be listed, All

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

disoases in Part | must.be casually.related.

Caoraner connot certify ta o death due to natural causes.

USE-ONLY 'BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

]

3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED NOV 7 - 1658

Registration District No. ...

33982

-\

STATE FILE NUMBER

/V’ . Primary Ragistrotion District Na, lﬂ!’?;—- ............ Ragistrar's Nq 89_-

}10a. USUAL OCCUPATION (Give kind of work done

|3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If institution: R-sid.n;a_h.{w.)
. COUNTY o STATE . b. COUNTY ocmrasien
’ Ysckson Missouri Jackson
b, C(I)TRY ({If outside corporote limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
TOWN Kansas City Yemy! Nom 1 a ﬁ TOWN Kansas City Yes{ NoDO
c. 53'5'#1'?:3% OF (I NOT inhaapital, give locotion}|L ength o['slay in} d-OSTREET (H nu!:idc give location) Reside on Farm
INsTITUTIONGEN ' 1 Hosp. #1 S /o ADDRESS 1400 Madison Yoso NoX
3. NAME OF Firet Midds N Laxt + oate Month  Day  Year
DECEASED
(Type or pring) Emma Garsuch bEATH 10 19 1956
5. SEX 6. COLOR OR RACE 7. 0 | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER V YEAR [IF UNDER 24 HRS,
' MARRIED NEVER MARRIED 3 birthdan)
. P las l‘ Monihy | Dan Houra | -Min.
me IG whi te WIDOWED DIVORCED [ /2 23~ /’

10b. KIND OF BUSINESS OR INDUSTRY

duEm? moat of working hfea even if retired)

11. BIRTHPLACE rCtry and atate or couritry)

SO P oo

12, CITIZEN OF WHAT COUNTRYT

Us S.

FATHER 5 NA
Eff on -faﬂ

14, ﬁOTHER 5 MAIDEN NAME

/RA» m'/”n: //df’/.(‘on

i Iﬁr waS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 1. INFORMANT Address
( ¥es, no, or unknown) {If yrs, oive war or dates of service} é
30 . l —— ZCordd / er/C_ //’ ~ C - “Pruy)
18, CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] INTERVAL BEYWEEN
ONSET AND DEATH
PART I, DEATH WAS CAUSED BY:
mmeniate cause (@) arterioselerctic heart disease
Conditions, if any,
which gaee rise fo DUE To {b) N ,;'.5
atbou c;uu ;e , Gj’
stating the under- . l—-’
= lying cquse leal. DUE TO (¢)
=] PART [, OTHER SIGNIFICANT CONOITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{a) 13. ;%5;33;25-‘;\'
= !
-
by} ves O noXk
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of infury in Part I or Part 31 of itern 18.)
] | O O
(5]
2|20 TIME OF  Hour  Month, Day, Year
g INJURY Q. m, N .
E p. m. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahout home, | 204, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., efe.)
WORK AT WORK
2. [ artendad the decealadg 3 OCt 1 l 6 . ta OCt‘ 19 1956 and jast saw ﬁ alive on 00t.19 3 1956
Death occyrred at m on the date atated above; and to the beat of my knowledge, from the causes stated.
2a. (Degreeor titte) B T, Bur 22b. ADDRESS 22¢. DATE SIGNED
Yy 24th & Cherry ' 10-22-56
239. BURIAL. 2%. DaTE 23c. NaME OF CEMEPERY OR CREMATORY 23d. LOCATION (C-ry, town. or county) (State)
EMOVAL t'specljr\ J(Z A
reeea l /023 — G’-nren /d 1w’} ‘m&vr' 7 - 2 /720 -
241 FAUHERAL DI ADD& 25. DATE RECD. BY LOCAL HEG. |25. REGISTRAR'S SIGNATURE
(JW 7-% /0 -23_5b Feva- Pl 2l
{Llconsed Embalmer’'s Statement an Reverse Side)




{ STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY Mme, OF DY .t v i iitaieaerneaae e , Student Embalmer No,........

working under my personal supervision.. -
(Qetoe
Student Signed. M

Signature of Student Embalmer
i Licensed Embalmer No..é...@

v - . . e e . . P P. O. Address /C_X.ra‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. i in his OWN HANDWRITING. (I
— . to comply with the above constitutes grounds for revocation of licénse). . | . -

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

If this body is not embalmed, fact sh_puld be so stated above,




