BLED SEP 11 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - S—

STATE FILE NUMBER 3(282
4 ; 2 L]
Ragistration District No. .Z ........................... Primary Registration District Na. /&a

Registrar's No. .

27090

1.

PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Wheate dsteased lived.
o STATE pissouri

1l Institytion: Rasidence bafore

b. COUNTY JaCkSO

odmission)

b. CITY (l{ cutside corporate limits, give TOWNSHIP only) | Inside Limits

OR

TowN  Kansas City

.| YeshpNo D

c. CITY

OR .
townw Kansas City

3t

Inside Limits

Yes Y NoO

e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

{If outzide, give location)

Reside on Farm

winoweo [ € Livorcen )

9. AGE (In years
tost birthday)

L0 Y

HOSPITAL OR d. STREET
0 wstitution Gen'l Hesp. #1 JA Lag [w& *ovress 312l Harrison YesO Nen
3 :::;:A’g‘pn - Middle a : Last 4, DATE Day Year
. . OF
(Type o7 pring) v. Pippin OEATH 1 1956
5. SEX 6. COLOR OR RACE 7. MARRIED ) NEVER MARRIED -'6. ATE OF BIRTH IF UNDER ! YEAR [iF UNDER 24 HRS.

Daws Houre 1 Min.

VIR IWY )

USUAL OCCUPATION (Gice kind of work done
durigg most of working lige, eoen if retired)

13 w‘s NAME

106, KIND OF BUSINESS OR INDUSTRY

M

G;\ MJL

f BIRTHPLACE {(ﬁfy Ao Atate or country)

v
ad . w .

12. CITIZEN OF WHAT QOUNTRY!?

.

AL’

14, MOTHER'S MAIDEN NAME

U S A

ﬂ%c//a'ﬁ,ew

Coroner cannot certify to o death due to notura! causes.

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

liy ralated.

etc, must use'only stander
] \
sug

Ty

tYes. na. or unknoen)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yra. pite war or dates of scrvice)

Mo

16. SOCIAL SECURITY WO,

17. mron#’ﬂﬂ"’

2 -2 -

o2l X,

Conditions, if any,
which gave rise to
above cause (@),
stoting the under-
lying cauge last,

'}18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b). and (1).]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Carcinoma of lun

Address

’ @ |
INTERVAL BETWEEN |

ONSET AND DEATH

o

'ﬂg}-y\

disegses in Part | must-be co

Dactor, coronar,

. FUNERAL. DIRE R

MOVAL {Specif)

{Licensed

25. DATE REC!. BY LOCAL REG.

F-3-8%¢

. REG]STRAR'S S}NATUR

z I ¥

o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IH PART I{n) 13 ;I%SF 3:;2;-’;*’

- : E

g ves [ woXK]

E 20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1 of ltem 18.)

& O - (]

(%) N

E’ 20c, TIME ©OF Ilour Month, Day, Year

13 INJURY |, a. m. - '

a p.m. i -

2 .

Z | 20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢. ¢., in or abou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

| WHILE AT NOT WHILE 0 farm, factory, sireet, office bldg., efc.) R
WORK AT WORK
21, I attendeéd the deceased !romw, to _A]lgnﬂ:h_l’_las_énnd last saw %{h’va on Aﬂ.g-o—l,—-l%é-—‘

Death occurred at 7 : ;O P m on the date stated above; and to the best of my knowladge, from the causes stated.
Za. BIGNA {Degrecor tite~ B. T , Bur 225, ADDRESS . 22¢. DATE SIGNED
L ] 24th & Cherry 8-2-1956
23e. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, town. or county) ‘e (Stale)

balmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .. ...l et m e e eaaeneeacaeacameaeeaeee-aseeseren eaeeaan - , Student Embalmer No.........

working under my personal supervision..

Student ..o
Signsture of Student Embalmer

Licensed”"Embalmer No...kﬁs.

. . . P. 0. Address /7 Za-vs adiur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING. {
to comply with the above constitutes grounds for revocation of license]),

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

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




