ﬁ:.:’ 300 PR i R T I lV Sy ¥ Py TEmEE § TwER FTETENA W WE 3(.)893
FILED OCT 3 1956 STANDARD CERTIFICATE OF DEATH St i ya D IO
"BIRTH NO. REG. DIST. NO, / 22 PRIMARY REG. DIST. No. __ /O O2yegistrar's No ‘3100
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d§ d lived. If & : residetice belare
- 0 a. COUNTY Jackson a. STATE Missouri b. COUNTY JﬂCkBOﬂ. adicission?.
- b CITY (3t cutside eorpurats limits, write RURAL and giv ¢. LENGTH OF c. CITY R T
TOWN Kansp;.s City iommio Stﬁyﬂi yiiece 16an  Kensas City . ?1??!? lgfi?”‘:%}‘n“‘gf’tx;
8 s e
[+ d. FHé%P?!IBAh{EO%F (If ot in hospital or institution, cive streot address or location) REET (11 rural, give loeation)
8 INSTITUTION St. Luke's Hospital 3(\"_7 DRESS 201 Brush Creek Bl¥d,
- 1
a 3. 6“5‘?:“255%'3 a. (First) b. (Middie} . (Last) 4, DS;E (Month)  (Day)  (Yean)
.F‘ { Type or Print) DORI S Eo Om DEATH 9-17-56
ﬁ 5. SEX 6. COLOR OR RACE | 7. W%ﬂ%gﬁﬁrﬁg&gﬁmm, t | 8. DATE OF BIRTH 9. I:GE ¢In yesrs| IF UNDER | YEAR | W UNDIR & 3E3,
# iFemale White arrfed - |Jan, 20, 1929 v i B i
. L4 L . - _‘_' .
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
) done duri mutul'urkin;l.lh.aznnl:.f:u;::ﬂ DUSTRY (City and State ¢r Foreign Countrv) | 12, 8bTIZER§?FWHAT
o urse Detroit, Michigan / ] v,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Arthur J. Pacholke Unknown Jack ¥. Owen
E E’ WAS DE&EASE? E\(IER IN_U.S. ARNLED F(!Z)RCE.S'.; 16, SOCIAL SECURIT‘;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
, OT Unknown yem, give war or dates of service! . :
3 W | ; 375-28-7360 | Jack W. Owen . Kansas City, Mo.
J} 18. CAUSE OF DEATH NTERVAL BETWEER
| Enter only onecausoper | |, PISEASE DR CONDITION. ° H
Z |l tine for (a), (b), end (o) | DVRECTLY LEADING TO DEATH* 4
g *This does mot mean ANTECEDENT CAUSES
o || the mode of duing, such | Aorbid conditions, if any, giving DUE TO (b}
N as heart fatlure, asthenia, | rive o the abooe cause (a) stating
) de. [t means the dis. | (e underlying cause last. . .
o ease, injury, or complico- DUE TO (c} i Al
! 5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS K ey | N
= Conditions contributing to the death but nft b '
a related to the dizease or condilion causing deai / ) '
2 192. DATE OF OFERA. | 150. MAJOR FINDINGS OF OPERATIONY el 20. AUTOPSY? -
" ! I 4
= : ~ ; vss.w wo [
@ [l2ia. ACCIDENT (Boecity) 21b. PLACEOF INJURY (g imorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ATATE)
4 !S{Igﬁ}BIEDE bomse, farm, factory, nurest, office blds.. ex0.}
4 . - ’ .
o ’ .
z 21d. TIME (Month)  (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
- =] !
[ INSORY . WHILEAT [ ] NOTWHILE
J, © m | WORK AT WORK
= 2. I hereby certi lhat I attended the deceased from , 19 fo , 19 , that I last saw the deceased
5 ¥
alive on , 19 , and that death occurred at ________ m., from the causes and on the date stafed above.

WRTF\PLAI

23b. ADDRESS

(State

¥iR, OT county)

‘J" h, Michigan

9-18-56 — .

P/

DATE REC'D BY LO(':;_%L REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
] - Freeman Mortuary Kansas Clty, M,.

(Licensed mer’y Statemnent 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 embali

BY IME, OF BY it iear i eaeeieeeaeaesreeeaeaeaaaaan ..., Student Embalmer No..............

working under my personal! supervision..

Student.....ocoviniiiiiiiir it sr e
Signature of Student Embalmer

P. O. Address ;E'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with'the above constitutes grounds for révocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



