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diseases in Part | must be cosually related. Coroner cannot certify to a death dus to natural couses.

HLED NOV 7- 1958

Registration District No. s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.'.’...ZZ......Frimnry Registration District No/aOJ‘\_

STATE FlLE NUMBER *

e ASBO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. | Institurion: Rqsid.nsn batore
admission)
e COUNTY  Jackson o STATE  Missouri " “OUNTY Jackson
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Ingide Limirs
OR OR
town Kansas City Yes) Ne avow Kansas City YeXi Now
. sgls_;_r?:l.‘-dﬁogF (If NOT inhospital, givelocation}|Length of stay in 1b f"n‘d TREET { cutside, give locatian) Reside on Farm
INSTITUTION Gen'} Hosp. #1 [ A Ada DDRESS 321 E. 85 St. YesT N
3. MAME OF Firat Middte U T L 4. DATE Month  Day Year
N DECEASED OF
(Type or print) Helen A. Knight DEATH 10 19 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Tn pears { IF UNDER 1 YEAR JIF UNDER 24 HRS,
] MARRIED D NEVER MARRIED D | last birthday) Tarentne Don Trowrs | i
Female White wmow:ﬂ nwoncm ¥ 10-9 1898 58 ]

| 10a. USUAL OCCUPATION (Gloe kind of work done

104. XIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and niate or country)

12, CITIZEN OF WHAT COUNTRY?

during most of w rkmg life, even if retired) P
Hous At Home Upton MiSsouri U.S.4,
13. FATHE #}V 14. MOTHER'S MAISEN NAME
.Eha ¥axvell Susan Ragan
15. WAS DECEASED EVER IN U1 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| I7. INFORMANT Addreas

No [¢]

(Fes, no, or unknowon) ] (If yea, pive war or datca of sarvics}

L4197 ~36-12L0

John E. Garry 321 E. 85th Str

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one caute per line jor {a), (b). and (¢).]

Cerebral Hemmorrage

INTERVAL BETWEEN
ONSET AND DEATH

C'ondmom lf anv

DUE TO (B
twhick gare risg to - ;
abore cause (8), e fb' *
atating the under. i f‘))
z tying cause last. DUE TO (&)
=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{a) 8. &ﬁg%‘é?‘f
[ ?
<
] ves[] mo 1
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18} i
& 0 0O a
o
2 | Q¢ TIME OF  Hour  Month, Day, Year
hi INJURY o m. .
a pom.
i
Z | 20d. INJURY OCCURRED 20z. PLACE OF INJURY (e. ¢., in or ahon! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] Jarm, foctory, sireet, office bidy., etc.)
WORK AT WORK

" eern soeotee d__ﬁw— ne
Death occurred at

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

and last saw ;gl alive on Mlgié_—

23). DATE

10=22-~1956

23a. BURIAL, CREMATION,
REMQVAL (Specify)

L. CRE! OR CREMATORY

Z2L. ADDRESS

2hth

& Cherry

22¢, DATE SIGNED

10-19-56

23¢. NAME OF CEMET

234, LOCATION (City, town. or county)

( State)

24. FUKNERAL DIRECTOR ADDRESS

France-~Wornall Funeral Home K,C. Mo

Mt Moriah G
m.BYWALREG.
)02 o_ b "Ml Prcial Ll

a;cksoﬁ 2 Misaouri
26. REGISTRAR'

———

{Licensed Embalmer's Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L < LT 3 -

working under my personal supervision..

Student ..... oo e
Signature of Student Embslmer

Licensed Embalmer No... o

e s i e g e e e P. O, Address, K-@]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING.
1o comply with the above constitutes grounds fgr revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-.. ., lf this body is not embalmed, fact should be so stated above. T .. -

T ke w . . . R - - - .
4 P ... . -

-




