foreign Omnuyl !zcgbﬂ%bsfqo"- W.HAT
ousewl Kansas City, Missouri .S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Bauman . Unknown ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME .-*ADDRESS :}
{¥es, 0o, or unknown) | (1f yes, xive war or dates of service) NO. A
Unknown J

18. CAUSE OF DEATH : MEDySAL CERTFICATION - INTERVAL BETWEEN ©

Enter only opscansoper | 1. DISEASE OR CONDITION "% A e ONSET ARD DEATH

" OIRECTLY LEADING TO DEATH® d

line for (8}, {b), and {¢) (@) -

* This doer not mean ANTECEDENT CAUSES e ' ’ . ‘/ p '
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} .
as heari foilure, asthenta, r;u to the above crmaf (o} atating i ) A . ]
N cte. 1t means the dis. | the undeslying cause last. : - i ﬁ f s o syt
cose, Injury, or plica- DUE TO {c}
tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS - A i
Cunditions contributing to the death but not ' : ' {,' *
| _related to the diseare o7 condition cousing death. ‘ . . 7]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
- TION - ’ -
| . . 'r:s-@ ND D
: 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (g norsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, farm, tastory, strest. offics bidy.. at0.)
, HOMICIDE .

214. TIME (Mooth) (Day) {(Yes) (Houwn |} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ ‘ . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22, T hereby cerhfy tliat { attcnded ¢ deceased from March 2 i 56 ,to _April 11 19_5_ that I last saw the deceased
/ alive on _L_ 19 , and that death oceurred al 10: 40A . , Jrom the causes and on the dale slaled above.
{Degree or title)?] 23b. ADDRESS 23c. DATE SIGNED

Bz /R 2hth & Cherry L-11-56

«I. Burns

WRITE PLAIN:LY-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- b. DATE 24t. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tow, or connty) (State)
S A l Ashland Cemetery St. Joseph, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Y -ra.5 é Y ey 5y A Freeman Mortuary KeCoy Mos

((,immd_?ﬂﬂg:;! 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 emb:

DY ME, OF By oottt st N remerasaneneseneanan , Student Embalmer No...........

working under my personal supervision..

o] 30Ts =3 + | 2R
Signatare of Student Embalmer

P. O Address A{”"ﬂd" é;

_-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HJ\NDWRITING (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




