FILED AUG 27 1956
Registration District No. ..... /L{.? ........... Primary Registration Distriet No. /ﬂ 2. 24

STANDARD CERTIFICATE OF DEATH

& 1570~

S5TATE FILE NUMBER

- Regiswors NABEII .

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

I inatitution: Residence before

TOWN Kangasg City

b. CITY (If outside corporats limits, give TOWNSHIP only}
OR

OR

tomw Kansas City

: a. STATE } . b COUNTY admiasion)
a. COUNTY Jackson Missouri Jackson
c. CITY Inside Limirs

Yes (P ‘NoO

(s} HOSPITAL OR

c. FULL NAME OF {If NOT inhaspital, givelocation)

Length of stay in 1b

STREET

mh\,(.‘;

{If avrside, give A]ﬁcmior\)

Reside on Farm

s

d.
msTituTion St. Joseph Hosp. LY ADDRESs 4411 South Bentan Yes}¥ NoD
3. ::ga :{D First Mlddle Last Day Year
(Type or print) RUBYE E. SHORT July 2%8%41956
5. SEX 6. COLOR OR RACE 7. MARRIED [3 NEVER MARRIED [ ]| & DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR ||F UNDER 24 HAS.
) . ) ) . last hirthday) Dan | Howrs | Min.
tE Male White winowep [ ovorcen [ Jan., 23, 1926 30

182, USUAL OCCUPATION (Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country)
during most of working life, even if retired)

Housewife

Home McComas, W. Va.

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

13.

FATHER'S NAME

Charles 1.. Parsell

14, MOTHER'S MAIDEN NAME

Edna Kennett

{¥es, no, or unknown)

No -

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
| (If yea, give war or dates of service)

16. SQOCIAL SEC &Tvgo I7. INFORMANT

Carl A, Short

3

Address

4411 South Benton

Coroner cannot certify to a deoth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

* MEDICAL CERTIFICATION

<

18, CAUSE OF DEATH [Enter only one catse per line far (a), (b), and {c).]
PART I, DEATH WAS CAUSED BY.

IMMEDIATE CAUSE (a} WMMM

DUE TO (b) AMIB..L

DUE TO (¢)

Conditions, if any,
which gare rise o
‘gbove cause {0),
slating the under-
lying ceuse laai.

INTERVAL BETWEEN
ONSET AND DEATH

aagedae bbpany—

) [oa S

1+ "PART, Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n}

Pod@uhaihinmg puading ovast oA pudm. cllemz

13- WAS AUTOPSY

20a. ACCIDENT SUICIDE

oD O

HOMICIDE

d

200¥ DESCRIBE HOW INJURY QCCURRED, ¥ (Enter nafure of injury in Part 1 or Pare 1 of item 18.)

PERFORMED?
v:sﬂ: O

20c. TIME OF  Mour  Month, Day, Year

-, INJURY - a.m,
b p.m.-

20d. INJ'URY OCCURRED

WHILE AT D NOT' WHILE

WORK AT WORK

20e. PLACE OF INJURY (e, g., in or ehout Aome, | 20f. CITY, TOWN, QR LOCATION

Jarm, factory, atreet, office bldg., ete.)

COUNTY

STATE

2l. I attended the decoased from _E\.l_mﬂ:.f_s___ . to % and last saw ’:' ST alive an
Death occurred ar _| 0, l" S Qq. mon the date Mated ahove; and to tha bast of my knowiedge, [

rorm éaa ca :11:3 started.

7-29-56 | Woodlawn Cemetery

. ADDRESS

Degree pr title) - bbard?
_. )in 2 ° y” B’]:Jw/ﬂﬁg

JKeHo

22¢, DATE SIGKED

Jabdub, 4

s |'23¢.-NAME OF CEMETERY OR CREMATORY _ .

‘| 23d. LOCATION (Cifp, torrn, or counly) (State)

" Bluefield, West Virginia

disecses in Part | myst be caswally reloted.

Doctor, coroner, ate. must use only standar

24,

Mellody-McGilley-Eylar 1800 E. Lin-

FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

7-27-5¢

ADDRESS

26, REi!STRAR s SIGNATURE

WO oo »




MM‘."’ Z, /’/‘;ﬁ'! oy
o RSt ¥V - R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY ME, OF BY it iiiiicrriie st ss e men s ensesananeaanae ey Student Embalmer No.........

‘ .
working under my persconal supervision..

Student ... .c..iiiaiiiiiiiir i s arara e aanaaaaas
Signature of Student Eabalmer

Licensed Embalmer No. é[%

- : u . P.fo. Address../{—...(./y..z

t .

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 his OWN handwriting.

if this body is not embalmed, fact should be so0 stated above.




