THE DIVISION OF HEALTH OF MISSOURI 20637

o.300

0.48 FILEU JUL 8 1956 STANDARD CERTIFICATE OF DEATH State File No ‘) 43
! BIRTH NO. . RES. DIST. No. _/ 2 f PRIMARY REG. DIST. 0./ €O _ Registrar's Noim i P
¢ 1. PLACE OF DEATH_ : 2. USUAL RESIDENCE (Whete deceised lived, If inatiution: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTJaCESOH aduimlon).
b, CITY (I outoide corpurate limits, write RURAL and give c. LENGTH OF | «. CITY 4. 1n exidence within Hmits of
OR wnabip) STA this place) OR a 4
Town Kansas City e v’ . town Kansas City A =
d. FULL NAME OF (1f ot in bospital or Inatitution, give sireqt -ddrm or #ﬂﬂa) rural, givs location) . 3
HOSPITAL © ADDRESS £ g
INStHOTION General Hospital No. 1 . q L611 E. L3rd - 3
3]?5%%55%% a. (First) b. (Middie) c. (Last) I 4. DSF (Mgnth) (D.y)l %ﬂ)
(Typeor Py~ Stella Mgude Misner DEATH -9
§. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4_| 8, DATE OF BIRTH 5, AGE (Ip yesrs| i UNDIR | YEAR | 0 KR 1 HES.
IVORCED (Specify) "6 8 laat BW!J Mon‘h’ Days | Hours | Min,
F W _ELcha.u)_EJ_ 9-6-8 [ 3 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND SIK OR IN- | 11, BIRTHPLA! . - -
b U urh:mmtof-orkjuu(!..-:u'!nﬂr «r:) QF BUSI SSD A B CE {City asd State or Forsiga Country) .4 mICSLTNI'I?‘JI;:{Y"?FWHAT
_b_o_u._t_eu_n e | 7. home /izsr,“,gt
13a., _FATHER'S NAME 13b. MOTHER'S MEIDEN NAME 14, NAME OF HUSBAND' OR ¥IFE
eley ISamne ¥ ' -
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, WW“N'D) I (If yon, Kive war or dates of serviee) M NO. ’
2 | NMeope 20
18. CAUSE OF OEATH EDICAL CERTIFICATION INTERVAL

ONSET AND TH

L

Eoter ooly onecausper | . DISEASE OR CONDITION

e 10r (o), (b), 0ad (e | PIRECTLY LEADING TO DEATH* ) Undetermined pending furdher M{—
_— cormsuttetionr .

*This does not mean | NVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 bearl fallure, asthenia, | rite to the above couse (e ) slating
de. It means the dia the underiying cause last.

Py - ‘ o

"USIEG UNFADING BLACK INK—MARKE A PERMANENT RECORD

ease, injury, or complica- DUETO () « = ~-- i
tien whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS o !
Conditions contributing to the death but not
related to the disease of condition eatsing death. 3 3 J"’X
192, DATE OF OPERA- | 19b. MAJOR FINDINGG OF OPERATION 20. AUTOPSY?
TION . -
_ : s 5 wo ]
21a. ACCIDENT * (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE I bome. fatm, factory, strest, ofies bldy.. ste)
HOMICIDE e, home.far
21d. TIME  * (Mouth) (Day) (Year) mm) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[—] MOT WHLLE
- INJURY @ | WoRK AT WORK
P
E 2] hereby certify that 1 attended the deceased from 3 =313 _, 195_6_ o_6 -7 19_5.6. that T last saw the deceased
; L alive on- 6~ , 19_5_6, and tha! death occurred al _é-..‘iQP_ 1., from the causes and cm the date siated above,
&
g . SIGNA B.I.Burs {Degroe or title) ¢ 23b, ADDRESS Z3c. DATE SIGNED
] General Hospital No. 1 6-8-56
E 24a. RIAL, CREMA- | 24b. DATE 24" ETERY OR CREMATORY 24d. LOCATIOR (City. town, or county) (Bials)
;ﬁmowu. ! Y
& Ceranial | L~ P~ 5 [ &AM_%&_
B4TE REC'D BY LocAL REGISTRAR'S SIGNATURE, _ 25, FUNERAL DIRECTOR'S $1GNATURE /7 hooRESs
b _2.st  Peya’ o

(licensed Embalier's ement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

» Student Embalmer No............

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

by me, or by

working under my personal supervision..

Student ..ot
Signature of Student Embalmer

.Note: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OW

to comply with the above constitutes grounds for revocation of Ficense).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¥ this body is not embalmed, fact should be so stated above.

it et




