THE DIVISION OF HEALTH OF MISSOURI

i, . STANDARD CERTIFICATE OF DEATH g RO
alfare F"_ED AUG 27 ‘956 q ATE FILE NUMBER o
Hi_‘ Registration District No. ..!%. ............. . Primary Registration District No. .I_Q“.a.%‘ ................ Registrar's N03_ 02
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R.udan;- before
) odmission}
o COUNTY  gootecon o STATE Missouri  ® “ONTY  Jackson
05% b. Cg:;\’ {If outside corparate limits, give TOWNSHIP only) | Inside Limirs e. Cg;‘( \ Inside Limits
vown Kansas City YesX NeO toww  Kansas City 5,‘£i YesX) NoO
o c. Sglglg’-l'?‘:gE)OF (lF NOT inhoapital, give location) angth of Hm& d. STREET (M outside, give locatio Reside on Farm
nsTiTuTion Genergl Hospital \% " aobress 1000 Benton YosG _NeQ
3 ::g:‘.\:l:’n First Middie Last 4. DATE Month Day Year
OF
{Type or print} Maude Hattie Coym DEATH 7 zh 1950
5. sex 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR Jir uNDER 24 HRs.
d ; "'"RR'E?E] NEVER MARRIED [] Dece9 IBBJJ I Tast birthday) [aonths | Daw | Howrs | Min.
Female White ) wipowep [ ! pivorcep [ i 71 [

| 10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during mosi of working life, even if retired)

11. BIRTHPLACE (City and tato or country)

Saline Co. ,Missouri <

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

Hous (]
13. FATHER'S NAME

Joseph Pope

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yee, no, or unknown) | (IS pea. give war or dates of scrvice)

No None Kenneth He,Coyne IO00 Benton K.C.Moe

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢} - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: égwé LT r.g.o . SET AMD DEATH
IMMEDIATE CAUSE (a) %

14. MOTHER'S MAIDEN NAME

Ellis Pemberton

Cenditions, if any,

which gare rise to

buE To @) ‘M&M'_ﬂlﬂul_% 2 b8

Coraner connot certify to a death due to natural causes.

aboze Cﬂuae a),
Hating the under. / *
- Iping  caruse tast. ] DUE TO (c} O ey &52’
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT MOT RELATED TO THE TERMINAL DISEASE CONDITHOM GIVEN IN PART I{m} RIS -3 '\,NEJF\‘SF S:LEPD?Y
=
oL
U vesfgl wo O
:3-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part I of item 18}
A o -0 .
-<J "'20c. TIME OF " . Hour  Month, Day, Year
) * INURY g m. .- B - . . ' -
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office Oidg., etc,)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

* | 21. 7 attended the deceased from July 19) 1956

[/ Death occurred at l Ao

. to Jul,'_‘f 21‘1 1956 and laas sawﬁ alive on _;hllLZh,_lQSé_

m on the date stated above; and to the best of my knowladge, from the causes stated.

22b. ADDRESS 2, DATE SIGKED
24th & Cherry 7-25-1956

23, DATE 23c. NAME OF CEMETERY OR CREMATORY {State)

July 26,19%,|  Elmwood -

#2a. SIGNATURE 1. ( Degree or title)

Z3d. LOCATION (City, town. or county)

Kansas Clty Mo.

23a. BURIAL. CREMATION,
REMOVAL { Specify)
Burlai

diseases in Part | must be cosually related.

Docter, coranet, ete. must use only standar

24, FUKERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

irs«C.L.Forster Funeral Home Kansas City Moe 7-25 -4

{Licensed Emboimer’s Statement on Reverse Side)

26, REGISTRAR'S SIGﬂATURE'




oo " _STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
byme, or by ............. g , Student Embalmer No.........

working under my personal supervision..

L LAeT 1 PP Signed ,&%p:

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iy his OWN HANDWRITING. (F
to comply with the above constitutes grounds fo;':'\’r.g vgp_gtipqéqf ligense). ‘:‘._ N "'?5_’ o

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

If this 'rgodv is not embalmed, fact should be so stated above.




