FILED SEP 11 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILE NUMBER .

Registration District No. ooorreec 1Y7. Primary Registration District No. 4P Q2 . Ragisrrar's’NgﬁS;i.G- ’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. M institution: Residence bafore
ol o county Jackson o STATE M4 sgouri b. COUNTY Jackson' "
b. CITY {If outside corporate limirs, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
TOWN Kansas City YesX Moo || To K Kansas City 2 1,5 b Yes® Noo
e FULL NAME OF {If NOT inhospital, give location)[Langth of stey in 1b v STREET (If cutside, give location) | Reside on Form
INsTITUTION ~ Gene. Kospe # 1 30 Yrs appress 909 Lydia Yesu Nem
3. ::::I‘l‘ ::'n First Middie Lant 4 ng;c Month Day Year
(Type or print) Mary Rachael Heard ‘ DEATH Aug. 19 56
5. SEfxemale 6’;%31‘2 RACE - marmied [] NEvER marriED []] 8- DATE éF augu. |9. ?.:Gaf.eb(ilnhgfzz? ;::r:’zsn 'D:E:R w;::n z;‘,::_,j_ —
wivoweo [ % pivorcen O 99:9’."&0?! ,?’ég. ]

1192, USUAL OCCUPATION (Give kind of work done
ring most of working life, even if retired)

oungewlife

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE [(City and state or countryi

Ironton,Missouri

§2. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

7Samuel Gross

No record

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown) | (IS wex, give war or dales of service)

No No

16. SOCIAL SECURITY NO.|17. INFORMANT

None

Mrs Orval Trapp

Address

422} Kelsey RdaK,C.N,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enier only one cause per line for (g}, (). and {(¢).]
Cerebral vascular accident

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()

Cerebral anoxia

whick garve rise fo
above -cause (o)
sloting the under-

DUE TO (¢) J

-Chronic gastro intestinal bleeding probably -
from sigmoid diverticull

5\

Death goccurred at

rom__ July 26, 156 ., Aug, 19, 'G6
e u

m on the date atated above; and to the best of my knawledge. from the causes stated.

Iying cause last,

z

9 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) [i:3 :g_goﬁg;‘ggiy

= . !

s Fracture of left hip due to fall on Aug. 12, 1956 vesE] no X

:-'—: 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part Il of item 18.}

§ 0] 0 0

= 20¢. TIME OF Hour Month, Day, Year

] INJURY a. m, S

E p.m.

E | 20d. INJURY OCCURRED . 20¢, PLACE OF INJURY (2. g., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, faclory, street, office didyg., etc,)
WORK AT WORK

421, I attended the decease a her Aug' 19’56

nd last saw m!_;h've an

220. SIGNATU D | 22». apoRESS s K 22¢, DATE SIGNED
W 2Lth & Cherry Sts.. » | 8/20/56
ri Pl * N N
232, BURIAL. CREFATION. | 235, DaTe" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
B Biﬁu (Specifin . N - .
uri Aug 21 195 Memorial Park Cem., Kansas City, Mo

24. FUNERAL DIRECTOR ADDRESS

Mys C,L,Forster Funeral Home

25. DATE RECD. BY LOCAL REG.

F-i/-5b

e

26. REGISTRAR'S SIGNATURE

Liconsed Embalmer's Statement on Reverse Side)

| —rs—triForster—Furerad—iiom £ \
] { ’ )




STATEMENT: BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate w

byme, or by ... e PR , Student Embalmer No..

working under my personal supervision,.

Signature of Student Embalmer '7,"

-

SEUAEDE oo eee i e e eaenens Signay%{- y~ _____________ :

&/, Licensed Embalme{ No.
. ‘ e
A i LA . . . : P. O. Address-_/. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to-comply witlr the above constitutes grounds for revocation of license). .

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

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

i oy



