THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 11 1856

27007 .

TSTATE FILE NUMBER

) J’f-’ K} | t;, S f  Registration District No. ----...../...Y.Z...._ Primary Registration Districy Na/éaz-e,-. .......... Registrers N03.5'J‘7.._

1. PLACE OF DEATH
county  Jackson,

a.

2. USUAL RESIDENCE (Where deceosed lived.
. STATE
° Missouri

I ingtitution: Residence bafore

b. COUNTY admission)

Inside Limits

b. CITY {[f outside corporate limits, give TOWNSHIP only)
o YaaXJ No O

ro?rm Kansas City

c. CITY

rown Kansas City, North 50

tnsid imirs

qg‘-esgNoD

& listed.

o sympToms wi

c. Egls.r‘l,_l_?l:éﬁ.%ﬂl: {(1f NOT inhospital, give location)fL ength of stay in 1b {- STREET (1 outside, give locnnon) Reside on Farm
insTiTuTioN General Hosp. Noo [ ) > ADDRESS 5822 Compton Yoz NoD
3. NAME OF Firat Middle ¥ N Lazt 4. DATE Month Day Yeor
DECEASED . OF
{Type or print) Llndsay DEATH 7 2h 1956
5. SEX 6. COLOR OR R 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER ) YEAR |IF UNDER 24 HRS.
o MaRRIED [ NEVER MA;;RIEDE | P A T
Male Thite wipowep [ pivoreep [ 7“214—1956 2 15
| 10a. USUAL OCCUPATION ((ioe kind of wwork done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRYT
during moat efworking life, if retired) .a ¢
W' Kansas City, Missouri
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Rick Lindsay Marie Krilly
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

(Fes, no, or unknownl | {(If yes, give war or datet of service}

el 2 Vo -7 % RS

Record Libr. Gen'l Hosp. #1-X.C. Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

18. CAUSE OF DEATH [Enier only one cauge per !im}hr'(n) (b). and (c) 7

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Prematurity

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, TO (b
which gare rise lo DUE TO (b}
abore cause (@), ' . A ’77[ﬂx
atating the under- . -
= lying cause laat, DUE TO (¢)
=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :E»'F\‘S; 3:;235;\'
b=
3 ves[) nofX
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Part I of item 18.)
& O O 0
= -
2| %0 TIME OF  Hour  Month, Day, Yeor
5] INJURY ¢ m, . 1.~
a p.m.
[T}
X | 20d. 1KJURY OCCURRED ; 20e. PLACE OF INJURY (. g., in or nhoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ HOT WHILE farm, factory, street, office bidp., etc.)
.. WORK AT WORK

July 24, 1956

21. t attended the deceased from , to

July 2’4; 1956 and last saw

Death occurred at

h“;-‘am‘ alive on ;hllLZh.,_lﬂ_Sb_

2: BOAm on the dato stated above; and to the beat of my knowledge, from the causes stated.

-(Degree or tiile)

disoases in Part |'must be casually related. Coroner cannot certify to o death due to natura! causes.

ocior, coroner, ofC. MuUsT Use only srandard nomencliature 1IN 1tem (3. N

o

225, ADDRESS . Z2¢. DATE SIGNED

2hth & Cherry 7-24-1956

BhiﬁC_ATDN {City, town. orEmEr) : ( State)

A,
AL Dmcc‘ronf f: Aonn:ss |E

DATE RECOD. BY LOCAL REG.

Fll sl revar

26. REGISTRAR'S SIGHATUV -l

fLicensed Embnlmet s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recordedspn the reverse side of this certificate was e

by me, or by ....... L LT A T e NP , Student Embalmer No,.-..--..

working under my personal supervision..

Student .. ... iaiiiiiii e iiiiiaiesaiaiaaa e Signed %4 .

Signeture of Student Embalmer

Licensed Embalmer No.gé.

"’
. S p. 0. Address 2T Lo "2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEM}QS OWN. HANDWRITING {
to comply with the above constitutes grounds for 'Aivoca‘hon of llcenso) Tm

—_

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ ’
if this body is not embalmed, fact should be so stated above.




