vocior, cofoner, a8fC. MUst Usg Oonly sTandarg nomenciaruie 1N vJaen o.

Coroner cannot certify to a death due to notural causess.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

!

FILED AUG 29 1956

Reagistration District No. L‘i‘_'q ............ Primary Registration District No/_o.-d_._z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27135

TTUSTATE FILE NUMB

L{

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befoce

admission)

-{10a. USUAL OCCUPATION (Give kind of work done

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson
b. CITY (f ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY % Inside Limits
OR OR
Tows Kansas City Yos ) Moo tom« Kansas City 2\l | e meo
a « zgls-lg-l'lﬂ:lj:‘gg': uf NOTinlho?;itul, gi\u;i’ﬂon) Length of stay in 1b d. STREET {If cutside, give l{cn-ﬁon) Reside on Farm
insTiTuTIon General Hosp. 4O yrs, I\D  apomess L9 Paseo YesT MoO
3. :::l‘: 2{ Firgt Middle Last 4. DATE Moanth Day Year
o OF
(Type o prin) Clara M. Scholl DEATH 7 2L, 1956
5. . R 8. DATE OF BIRTH 9. AGE (I IF UNDER | YEAR |j X
SEX &. COLOR OR mca’ 7. marrieo :EVER marrien [(Jj 8- DATE © | ?M! éir?hﬁaﬁ gL ART] r”u:fn z::s
Female White winoweo [J prvorced [ 1891 65 - I !

] 106. KIND
during most of working life, even if retired)

13. FATHER'S NAME

| At home

OF BUSINESS OR INDUSTRY

Eill

1. BIRTHPLACE (City nnd stato or couniry}

14. MOTHER'S MAIDEN NAME

115, WAS DECEASED EVER IN 1, E ARMED FORCES?

{¥ea. no, or unknown) | (If yra. pive war or daler of aeroice)

16. SOCIAL SECURITY NO.

An

MEDICAL CERTIFICATION

18, CAUSKE OF DEATH [Enter only one catise per line
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

I7. IMFORMANT

Jar (a), (b). and (c).]"

Adolph Scholl ~ 449 Pasen

12. CITIZEN OF WHAT COUNTRY?

L U.S.A.

llen.
T Address

Acute pyelonephritis with multiple

INTERVAL BETWEEN
ONSET AND DEATH

.abcesses kidneys, bilateral {M, A0

2. I attended the deceased from

June 1& 1956 .,

July 2“’] 1956 and last saw £Deél alive on

{7 Death cccurred at

Conditions, if any, DUE TO (B)
which pere risg fo
above cause {(a), 51) p
" stating the under- )
lying cause last. OUE TO (¢) d
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMIITION GIVEN IN PART I(n) 13. F‘;ﬁ' g:;{‘g;{;‘f
vesl®d no
20¢. ACCIDENT SYICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part H of item 18.) .
20c. TIME OF  Hour  Month! Day, Year | -
INJURY 4. m. : L
. op.om.
204. INJURY OCCURRED 2De. PLACE OF INIURY (e. g., in or ahow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., ¢lc.) :
WORK AT WORK
ul 6

m on the date stated above; and to the beat of my knowledge, from the causes atated.

Z2a. SIGNATY

23a. BURIAL, CREMATION,

235,

7-26=56

REMOVAL { Specifp)

(Degreeor i B, 1, Burns @

22b. ADDRESS

: 2Lth & Cherry

22r, DATE SIGKED

7-25-1956

23¢c. NAME E aa ;

ETEAY OR CREMATORY

23d. LOCATION (City, town. or cotnty)

(State)

Removal e e Ca
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE N
Mellody-McGilley-Eylar Kansas City,Mol 7 -Hé-$<

{Licensed Embaimer's Statement an Reverse Side)




Lo v
AT e
. .

B . F-! ' .
[T Lefle S SR

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.. . . iiiiiiiiieainaraeaa Signed.
Signature of Student Enbalmer

Licensed Embalmer No.gf
. 1 . : P. O. Addressm .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN JPANDWRITING. {

to comply with the above constitutes grounds for \rcvocatmn of license). - . T~
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
If this body is not embalmed, fact should be so stated above, e -




