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Coroner cannot certify to a death dua to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually ralated.
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STANDARD CERTIFICATE OF DEATH

TSTATE I§E Nuéaaﬁs

mary Registration District No. .. /ﬂ 42— -- Ragistar's No. 3 -_ﬁg
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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. 1 institution: R-snd.nc. balore
«. counTYy Jackson o STATE Missouri b, COUNTY  Jacks®h m'“"’z 2§
b. CITY (lf outside corporate limits, give TOWNSHIP only}] Inside Limiis c. CITY Inside Limits
OR oR L
town Kansas City YesK NoO TOWN Kangas City YeX! NaD
<. Eg'S-Fl;I'?:I’_‘\EOF {tf NOT in hospital, givalocation) L:mglh of stay in 1b. 4 STREET {IF outside, give location} Reside on Farm
INSTITUTION aooress 11104, Wabash YesO NoO
3 ::g&:‘rn Firg Middle v Last 4. DATE Month Day Year
oF
(Type or print) Mary Lou Codding DEATH 8 25 1956
5. SEX 6. COLOR OR RACE 1. marriep [ never marrien ] 8. DATE OF BIRTH AGE (In yeara | W UNDER | YEAR JIF UNDER 24 HRS.
F [ I taspbirthidqy) [ronthe | Dows | Hours | Min.
CM#/? [77 {C wivoweo [ D!VORCE¥ fid /O I‘f 0
“[10e. usuAL occur.}nonk(ainfffnd nfw;rl::dnrﬁ 106. KIND OF BYJSINESS OR INDUSTRY | T3, BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRYT
t#ho most of working life, geen if retire
| VS all L 27 € £ //ne_Z// [45/-
13. FATHER'S NAME L4

14, MOTHER'S MAIDEN WAME

esS;e /Vefﬂ P

15 WAS DECEASED EVER IN U, S, ARMED FORCES? ~ : 16. SOCIAL SECURITY NO.|I7. INFORMANT
Pes, unknawn) (If yee, give war or dates of -ml'u)_
e 495-03-9967 Lytder LWoedA

T!l’

oy N;Sa-ri

18. CAUSE OF DEATH [Eriter only one caude per line for (2), (b). and (¢).)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)L-

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b} 0 \
. which gare rise to pa - S E] v B A 2 [
above couse (2 : 4 . ' 3 >
stating the unda~ .
= tving cause last. DUE TO (r)
=) PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. ;VARSF S:I‘EBS;Y
= . E
3 vesgg no b3
E 20a. ACCIDENT SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part Ior Part 11 of item 18.) . .
ﬁ 0 O 0
s 20c. TIME OF Hour  Month, Day, Year
o INJURY a. m.
12 p.m. == =T
wr
E 1 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, strect, office bidg., efc.)
WORK AT WORK
2 %] atrended the deceassd from August 2h, 195'6"_., August 251 195 6and last saw &rkve on Augw
r~Peath occurred at H m on the date stated above; and to the best of my knowledge, from the cauves stated.

)~

22b. ADDRESS 22¢, DATE SIGNED

‘A

23a, BURIAL, CREMATION. f?fﬁ-’, 5_6

EMOVAL { Spepifyn
ADDRESS

7% ) ﬂ >

23¢. NAME OF CEMETERV OR CREMATORY

(&a!zl

mf'ﬂoN {City, !au‘Zu
ASFS 5 . D -

:rwA/

24, FUNERAL DIRECTOR

s LA,

25. DATE RECD. BY LOCAL REG.

L -rd -5t

26, REGISTRAR'S SIGNATURE

CWM

; ; g (Li:enud Embalmer’s Statemant on Rovor.n—Sid'a)
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STATEMENT BY LICENSED EMBALMER

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

N wo}'ﬁ"ing under my personal supervision..

Student......coriiiiiriiiii e e aaaeaaaaas
Signature of Student Embalmer

. /o.
) . . : P. O. Address ... (4. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (F
_to comply with the above constitutes grounds for revocation of license).” . . FE

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. .
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