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Coroner caonnot certify to o death due to notural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomenclature in item 18.

Doctor, coroner, ste. must vse only standard
diseases in Port | must be cosually related

“§10a. USUAL OCCUPATION (Gize kind of work done

FILED SEP 11 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE l=|u52N%n1 4 ;
Registror's N3674

Registration District No. ..., ./.K ..... Primary Registration District No. ‘/_g_o__lﬁ ............
1. PLACE OF DEATH 2. USUAL RESYDENCE {Where decaased lived. U institution: Residence before
o- COUNTY Jackson o STATE Yipgourd b. COUNTY Jackgon ™ *°"
b, C(I)TY (i cutside :orp:i&ah limits, glviEOWNSHIP only) | Inside Limits <. C(I)TY C H Inside Limits
R
TaWN ansas y Yus)( No [J {% TOWN Kansas ity '254 Yeskf NoD
A -
€. Eglg}!'_l':'{:l,fE OF {If NOT in haspital, givelocation)|Length of stay in 1b STREET h 5 J” oytside, give |ucnnnn) Reside on Farm
INSTITUTION Gen., Nospe # 1 | Ywioases ADDRESS 00 son YosO NeO
3 :::!lt“o‘rn First M&h Last 4. DATE Month Day Year
DeCEALED Christine Caskie xn  Auge 21 156
5 SEX s | 6. COLOR OR RACE 7. marriep [J Never marriep [J] 8- DATE OF BIRTH 9. AGE ([fa years | IF UNDER t YEAR lIF UNDER M4 MRS,
co - fast birthday) Months | Dawe | Hours | AMin.
female whi winowep 2 oworcen () ek /7 /979 7Z7

Ezqimm of fortmg Etje eag if retired)
13, PATHER'S NAME

10b. KIND OF BUSIKESS OR INDUSTRY

. BIRV‘ULACE City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

2 A

14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. 5. ARMED FORCE
{Yes, na, or unknown) | (If yes, pive war or dates of a2

g

16. SOCIAL SECURITY NO.|I7. INFORMANT

265 0542

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one couse per ling for (a), (b), and (¢).]

Cerebral vascular accident

AND DEATH

TERY OR CREMATORY

25. DATE RECD. BVWAL REG.
T N A

26. REGISTRAR'S SIGNAYURE

Conditions, if any. BUE TO (b)
which gare risg to " N z
abore couse (€}, " Cot N '
sating the under- N z
» lying cause last, DUE TO (&) rXid
=] PART Ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART 1(a) 13. xﬁi&g;‘gg\f
-
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s < y N
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer neture of injury in Part I or Part 11 of item 18.) -
§ O 0 ]
-<' 20c. TIME OF Hour Month, Day, Year .
o L INJURY a, m, . "1
a T pom.
a j
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g.,.in or ahouf Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- | weiLe AT D NOT WHILE farm, factory, street, nmct bidg., ete.)
WORK AT WORK
S ) l 1 1
21. I attended the deceased fro Aug‘ 20 ] 56 . to M' 21! 56 and fast saaw % aliva on Aug' 21' 56
Death occurrad at l2l lé E m on tha date stated above; and to the best of my knowl’ed‘ge from the causes stated.
Z2a. MIGNATUR Degree'or girle) ’ . O |2zb. apDRESS - g‘ g‘w
fa s ° 2hth & Cherry Sts. 73178
I i
23a. _BuRiAL. CREMATION, {23b. DATE 23:. NAME OF C 23d. LOCATION (City, tewn, or counsly) {Srate)

{Licensed Embalmer’s Statement on Reverse Side)

LI




STATEMENT BY LICENSED EMBALMER

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

by me, OF by i isiieeseeerereeeeera s , Student Embalmer No.........

working under my personal supervision..

SEUAEDE .o eeeiritate e et e aee e zeze e aaeanes Signed........... %14 . 5 ; M

Signeture of Student Embalmer
. £
Licensed Embalmer No.dé.:

. L. T . P. O. Address.Z{Z..)s

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

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

If this body is not embalmed, fact should be s¢ stated above.




