THE DIVISION OF HEALTH OF MISSOURI 31003 oo

...::..," FILED OCT 3 1956 STANDARD CERTIFICATE OF DEATH NI R
hl':: Registration District No. Cyf Primary Ragistration District No. /..ga;L_ ............. Registrar's N;;qzld‘
e Y. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
o a COUNTY Jackson o STATE M4 eoouri b, COUNTY 1 ctecon odmissien)

3()506 b. cg;v {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. Ccl)LY ] 2 Inside Limits
' om_Kansas City YeHIX Nou tows _Kansas City 4177 vesX weo

c. EglgFl‘.nym%gF (1 NOT inhespital, givalocation)[Length of stay in 1b \-36- STREET {1 outside, give locotion) | Resids an Farm

INSTITUTION Gen'l Hosp. #1 | Aune. - aopress 7O Admiral YesO NoO
3. :::'E‘A :!'D First - Ml#lc Last 4. DATE Monts Day Year

isted,

{Type or print} Ida M. Tebster &iT” 8 28 - 1956

5. SEXQ—/ ] 6. COLOR OR RACE 7. MARRIED E NEVER MARRIED [J] 6 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 HRs,

' d | lest birthday) [Monihe | Daws | Hours | Min.
wipoweo (] DIVORCED / Jﬁ‘ f

| i0a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY THPLACE (c,, and atatg or M",,?,,., 4 12. CITIZEN OF PryAT COUNTRY?
urfng most of worting h‘ﬂ even if retired) C) i) W
m .-Q n Z ul

15. WAS DECEASED/EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. J'AB RMANT Address

(Fer, no. or unknown) | {If prs, 0ive war or dater of sersice) 6(/ ﬂ‘j?_,/_’g 7&6
(= M‘w 2o {

“No hoB=26029]

18. CAUSE OF DEATH [Enter only one causé per line for (a), (b}, end(¢).) \) J INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: ‘ NSET AND DEATH
IMMEDIATE CAUSE (o) _ HRdetoradinedpending—furtirer—imvestipation

Conditions, if any,
which gave rise fo BUE TO {8)
above couse {(a).
atating the under-

2 . f . . . T . 3 ;
lying "cause last. DUE TO (¢) 3/ %

Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURML. CREMATION. 23b. DATE z 23 Sl OF CEMETERY OR CREMATORY 234. LOCATION gCilv. :azu. or eotinty) (State)
REMOVAL ( Specify g Q 7 "d -
[

24, ERA IRECJOR DRE; 25. DATE RECD, BY LOCAL REG. 256, REGlSTRAR -] SlGNATdﬂE
KC o - 7 rosb

{Licensed Embalmer’s Statement on Reverse Slda)

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms wi

z
= PART 1i. OTHER SISHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 3. ;V?‘SF 32;%:{?
- [ E
2 h ves (B no
_3 E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in FPart I or Port 11 of item 18.) -
> 7 O ] O
9. E’ 20c. TIME OF Ilfour  Month, Day, Year
a Inj INFJURY @, m,
U =} p.m.
™
2 ? 204, INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or ehout Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT © NOT WHILE Jfarm, factory, streel, office bidg., e}
s WORK AT WORK
E
- 21. I attended the daceased I.rom _A_gLL§_L_;_I=256¢o _AngJLBL_Zﬂ,_lQS6nd last saw m'; alive on Allg-—za,l%ﬁ—
E V‘Durh occurred at m on the date stated above; and to the beat of my knowledge, fram the causes stated.
a. Ra. ) r.“” (Deﬂrn or title) 225, ADDRESS [ 22c. DATE SIGNED
=
. AN 2 1)— 2ith & Cherry | 8-28-1956
1
o
»
o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, W ................................................................................. , Student Embalmer No..........

working under my personal supervision..

Student ... ieiieiiaaaa
Signature of Student Embalmer

Licensed Embalmer No,. f//7

- . . ‘- P, O. Addrcss(ﬂ/é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER irr his OWN HANDWRITING. (F
- to comply with the above constitutes grounds for revocation of license). L >

If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg

If this body is not embalmed, fact should be s0 stated above.

S -




