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WRITE

THE DIVISION OF HEALTH OF MISSOURI . 46285 7
ALED MAY 231956 STANDARD CERTIFICATE OF DEATH State File N

BIRTH NO. ree. otst. wo. _ LY F

2054

PRIMARY REG. DIST. NO.{_{_ﬂh Registrar's Neo.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad, If lastitution: residence befors
a. COUNTY B - . 8. STATE b. COUNTY ad:nimion). |
Jackson Mo. Jackson |
b. CITY (1t outids corpurace limius, xvite RURAL and give | ¢ LENGTH £F e CITY 4. s Realdence within Hmits of 1
townahip) in this place} a rll:r incorporated lown? w
TowN  Kansas City é JTrs, TOWN Kangas City . #3 Ya ‘
d. FH!.JS.PN_ILQME OF (1 pot in boepital or jnstitution, give streot -ddre— or locatlon) QASDTQRFEEES'-S (If rural, give location) é 7 rf% |
INSTITOTISN 36 B ,53rdgSteTerr, 0 35 Ea53 rdestaterra ‘
3. NAME OF a. (First b. (Middle) -~ c. {Last
DECEASED (Fiest) ‘ ( - (Last) l 4. DS'FE (Month) {(Day) (Yean
(Typeor i) Camolyn Pper Sears CEATH _ May 9, 1956
5. SEX 1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | §. DATE OF BIRTH 9, AGE (In years| F UNDER | TEAR | F GWDER W #E3.
WIDOWED, DIVORCED (Bpecity) last birthday) Molﬂhl, Days { Hours | Min.
Fenzle white rried July 7,1883 712
102, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN
dotwe during mmtol-orkiulih.l:on‘:l :ot.lr:l! b DUSTRY (City eng State or F“:u- &“"’, COUNIRY?OF%AT
Housewife Topeka Kansas UeS.44
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
' Charleg Baker c .
I5. WAS DECEASED EVER IN U,SFARKED FORCES? | 16. SOCIAL SECHRITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) 454 y-.l'iv. 4! o tas of service) NO.
no . none Clarence D,Sears KeCsMo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION .. INTERVAL BETWEEN
Enter only onecausper | | DISEASE OR CONDITION _ . 'r ONSET AND DEATH
Jine for (&), (by. and (@ | DIRECTLY LEADING TO DEATH" g [ _EM
o S L] »

° ANTECEDENT CAUSES 3 .
“This does nol mean (s T TPV uﬂmﬁc} 'FM
| DUE TO (b) M&Aﬂ_

the mode of dying, such | Morbid conditions, if eny, giving
ar heart fallure, asthenta, | rise to the abore couse (a) stating
ete. It means the dis- the underiying cause lost.

e
ease, infury, or complica- DUE TO (c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - B
Conditions contributing to the death dut nol — . L{
related to the disease o7 condition causing death,
19a. DATE OF OP_lrElig'ﬁ t5h. MAJOR FINDINGS OF OPERATION . AUTOPSY?
T ves [ Nom
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE boms, farm. faetory, strest.office bldg., sta.}
HOMICIDE .. F -
210. TIME  (Moots) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occurt §  J
OF WHILE AT NOT WHILE —
INJURY  =mei— = | woRK AT WORK

2. I hereby ceﬂify that I attended the deceased from LL, 195 EOM_ 19.-56110! I last saw the deceased
alive on = 9 that death oceurred at

O Qm., from the causes and on the date slated above.

PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

23a. SIGNATUREN®3V IS0
A

24¢. NAME OF CE|

24a. BURIAL, CREMA-

. b. DATE
TION, REMOVAL (Bpedty)

(Degree or title) O] 23b. ADDRESS

RY OR CREMATORY

23c DATE SIGN ED

“R& K< l 5-10-56

24d. LOCATION (ORty, town, or FOpigy (Stato)

a £/11/56 D.V.Newicomers
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
G. . .
S -t~ - A Stina & Mc Clure KoCoMOg

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
T _;;:f:;}:: Trns Yk

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

by me, OF DY ... i iiitetiiitatatiasiranas st sran e ssasese s P , Student Embalmer No..........

‘}orking under my personal supervision..

'St-:ulent ' SIgneavZ/ ..... @%% ......

................................................

Signeture of Student Fnbd-er
Licensed-Embalmer Noijﬁz

o -z
P. O. Address f{f%
,.. - 0 The a SMUST BE SIGNED BY,THE LI EQSED EM,BALMER in lns OWN H.QN TING. (F
“to comply thh the &bove constitutes grounds ‘for revotafion of hc’enae) -~ .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1 this body is not embalmed, fact should be so otnted above.

. - - " L



