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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. no._LZLanmv REG. DIST.

FILED JUL 6

! BIRTH NO.

(1956

206@1

St51¢ File Wos i vrimsmssss s sy

Regisirar's No

1. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Wbers decossed lived.

It ipetitutlon: residance befors

2 STATE pigsouri b.COUNTY  Jaclann *dmio

b. COITY {If outcide eorpurste limita, write RURAL and give ¢. LENGTH OF

¢ CITY

Moe for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a8 heart fatlure, asthenia,
ee. It means the dig-

DIRECTLY LEADING TO DEATH® ()

Cerebrovascular accident

township} | STAY (in tbis place OR - porsied tewat
ToWN _Kansas City nown TOWN Kansas City WYTRET
d. FULL NAME OF (If not La hospital or institution, give strest address or loeation) o STREET (i roral, give location) g
HOSPITAL OR _ ADDRESS 5{/ ?
INSTITUTION  General Hospi No, 1 A\ 1312 Jefferson o
3. NAME OF s, {First) b. (Middie) c. (Last) 4. DATE (Month)  (Dey) (Year)
(Type or Print) Phoebe Molinsux DEATH 6 5 1956
5. SEX {6 COLOR OR RACE | 7. e‘.}IADROR\'!TIEEg g]E‘ygsCESRRIED.ﬂ- 8, DATE OF BIRTH 9.¢Gm¥?n LI; m‘:.m ID"mn” F UNDER W RS,
. / . {Bpacify) e t 7, L] Hours | Mia.
Female | White Widowed S&pt...5,..1881 e |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND BUSIN QR _IN- | 11. BIRTHRPLACE < . - .
done duriag most of working lie, sean i sactvod) | OF BUSINESS OR Ry (City ead State or r"";‘ Coantey) 'zcgbﬂ-ﬁﬁi?”“”
Housework Home England JUJ. S. A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
' _Unknown Unknown Jogeph Molineaux
5. WAS DECEASED EVER 1IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, xlve war or date of service) NO. .
o No Mrs, -Arthur -Howard 4327 Benton
18, CAUSE OF DEATH ) ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceusaper | |. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Adorbid conditions, if ang, Mﬂ‘ DUE TO ¢b)
rise to the above couse (o) statin,
the underlying cause last,

DUE TO (e}

caie, injury, or complica-
ton which coused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition causing death.

3,3[ 1\

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - -
. . yes [ NO E
21a. ACCIDENT (Bpecify) : 21b. PLACE OF INJURY (s.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUtCID K " . | ‘bome.lsrm, factory, strest. oioe bidg., 010.)
B HOMICIDE |
21d. TIME {Mooth) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED 211, HOW DID INJURY OCCHR?
: OF WHILEAT[—) NOT WHILE
INJURY = | “work AT WORK

;s

2. I hereby certify that I atiended the deceased from June 1

, 19, 56 to M_S_, 19_16, that T last saw the deceased

alive on LUNE , 18 and thal death occurred at

_Li210P m., from the couses and on the date stated above.

23a. SIGNATLRE

23b. ADDRESS

Zc. DATE 5IGNED

B.I. Burfig (Degreeortitl)?

2Lth & Cherry-

6=5-56

L £ oz

24c) NAME OF CEMETERY OR CREMATORY
Forest Hill

24, LOCATION (Oity, town, ot county) (State)

Kansgas City; Missouri
#5. FUNERAL CIRECTOR'S SIGHATURE ADDRESS

24b. DATE

6-7-56 I

REGISTRAR'S SIGNATURE

CREMA-
(Bpeelly)

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

RIAL.
# REMOV,
%una

DATE REC'D BY LOCAL

_é y Py REC. J “Pleral ﬁ ¢ . ;é g Mellody-McGilley-Eylar 1800 E. Linwood
(Licensed 's Ststemant 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 emba)

by me, or by ........... e tamaeaeaeaeaaa. e ek tedeeerareaimiedetnemeeeaeeenaeonicaeanan » Student Embalmer No............

working under my personal supervision..

4

Licensed Enfbalmer No?” ?

T . * P. O, Add_re_ss.../.v.. BRI of

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

.




