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No symptoms will be listed.

Coeroner cannot certify to a death due to natural couses.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. must use only standard nomenclature in item 18.

diseases in Part | must be casually related.

FILED SEP 11 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

........{..%Z.... Primary Ragistration District No, .. [Q__OJ’_._ .....

"STATE FILE NUMBER

..... Registror's N°v3~59" e

S F Y

i N 172

v -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Rasidence bafors

a. COUNTY Jackson o STATE Yigsouri b. COUNTY  Jacksdf ="
b. Cé‘:;’f 0f umi;l(.;gsp:;. Iéu&i-ft’s,ygiva TOWNSHIP anly) l:sida Limits c. C(IJLY Kansas City % Inside Limirs
TOWR es} NeD “‘b TOWN “);J'" D‘re;u No O
c. FULL N 1§ NOT i ital, gi ati n oy i o ! .
oSHTALOR Geny Bospe # 1| 16 yrs | * SHEET, 916 EUGER s ocwien| Serdeon Fam
3 :::!‘t‘ :!'D Firat Middle Leat [ Dg;[ Month Doy Year
(Type or print) Lillian Martl’{‘é. Wheeler | DEATH Aug. 20 ' 56
5. sEX 6. COLOR OR RACE | 7. maRRIECHE ] NEVER MARRIED []] 8 DATE OF BIRTH |s> AGE (T years 1F UioER 1{):::: frﬂu::n FS
female white wipowsep [ ovoreen [ Julvy Lo 1900 55 -

[ 10a. USUAL OCCUPATION {Gize kind of work done
during most of working life, ecen if retired)

fe

105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City tnd mtate or country}

Corning Kansas

12. CITIZEN OF WHAT COUNTRY?

UpSehs

JV3 FATHER'S NAME

14. MOTHER'S MATDEN NAME

Inknown

(Yea, na. or unkngon)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

{1} yes, gize war or dates of servica)

16, SOCIAL SECURITY NO.|I7. INFORMANT

o le]

none

Mrg, Dale Browning, Fleasasfol

18. CAUSE DF OLATH [Enier only one cange per line for (a), (8}, and (c).]

INTERVAL BETWEEN

PART |. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a)

- Malignant lymphoma .

Addrers |
|
|
|

ONSET AND DEATH

Conditions, if any. Ti
which gare risg fo bUE To (5) - g
e cauge (8} O'D
elaling the under- . 7/
> tying  cause lagt, DUE TO {¢)
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E
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S . ves 1 mo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Pert I or Part 11 of ifem 18))
& E! ] 0O
L&)
= | @c. TIME OF  Hour  Month, Day, Year .
o INJURY  a.m, : -
o p.m.
[
X | 20d. INJURY OCCURRED 20¢. PLACE OF INSURY (e, @., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, street, office bldy., tlc.)
WORK AT WORK

July 25, '50

. to

2l. Fattended the decaug}{ 3¢Un am
L]

Death occurred at

Aug' ﬂU, "0 and last saw ;’;ﬁ. alive on Ug. T ' ] 5 E

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

Za, noruZu: /B <1,

23a. BURIAL, CREMATION, . DATE
REMOVAL (Specify}

] 8=22-1956

Lo

ITIS _(Degree or title)

o |22b. ADDRESS

2lith & Cherry Sts

-122¢c. DATE SIGNED

8/20456

FNAME OF CEMETERY QR CREMATORY

| 24 FuNERAL DIRECTOR

ADDRESS

Forster Funeral Home, Kansas City,Moe.

2). LOCATION (City, towrn. or counly)

Mt, Hope C -y Kansas City, Kansas

(State)

25. DATE FECD. BY LOCAL REG.

}”»l-‘-l_-d"_é; AP/

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... cvivniiie e eeaeeeeetaneaceaeaneaas reeasmacaeannns , Student Embalmer No.........

working under my personal supervision..

Student . ..o i a i rmaaamaa Signed.! Pl L

Signature of Student Embalmer _ T
/ Licensed Embalfner No..y//
. . T . ey L P. O Addressﬁ/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m.hx.s OWN HANDWRITING. (]
- to comply with the above constitites grounds for revocation of license). y

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. .




