No. 300 FILED MAY 23 1956 THE DIVISION OF HeALIH OF Mi>aUUR 1680 3
0.2 STANDARD CERTIFICATE OF DEATH SH010 File No e oeomeome e sssomsmes e
BLRTH NO. REG. DIST. no._ﬂ,&_ PRIMARY REG. DIST. M0,/ @ O2 . Regittrar's No... 2036
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It lostitution: residence befors
-] a. COUNTY Jackson . é. STATE Missouri b. COUNTY Jackson-"m‘ﬂ*m?-
b. CITY (I outcide eorporate limits, write RURAL and give §T Al;{ENGTH ne? c. Cg’RY d. In Residence within limits of
townsbip) o thia ceh . ' rl\y w:orpon town?
TOWN  Kansas City f . TowNn  Kansas City S ol
: d. FHé.!S.Pr #A%‘.EOOF {If not i bospital or institution, give strect address or Idéation) . 'ASI-JF&EEE;S (IF rural, give locatlon) _,’ (f g
| INSTITUTION General Hospital No, 1 \9 5L28 Michigan
! 3‘DNEACMEESOEFD a. (First) b. (Middle) e, (LM%imoI‘eus 4, DSE:E {Month) (Day) (Year)
| (Type or Print) Monta Sirdoreus DEATH 5 8 1956
i 8. SEX ; | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 1| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & LWDER & WES.
| WIDOWED, DIVORCED (Bpacliy) tast birthday) Mnnthll Days | Hours I Min.
‘ Female IWhite | Widowed L May 2883 | 73 .
: 10a. USUAL OCCUPATION (Gk d of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
- daomdurhgmo-lol wnrklullfi(;n:::;! ::dr:rdl; N ! DUSTRY (City and State or F""'-’ &“““ IZCSE?‘I%EP#?FWHAT
| __Honsewife Homemaking Richmond, Virginia. U.S.
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| UNKNOWN . Unknown .
i IS. WAS DECEASED EVER IN U.S.ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: (¥es, 00,01 zoknowa) | (If yes, xive war or dates of service) NO. .
No X X X NONE XE L, Si rdmm—AOS-meep—GlﬂndIiﬂEg—ML'
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
], DISEASE OR CONDITION TH
e ot ey | DIRECTLY LEADING TODEATH*y __Cholelithiasis (
i i Choledoctiolithiasis with dilatation
: ANTECEDENT CAUSES
*This does nol mean of extra hepatic, bilisa i :
ihe mode of dying, such Morbid conditions, if any, giving DUE TO (b) p ? Ty and cystlc ducta

o8 hear! fatlure, aathenta, | Tite fo the above cause (o) stating

ete. It means the dig. | Uhe undeslying couse lasl. . ) . - .
caze, injury, or complica- DUE TO (&) \
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ggﬂ-l A

Conditions contributing to the death but ot
related to the disease or condition cauring death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
ves [ wo [

21a. ACCIDENT (Bowelly) 21b, PLACEOF INJURY ta.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE : boms, farm, fastory, atrest, ofSoe bldg. a0

HOMICIDE
21d. TIME (Mooih} (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2)f. HOW DID INJURY "OCCUR?

OF . . WHILE AT[—] NOT WHILE

INJURY = | WoRK AT WORK

22, I hereby certify that I altended the deceased from M__ 19._5_6 lo _HBI_B__ 195.6. that I last saw the deceased

alive on _EQLB_..__, 19 6, and that death occurred at Q2 3T Pm., from the causes and on the date slated above.

23. SIGNATUR B. I.Burns (Degoeortitle) ®| 23b. ADDRESS Z3c. DATE SIGNED
4 2741411 4 Zﬁ :4-, 24th & Cherry 5-9-1956
242, BURIAL. CREMA- | 24b. DATE 24c. hME O ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tato)

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

. AL (Bpeaity!
o el 1 10 May 1956 | .Floral Hills Kansas City, Missouri
DATE REC'D BY L%E%L REGISTRAR'S SEGNATIJRE 5. FUNERAL DI RECTOR"S S1GMATURE ADDRESS
S -ro0-St Phepa s Micosl 2l Floral Hills Memorial Chapels K.C. M

{Licersed Embalmer’s Ststemnent on Reverse Side)
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R : ) ) . STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

Student Embalmer No............

DY INE, OF By - oottt iiioiera e eer e e ram e e s e .

working under my personal supervision..

Student.....ocooeesiinrmiarcarrai it iraieearas
Signsture of Student Exbalmer
g -~ L - - o
i L .
-_Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above conbtitutes grounds for revocation of license), *~ - I J.e

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

T tlns body is not embalined, fact should be so stated.above. - | .. A it
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