alth,
felfare
blic

rvice

300,
-56

.

Coraner cannot certify to a death due to naturol causes.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

*,

diseases in Part | must-be casunl.ly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34042

L

HILED NOV 15 1956

Registrotion District No. ... % L.

STATE FILE NUMBER

I%47....

.. Primary Registration District No! / -2 S

.. regrar HODO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
o o STATE ‘% b. COUNTY 7 admission)
COUNTY Aoxsan M{J‘J‘adﬂl SN SoN
- b CITY {If outsidercorporate limits, give TOWNSH!P only) |- Inside-Limits " |- cIry - - ! ¢ Inside Limits
Ton k AANLAS Ty YesW Ned \."ngwn *’A JAYR] e( VY Yeshy NoD
c. Iﬁg%#l'?:&iggl: (If NOT in hospital, give location)|Length of stay in | & Wireer {If outside, give location) Reside on Farm
lNSTlTUTIONM&‘(‘TFE Sr. L ¥YEAR & ADDRESS 26 £/ @,{[Am J‘r, YesO NoR
kR IDC:EIK °'n . First Middle Last 4, oA*rc Month Day Year
(Type or print) LOUI-SE MA&,"- MY&S DE“H 0¢z -‘l}l- VL Ln”
5, SEX 6. COLOR OR RACE T 8. DATE OF BIRTH . AGE (In pears | IF UNDER | YEAR Jif UNDER 24 HRS.
F" i ) maRriED [ never marmizn [ I tast birthdep) [agemiie] Do 1 Hoec T o
EMALE WHIT£ wipowep [ ] pivorceo [ SEP}' -#-1904 S 2

10a. USUAL OCCUPATION (Give kind of work done

- -
- -

l_jurmg mosl of working life, even if retired)
OV SEWrFE

100, KIND OF BUSINESS OR INDUSTRY

. @
Cooper C‘ouyrv Mis savre

11. BIRTHPLACE (City and miate or country)

R/

12. CITIZEN OF WHAT COUNTRY?

L

13. FATHER'S NAME

Otto Ennbe

14. MOTHER'S MAIDEN NAME

Anns Copp

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY
Yea. mo. or unknaen)

No £95-05=8

(If yes, oize war or dates of seraice)

17. INFORMANT

William H, Hayes

NO.

Kansas,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cauae per line for (a}, (), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerabhral A'r"}‘p'r'v Fmbolism

611 Charlotte

Wle

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TQ (&)

An'r"l cular f"]h‘r"l Jlation

2 yearsg

which gace risg to
ahove couse (0),
sating the under-
lying cause lasi.

DUE TO (c) GhI_QIllﬂ .hﬂlﬂmiﬁm&e——

on =

L3

Dea curred at

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1(1t) * N ;\éﬁ_agxg\f
L\ q E ves [] no
20a. ACCIDENT SUICIDE ROMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part or Part 11 of ifem 18.)
20c. TIME OF  Hour  Month, Day, Year |-
INJURY a.m. - i
p. m. R
204. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, faclory, atreet, office bidg., ele.)
WORK AT WORK !
Zi. 7 attanded the deceased from 5 /25/[.9 , to _lﬂzzwé—and last saw :e___ahvc an U D

m on the date stated above; and to the best of my knowledge, from the causes stated.

___ 730 P M.
S B i
laude C, Farley~33, D, =L

22h. ADDRESS

4526 The Paseo, K. C,, Mo.

22¢, DATE SIGNED

10/25/56

23a. BuRIAL. CHEMAH_ON!. 23b. DATE 3. NAMEIT CEMETERY OR-CREMATORY 23d. LOCATION (City, town, er county) (State}
REMOVAL (Specify .
3 10/27/56 Memor'ial Park Cemetery Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
133/ Bgur”CAuat .

Newconer's Sons

£0-2 7-Sle  [hearars

lLic-nled Embalmur ] Sfaiomonl on Revetse Side)




+ cee— - i |

STATEMENT BY LICENSED EMBALMER

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

L3720 o o T + b < ) MU , Student Embalmer No.......

working under my personal supervision.,

Student ....oovmme i ieiiaaa
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of lictEnse).

If etnbalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not embalmed, fact should be so staled above.




