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Service

o symptoms will be listed. All

nomenclature in item 18.
{isooses in Part | must be casually related. » Coroner connot certify 10 a decth due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J. G. Motgomery

FILED DEC 7- 1956
Y

Ragistration District No, . 0N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e AL O

STATE FILE NUMBER

Primary Registration Distriet No, ..{.g....o....e:..-....-...—.. Registrar's #&98"2—-—

1. PLACE OF DEATH
COUNTY

Jackson

2. USUAL RESIDENCE (Whare daceased lived. If institution: Residence before
o STATE Migssouprl b COUNTY JacksdH

b. CITY (tf cutside corporate limits, give TOWNSHIP only)
OR
TOWN Kansas City

Inside Limits

Ya#l Ne O

a’%cm' Inside Limits
o

Yos

Y row Kansas City NoD

[N

FULL NAME OF (If NOT inhospital, give location}

Length of stoy in 1b
HOSPITAL OR

{H sutside, give locotion) Reside on Farm

d.‘QTREET

insTITuTion 3433 Paseo  temadp? 50 Yrs aooress 3014 Harrison St. | vao wNeo
3 ::::‘ ::'n Firse Middle Last LN ngg: AMonth Day Year
(Type or priny) DOROTHY F. BECKER sxw  Nov. 18, 1956
5. SEX 116 COLOR OR RACE {7 papmien [ wever marmien (]| 8 DATE OF BIRTH |9. AGE (T vearo [ ¥ UNCER ) VEAR llr:;l:fnzm:s-.
Female White winowen.{f) DIVORCED 1/12/1883 73 |

-] 10a. USUAL OCCUPATION gam kind of work done

8 g 8 T0b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

11. BIRTHPLACE (City and atzic or country) 12, CITIZEN OF WHAT COUNTRY?

4

At Home Keil, Germany UsSAa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jphn Schorder Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(¥es. no. or unknown) | (If pes, 0ive war or dales of service) 3 -2 ._fY ‘ %' ) -
No, , B wa RalphiH. Hall 2525 Cherry _
18. CAUSK OF DEATH [Enier only one cause per line Jig) (a), (5). and (¢).] T 4 INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if eny,
-, twhich gare rise fo
* obove cquse (0)
stating the under-

DUE TO (b}

DUE TO (c)

L AHA L ////;,
7
(fit ’ / atl

ONSET AND DEATH

A \
s

lying cauge lasd.

121, Iattanded the décoa fro

2 H/

P t
‘e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) « ’ |9--;’£8£€;§*
=
-
i . ves [ no
E Xa. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part'I'or Part Il of item 18} ~ ’
& O O 0
2| ®c. TIME OF  Hour  Month, Day, Year |
U INJURY a. m. ~ - - ' !
E p.om. .
X | 20d. INJURY, OCCURRED 20¢. PLACE OF INJURY (e. p.. in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT T NOT WHILE farm, factory, street, office bldg., etc.) »
WoRK AT woRK o . 1 -7 3—'6}‘
s

her .
and last saw him alive o

ffom the cau‘u » a’red.

[ [

Bq. -
RpfovaL (S
mova

te arbted
0| 22b. apDRESS

and ro the,int of my knowledge,
- 22¢. DAJE SIGNED

. Josephj Missourl

24. FUNERAL DIRECTQR ADDRESS

Stine & McClure 3235 Gillham Pl

25. DATE RECD. BY LOCAL REG.

/o 18- Sb ~Therea

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M, OF DY i iiieaiararac e ar it srar ittt rrrsras st smaan st aanaaaans ,» Student Embalmer No.........

working under my personal supervision..

Student.......ciiviiiiiiiiiiiaiiiiiiiiatecsarereaaes
Signature of Segdent Embalser

. P. O. Address/.gr.‘ﬂ-ﬁﬂ.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING. 6
_to comply with the above constitutes grounds for revocation of license). g - . i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this %ody is not egnbalmed, fact should be so stated above. . ‘

|




