THE DIVISION OF HEALTH OF MISSOURI

5. 300 -

o | sy 3 STANDARD CERTIFICATE OF DEATH e 6046
- RUED 1 1956 : D4 4=
BIRTH-RO. 9 - wes. pisr. wo. 28/ PRIMARY REG. DIST. M0./ @ @2 pooivars No ’“‘g 1 £

) 1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whers decensed lived, If loatitution: residonce before
a. COUNTY ) a. STATE . b. COUNTY sdintasion},
Jackson . Missouri Jackson
b. CITY (1f outeids eorpurate Llimits, write RURAL ad give c. LENGTH OF . CITY . d I Residence within 1mits of
R wowaship)| STAY d:i- place) = £ty o ineorporated town?
TOWN Kansas City 0 Yrs O Kansas City LD <L
d- F*lil!._ls.. N'FAH?_EO%F (If not in hoaplwl or instiiution, give sirest addrems of location) A%r[?E%EEgS (1f rural, give location} \ba
INSTITUTION 323 North Wheeling l) 323 North Wheeling 60
3[’)‘EACMEES§DEFD 8. {First) P. (Middle) c. (Last) 4. DsTE {Month) (Day) (Year)
(Type or Print) Susie Parlee Pool DEATH May 14 1956
5. S8EX ! 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeam| I UNDIN ¢ YEAR | o UNDER 21 sexs.
WIDOWED, DIVORCED (ﬁmd!:;L Last birthday} |Months , Dars | Howrs | Mig,
Female White Widowed - 15 Nov. 1875 | __8a .. |__ ,
10a. USUAL OCCUPATION (abée adofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHRLACE (3, o0y Stace o Forsien Coustry) | 12, CITIZENOF WHAT
ousewlie {  Housewife Ray County, Missouri U.S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, 'NAME OF HUSBAND/OR WwIFE
Thomas Miller | TJUI4EY Mitchell | HermanR. Pool
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unkoown} | (If yew, ive war or dates ol service) y NO. .
No X x x x|¥ERO03.6S0 ! o o, Wheelin
t8. CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN

! ONSET AND DEATH
_Enteronly onecausaper | 1. DISEASE OR CONDITION . . .
Line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® () -

*This does not mean | PNTECEDENT CAUSES , ?
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b) ( - )
aa heart faflure, asthento, | rise to the above cause (o) stating
de. It means the gig. | he underlying cause last. . | Pt

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

tase, injury, or complica- DUE 0O {c}
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . qﬂ
' Conditi tributing to the death but not - 4
related to the disease o condition causing death. ,4 r + “ [y + Lo q
19a, DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TION d
i ves L) wo E |
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) !
SUICIDE boma, {arm, {astory. streat, office bldg..e1a.}
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY i
) WHILE AT ROT WHILE |
INJURY = | “work AT WORK ,
/’
27 hereby certify that I attended the deceased from —Jdes 1956, to _,ddﬁJ_g, 1956, that I last saw the deceased
i 19.8L,, and that death occurred af _B_4A  m., from the s and on the date slated above.
n VvV, Pllger (oegeeortite) 2} 235, ADDRESS ‘ 23%. DATE SIGNED
1
___&Q-_Bd_lLA_Li%-_(A_L: S/es /oG
C 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Sﬂﬂe)
TION REMOVAL (Bpeclty) . . R
Burial 16 May~J1956 Floral Hills Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S STG‘R‘ATURE 25. FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
G. .
- 5 ASE ey Prinata Ll FLORAL HIILS MEMORTAL GHAPEIS K.C. MQ

(Licensed Embalmer’s Statement on Reverae Side)




S 3

i

o

W

-

JO/HA Indey © D~ 'ID’/ e

STATEMENT BY LICENSED EMBALMER

. a <

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

DY e, OF DY Lo e ereee s ta e narras st , Student Embalmer No...........

working undér my personal supervision..

/ /Wé
Student........ e nemmedstssrannemEresaaneeenearan Signed s A S A A s /O

Signature of Student Embslmer

) Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI'I‘ING (F:
to comply with the above constitutes grounds for revocatibn 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.




