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

disecases in Port | must be cosvally related.

Corener cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

Mﬁ:{ﬁé
| Wa. USUAL OCCUPATION (Gise kind of work dane

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

.._._.{,..V.Z..... Primary Registration Distriet No, _A?fz,e-.., Ragistrar's Nog_ﬁga_

FILED SEP 21 1956

Ragistration District No. ...

SUVG4 <

STATE FILE NUMBER o

WIDOWED D DIVORCED D

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, IF institution: R“idnn;c bafore
o STATE b. COUNTY Sdmission)
a. COUNTY Jackson Migsouri Jackson
b, CITY {lf cutside corperate limits, giva TOWNSHIP only} ] Inside Limits <. CITY Inside Limits
OR
owdn  Kansas City YerZK NoD , Town Kansas City Yes Nom
c. }":IgIS-FI’-I'P:[{‘%I?F {1{ NOT in haspital, give location)|Langth of stay in ]b' ‘\.\:b TREET (M surside, give location) Reside on Farm
wsTituTion Gen'l. Hosp. #1 " DDRESS 806 E.11 St. YesO HNoO
3. ::::Ml'.!.\::'n Firgt Middle Laxt 4. DATE Monih Day Year
OF
(Tvpe or print) Gladys —_— McKenzie DEATH 8 - 30 ~- 1956
5. SEX # |8 coLoR 9§ RACE (7. maprieD ) wEvER MaRRIED [ 9. AGE (In pears | IF UNDER | YEAR iF UNDER 24 MRS,

8. DATE OF BIRTH
fost birthday)

7-29- /993 ' $3 T i

104. KIND OF BUSINESS OR INDEMSTRY

V1. BIRTHPLACE (City and atato o country) 12. CITIZEN OF WHAT COUNTRY?

’ D7Ze. &S 4.

éurmg most of working life, even if retired)
t3. FATHER'S NAME

7= Pe Wealt’

14. MOTHER'S MAIDEN NAME

AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

-——'——

. 10, or unknown) J (If yea. plse war or dates of eervice)
496 -05-029/

17. INFORMANT

Address

e fOb £ [/Th

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (¢):])
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} " Qeneralized arteriosclerosis and encephalomall

INTERVAL BETWEEN
ONSET AND DEATH

ncla

Conditions, if any, DUE TO (&)
c;;bhtch gare risy to _ N )
. aboce ceuse {4), - ) C : : 1\\
stating the undes- ) ’5"‘)9'
- fing  cause last. DUE TO {¢)
=] PART 1. OTHER SIGNIFISANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART 1(n) 18. ;»;SF‘;\::'CE’EY
" . ?
3 ves @ o [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. ( Enter nature of injury in Part I or Pgrt H of item 18.) :
§ O a O
-‘-l 20c. TIME OF  Hour  Month, Day, Year
O INJURY @l m. .
E p. m. . )
X ] 20d. INJURY OCCURRED e, PLACE OF INJURY {¢. 0., in or ahoul Agme, | 20f CITY, TOWN. QR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} Jarm, factory, sireet, office bidg., ete)
WORK AT WORK

21. J attended the deceased from
Death occurred at

At 20, 1 6 o AU t 30, 1956 and lase saw 27 ative on Ang‘.30,1956_

m on the date stated above; and to ths best of my

nowladge, from the causes stated.

4. FUNERAL ECTOR AD

. o Fe.

25. DATE RECD. BY LOCAL REG.

F-3/ -7, PArns Prenalo Lf

Za SIGNMTURE I. Burngp"’“ or title) © 0 |22b. ADDRESS i 22¢, DATE SIGNED
L 2 )~ 24th & Cherry . | 8-30-56
23a. BURIAL, CREMATION, NOATE 23¢. NAME OF CEMETERY OR CREMATQ, 23d. LOCATION (City, lowon. of county} ) {State)
MOVAL (.S;prci] )] - :}%
e " v

26, REGISTRAR'S SIGNAT

/K (W Embolmer’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}
By M, OF BY i iaeiaisaaeraesareiarrraeeas , Student Embalmer No,.........

working under my personal supervision..

Student........oo i Signed... % %M’?ﬂ-ﬂ. ..........

Signature of Student Embalmer
Licensed Embalmer No.tﬁéz;

- ) | . - R P. O. Address.A./.!; .........

. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his. OWN HANDWRITING. (
--to comply with the above constitutes grounds for revgcation of license), e
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

"\ -




