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I 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers & d lived. 1f 1 00: residence before
I a, COUNTY Jackson &. STATE  Missouri b. COUNTY  Jackson tdmimionl.
b. CITY ut id Utnitg, write RURAL sod . LENGTH OF e. CITY
OR gaislds corpumta lim “ e:::.hip} gTAY (inthisplacel)| . OR . ¢ E'e‘i‘f,""'_"u'.';&“’r?u"”‘w‘:ﬁ
TOWN Kansas “ity TOWN Kansas City WY T
E d. FHéIS-PFTAAhI‘.EO%F {1 not in hospital or fnstitution, give sireot addresm or loeation) gﬂEEESrS (U rural, give location)
S INSTITUTION General Hospital # 2 2 ‘J% S 3022 Agnes
E 3, 54&!255%% 8. (First) b. (Middle) ¢. (Last) 4. Dg'll__‘E (Month)  (Day}) (Year)
E { Type or Print) EGIZABETH Roberts pEaTH ~ 8-21=56
é 5. SEX , | 6 COLOR OR RACE | 7. wIARRﬂéD, rélz‘yggcrésang. 8. DATE OF BIRTH 9. AGE U ymn| # boca | YOAR | & UKor s,
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| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO 7 INTERVAL BETEEn
2 i Enteronly onecauseper | 1. DISEASE OR CONDITION . . A TH
Z  |[1ine for (a), (b9, end (¢ | DIRECTLY LEADING TODEATH* 4 ; Hypertensive heart disease
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19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o5 lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, factory, atrest, office bldg..ev0.}
* HOMICIDE . ’ .
2id. TIME (Moath) (Day) (Year) (Houn 2ie. INJURY QOCCURRED | 2H. HOW DIG INJURY OCCUR?
WHILEAT ™} NOT WHILE
INJURY o | "work L] AT WORK
22, I hereby certify that I attend e deceased from . 8-18- 19 56 , lo 8-21- 19 56,’ that T last saw the deceased
alive on - , and thal death occurred at _.L.:l“, Jrom the causes and on the dole slated above.
23a. SWU Pgrersohn {Degreoe or title) £{ 23b. ADDRESS 23c. DATE SIGNED
-V 600 E. 22nd St. 8-24-56
24a, BURI CREMA- | 24b. DATE ~#ic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count State)
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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 embal:
L+ + LI PO, , Student Embalmer NO...cccveen....

working under my personal supervision..

STUAEDE o eeeoeeesceeeeeeoenese o aeeeazezezeseneeaeenn Signed @MQ - 17%&; ......

Signsture of Student Embalmer

Licensed Embalmer No‘%\s_ -

P. O..Address /f#?’ /

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

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

T¥ this body is not embalmed, fact should be so stated above,




