500 M AY THE DiVISION OF HEALTH OF MISSOURI 862
- RILED MAY. 17 1956 STANDARD CERTIFICATE OF DEATH A 4 .
b ey
BtRTH KO. aec. pist. wo. _ /¥ T eremary nec. 01ST. wo. /0 22 Registrar's No -1— ere
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f inatitution: residenes belore
0 a. COUNTY . STATE . b. COUNTY aduninginnt.
Jackson : Missouri Jackson
b. CITY (f outcids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence withln 1mits of
OR ownahi STA in OR = ci ncorpora owT:’
TOWN Kansas City Lo e 5 i Town Kansas City LS < I~ 4
d. Fgcl)_é.Pl#\Ahg_Eo%F {If mot in hoapital or institution, give sitect addreas or logtlon) P ASJDRE%E")FS (it rural, give location) ..1 ?- v
nsmitution  General Hospital Neo. 1 . 4801 Roanoke Pkwy. Z| 0
35,15%%55%% B (1::?:.) . b. (Mi:id{e) ¢. (Last) i 4, DSIE {Month} (Day} (Year)
(Typeor Print) -. KbdSASETH Vividw Tanner DEATH in 20 1956
5. SEX ; | 67COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, &| 8. DATE OF BIRTH 9. AGE (a yesra| IF UNDER 1 YEAR | W UNDER M mms,

laat birthday) Hours | Min.

WIDOWED, DIVORCED (8pecify)

Monuu, Diaya

Femace | Whrre Dee-ig- 190/ | 54 | __
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . .
domdnrin'mn-to{wnr]dullh,.::nni! :)atlmd) . - STRY (City und Stete or Forsign &““y:‘{ lztglljﬁ%ERGf?FWHAT

Pontie SrenocparseR \Dieieslomone Co.l FuREXA Ko nsac U. $.A4,
132, FATHER'S NAME 13b, MDTHER'S MAIDEN NAME ""T14. MaME OF HUSBAND OR WIFE :
: JE,EWf [ORRANCE. ELLEIV [HampPLed -

If{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR N Efﬁ ADRRESS

{Yes, no,or owo) | (If yes, kive war or dates of sarvice) ’s) ; .

NE T 995 18.9993 | Mrs. Mary D77 gﬂ&a&fﬁfﬁﬂ |

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only opecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

“DIRECTLY LEADING 10 DEATH*(y __Cerebrovascular accident

line for (a}, (b), and {c)
*This does rot mean ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if eny, giving DUE TO (D)
as hear!t foilure, arthenia, | rise lo the above couse (o) siating

ede. Il means the dis- the underlying cause last.

case, injury, or complica- DUE 7O (¢}
tion which exuaed death. ! 11, OTHER SIGNIFICANT CONDITIONS , 33 , 1\

Conditions contribuling to the death but nol
related to the disease or condition cavsing death.

19a. DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . -
: . ves [] wodd
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boms, farm, fastory, street. office bldg.. eve.)
HOMICIDE : i .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY QCCUR?
. - WHILE AT ROT WHILE
INJURY o. | “work AT WORK

22. I hereby certify Tﬁ! I g)ttcndedége deceased from April 18 , 19_5_6, lo April 20, 19.5@, thetf T last saw the deceased
alive on Apr 2 , 19 and that death occurred al LLO_E_Pm., from the causes and on the date stated above.

23. SIGN RE o B.I.Burns (Degree or titly C| 23b. ADDRESS e Zc. DATE SIGNED
2ith & Cherry L-23-1956
24a, CREMA- | 24b, DATE 2ic. NAME OF CEMETERY OR-GREMATERY» | 24d. LOCATION (City, town, or county) (5tate) |

B | op. 241951 0g Cruerery | Epabo RI4 NIAS

DATE REC'D BY LDRC%L REGISTRAR'S SIGNATURE
- Y

T WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Staternent Reverse Side)




It

P

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .ot ereeaieeeaeasaaasasserenniaaeeieniecaean , Student Embalmer No,...........

working under my personal supervision..

Student .....oooiimiiiiiiiir i iicaiacaas
Signature of Student Embalmer

[ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

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

7€ this body is not embalmed, fact should be so statedrabove.




