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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWR!TE IF POSSIBLE

in

Doctor, corener, etc. must use only stendard nomenclature in item 18. No symptoms will be listed. All
E, J.

diseasas in Part | must be casvally related.

FILED DEC 13 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37884,

STATE FILE NUMBER

Registration District Neo. ....,...“.,.......,Z.Y.. e Primary Registration Distriet No, ,/a 0.1. ..........

cirer e BOBG

1. PLACE OF DEATH
ao. COUNTY JaCkson

2. USUAL RESIDENCE (Where deceasad lived.
o STATE 13 ssourd

IF institution: Residenca bafore

b. COUNTY JaCkson

admizsion}

b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits

CITY

Inside Limits

e e
<

OR . 3
town Kansas City Yesp{ MNod |i | ,,\TOWN Kansas City Yes)f NoDd
e Sglgé-l‘?:g%g': {If NOT inhospital, givelocation) Lcngﬂ.: of finy in 1b d. STREET (Iepurside, give location) Reside on Farm
insTiTuTiceniorah Medical Centdr ;D% ADDRESS 2619 E, #ith YesO NoO
3 ﬁgt:‘ :‘ro Firg Middle Last 4. DATE Month Doy Yeer
. ) oF
(Type or prin) Maggie BopARAE searw Nov, 17, 1956
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [iF UNDER 24 HRS.
t marmien [J NEV’LE‘R MarriEo [] 7 13 78 | tast birthday) [Monthe | Das | Howrs | Min.
Female wioowepe] ovorcen [} —-2= 78
10a. USUAL QCCUPATION {Give kind ojwort donte (106, KIND OF BUSINESS OR INDUSTAY [ 1), BIRTHPLACE (City e o country} 12. CITIZEY OF WHAT COUNTRYT
during fnost ofworklny tife, Aoen ij retired) -4 qﬁ‘
13. (ATHER'S NAM% 2 IAI.QMO?H:ER'S MAIDEN NAME@ Z ] 7
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17 INFORM. Addregs
i{¥ex, no, or unknown) {If yes, pive war or dales nf servics) J
—— ofr L __
AL
18. CAUSE OF DEATH [Enier only one catupe !mz for (a), (b}, and {c).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY; w — ONSET AND DEATH
IMMEDIATE CAUSE (a) O <
t Aywb
Conditions, if any,
which gave rizg o DUE TO (b)
; e cﬂme ;e y qt *
glating the under-
lying cause lagt, ) OUE TO {¢)
E PART 11. OTHER SIGNIFICANT CONDI IBUTING TO DEATH BUT NOT R TO RHE TERMINAL DISEASE CONDITION iN PART l(u) - T5._WAS AUTOPSY
- 1 ‘PERFORMED?
g fbeaToion MMM Zi f (G w0 1o 0B
£ [ Ma. AcCIDENT suncme O«B@n}: 20b. DESCRIBE HOW INJURY RRED. (Emnfer nofure of injury in PaftfI or Part 11 of item 18}
& 8]
o
3 0. TIME OF Hour  Month, Doy, Year
INJURY e m.
E p.-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, fectary, street, office bidy., rlc.)
WORK AT WORK L ~ X
2l. J attended the decoasgd from ] , to a0 / 7” 9 b} &’“' saw !u:; alive on
Death occurred at ! i 71) G o m on the date stated above; and to the beat of my knowledge. from the causes stated.
Z2a. SIGNATUR M { Degr redtler 22b. ADDRESS . DATE SIGRED
7}14% 083X K Q s,
" ri 7 ./ { /‘i

23a. BURIAL, CREMATION.

guovu (Sptri[']

. DATE

/.f-;’adZ

23c. NAME %R CREMATORY

23d. LOCATION (Cify, toion. or;gﬂy) s

2

24, FUNERAL DIRECTOR

> EBLBETS

b "FC o

25. DATF RECD. BY LOCAL REG,

/-t -5h

. REGISTRAR'S SIGNATURE _

lLieensed Embalmer’s Statement on Raverse Side)




/gﬁ'ﬁ

3 844

STATEMENT BY LICENSED EMBALMER

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

by e, OB e , Student Embalmer No..........

working under my personal supervision,.

Student ..o rierer s eecaaerecczeccnaraaaan Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.



