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Coroner cannot certify 1o o death due to natural couses.

fisecses in Part | 'must be e.c.:isuuily related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 24 1956

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEER 1 10

Ragistration District No. /.. o4 ... Primary Registration District No. o L —... Registrasr's No, oo oo
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
dmission)
a. COUNTY o. STATE L. COUNTY °
Jackson M ssonri Jackson
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR
Y Na OO
TOWN Kansas City # Town  Kansas City Yesif NoD
. Eg%l!-‘-l'?:'l’:‘EOOF {lf NOT in hospital, give location}|L ength of stay in b %STREET {lf sutside, give lacatien) Reside on Farm
INsTITUTION S5, Lukes Hospitall Ty - DORESS stover_ Rd. Yoo Noo
. o
3. NAME OF First Middlcl o Last 4. DATE Month Day Year
n;cnunf oF
TH
(70pe or prined Charlotte Ce Kampar T _Qcke 10, 1056
5. SEX 6. COLOR OR RACE 7. maRRIED [} NEVER MARRIED ]| 8- DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEARTIF UNDER 54 HRs.
' . last birthdat) [aronthe | Daws | Hours | Min.
WIDOWED pivorceo (| T an.?_'&,l&éﬁ Q0 &
‘[ 10a. USUAL OCCUPATION {Give kind u/wurt done [106, KIKD OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and atate or country) [] 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired)
At home M/ ?'5:4'
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ruf hy Annetts Keanrall
15, WAS DECEASED EVER IN L. 5, ARMED FORCES! 16. SOCIAL SECURITY NO.j17. INFORMANT Address
(¥ex, no. or unknown} | {If pes. dive war or dales of servics)
noc . - ___hons J
18. CAUSE OF DEATH {Enler only one catise per line for (a), (b). and (£).) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET ANQ DEATH
IMMEDIATE CAUSE (o) -« Z
* -
' Iy 4
Conditions, if any, - W _#
. :bhich gare rianto OUE TO (8} - R JERN . g - ' - |
ove  cousze (0)
stating the under- .
- lying  cause last. DUE TO (¢} 33’! :L,
A2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) B 19. r‘vve:zsr ;g;gg%*’
= ?
o
Aals ves [J no @
= E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
nlo
—g 3 20c. TIME.QF Hour  Month, Day, Year
b iNJURY 2. m. . .
) E{ 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e. g., in or about home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE D farm, factory, street, office bidg., etc)
< WORK AY WORK . -
——
()] 21. Jattended the deceased from , to /a'/ Pand Iast saw po0 her . jive on
8 Death cccurred at . m on the date luted aboys; and to the bast of my knawledge, from ses stated.
o {Degree or Nele) zza ADDRESS . — 22:. DATE SIGNED
Kd - - %0
d Cavinst bely, Q’-"é
23a. 235, DATE . NAME OF CEMETERY OR CREMATDRY [23d. LocaTion (city, towrn. of county) = (Statd
| 10/11/56 Forest Hill Abbey Kansas City Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Stine & Mc Clure Kansas City Mo.

VAT 4 R AR

{Licensed Embolmar's Statement on Revarse Side)
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STATEMENT.BY:LICENSED EMBALMER

I hereby dertify that the b'c\)dy-wh'o's'e name is recorded on the reverse side of this certificate was er

DY e, OF DY o ittt ia e , Student Embalmer No........

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Licensed Embalmer No..ﬁ(j

e Ye-, . : : ‘ P. O. AddressA:‘d-\*é

‘l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING I
. sto comply with the above “constitutes grounds for=revocation of license).
1 . If embalmed’ by-a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sc stated above.




