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Coroner cannot certify to a death due to natural causes.

NG symiproms will e jisred.
",USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.

Johnh K, Caldwell
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FALED NOV 15 1956

Registration District No. ...

Primary Registration District No. ../HQ.,Q_.?:E':_.._..

TSTATE Flgﬂ 4
Gﬁ‘)

Q.

Ragistrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

IF institution: Residence bafore
admission)

a. COUNTY JaCkSOl’l a. STATE MlS Souri b. COUNTY JaCkSO
b. CITY (lf outside corporate limits, give TOWNSHIP enly) | Inside Limits e, CITY /(’ Insida Limits
oR : Yesd NoD Lp OR . _5 ¥ N
TOWN Kansas City L9 town Kansas City 6 9 YesQ, NoO
€. EgIS_I!'_I'?‘AALA_A%SF {(I1f NOT inhospital, give location)| L ength of stay in 1b d. STREET (1F outside, give lacation) Reside on Farm
insTiTuTion Hazel WoodConvHoine 2 yrs aporess 3231 Prospect YesO NoO
3 ::nl oF First Middle Laxt L% DA;_IE Month Day Year
CTane or ovint) ELLEN G. VAILE saw  October 27,1956
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR IIF UNDER 24 HRS.
1 |6 coLor mf RACE marrien [ Ns:'.ER MARRIED [] ’ Tart birthdar) FraoT Dops | 4 s
Female White wioowep % mvorcen [ May 29 3 1868 88

-[10a. USUAL OCCUPATION (Give kind of ok done

100. KIND OF BUSINESS OR INDUSTRY

if retired)
At Home

e

orking life, ¢
ousewl

during mott

12. CITIZEN OF WHAT COUNTRY?

UsS A

11, BIRTHPLACE (City and atate or country)

Independence,

-]
Missouri

13, FATHER'S NAME

Patrick Scanlon

14, MOTHER'S MAIDEN NAME

Johann

1S, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, or unknown) (1S pes, gire war or dates of sersicel

16. SOCIAL SECURITY NO.

I7. INFORMANY

Nort®{ C., Missouri

‘IMellody McGilley Eylar K. C., Mo.

No None Mrs. Harriett L., Etzenhouser
18. CAUSE OF DEATH [Enter onlp one catuge per line for (a), (b). and (), ] : ) . INTERVAL BETWEEW
PART |. DEATH WAS CAUSED BY; o MI’M”""J ONSET AND DEATH
IMMEDIATE CAUSE (a) * - ﬂ b ” 3 Lud(/
Conditions, if eny, DUE TO (8) GVYM M 6 & “‘é'“
which gave n'aaro . . R . N . . . v - S - T ‘
e Cnuse ’ T - -- - Al ¥ . A .
stating the under- . o
> iying cause laaf, OUE TO (¢) ".l)'
Q1 °  PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART [{a) . 2 rz?zsr gg;g;‘-;ﬂ
= . !
hj W‘VLQ, . ves(] no B
:'—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler naturé of injury in Part I'or Part 1T of item’ 18.) ot .
G O 0 0
[8] *
o | ®e. TIME OF  Hour  Month, Day, Year| . r
.~ [INURY d. m. T L [E ' - - < * -
E p.m.
X | 20d. INJURY OCCURRED - - 20e. PLACE OF INJURY (e, ¢., in or ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ' °“NOT WHILE D Jarwm, factory, sireet, office bidg., ete.)
WORK AT WORK
21, I anendad' the deceased fram W / /?\f:’ . to w =2 7 / 7‘;.6 and fast saw ’?“ alive on WZ"; /7"’-@
Death occurred at 4 m on the date stated abau and ro the best of my knowledge, Irom the causes stated.
| 2a. 20 (Dearec or title) 8 |22 appgess I -E /21 S 22¢c. DATE SYSNED
7"@ - A add aa, - Ao . / ST
23 B Eun!?n‘, 23%. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. Locrruf_(cuy. town, or county) (State)
Specify .
urial | Qct. 1956 | St. Marys Ceinetery Independence, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
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Licensed Embalmer’s Statement en Raverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L =+ LI D . Student Embalmer No........

working under my personal supervision..

Student . .. iiiiiiiiieireraaa Signed ...
Signature of Student Embalmer

Licensed Embalmer No; ‘Zlé-

P. O. Addre sé‘“ﬁdﬁa

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

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

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




