{ealth,
Waeltare

Public
Service

300
1-56

Corconer connot certify to a death due to natural causas.

y related.

s
LJUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

George V., Herrman

+

Doctor, corener, stc. must use only standard nomencleture in item 1B. No symptoms will be listed. All

diseases in Part | must be casuall

THE DIVISION OF HEAL TH OF MIaS0UKI
STANDARD CERTIFICATE OF DEATH

/S{Z Primary Registration District No. ....Z.,Q...Q.’u-.-...v....

“HIED NOV 28 1956
0 767 20-5

Ragistration District No. e

STATE P'iI_E NUMBER

Registrar's A'?Rz

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: R-:id.n;._b.i_g"
a. STATE . . b. COUNTY admiasion}
o COUNTY  Jackson Missouri Jackson
b. CITY {If cutside corporote limits, give TOWNSHIP only}} Inside Limirs . CITY Inside Limits
OR Yes Ne O q OR : Ye No O
Town Kangas City b 4 Wl tomw  Kansas .City s sz No
c. I'-:Ing.FI’-l'l"qAAITIIE)lgF {lf NOT inhaspital, givelocation)|Length of stay in I%h d.QTREET {!f outside, give location} Reside on Farm
iNsTiTUTIoN _ §, Luke's Hosp, %«, AbDRESS 3422 Coleman Rd Yero Nk
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Typeorprint) Infert Cathy Roberta DeWilde oeath  11-4-56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH G, AGE (Fn years | IF UNDER 1 YEAR NIF UNDER 14 HRS.
! . MARRIED [ ] NEVER MARRDIED = et Sirinsan), Prromie T Do ot RS
Female White wicowep [J owereen [ 11-3-56 )
[10a. USUAL OCCUPATION (Gise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and sfatc or country} lzj_cmmu OF WHAT COUNTRY?
during most of working life, even if mmd) . I-]
Infant Infant Kangas City, Missouri .S A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tules P. De Wilde Marie A. Naert
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Addrexs
(Yea, no. or unknown) | (IS wee. give war or dates of sersice)
No No Juies P. D€ Wilde 3422 Coleman Rd.

18. CAUSE OF DEATH [Enler only one cause per li
PART I, DEATH WAS CAUSED BY:
IMMEDIATE- CAUSE (g}

d

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gare risg fo - OuE To (b)‘ - . . - ?J:?
afroue cxuae d':- - * . SR b C . qU
ataling the under- . H
- lying cause last, DUE TO {¢)
=] . PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a) 8. :‘E‘E}SEKEY
- .
S ves 3 no [
E 20a. ACCIDENT SULCIDE HOMICIDE | 205. DESCRIBE HOW INJURY QCCURRED. (Enler nafure of injury in Part T or Part 11 of item' [8) = -
5| O 0. 0. -
i 20c. TIME OF | Hour - Month, Day, Year{ ,
W {NJURY a, m, o . e - - -
E - - p.om. N - i ~
x| 204, mmnv OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office ddg., elc.)
WORK AT WORK
— |
21, J atrended the deceased !rom_l_[%_b_c_ _Mh_sré_and last saw h_ T alive on i1 f3/$‘6 ‘
Death occurred at ﬁ m on the date stated above; and to the best of my knowledge. from the causes -uted ‘
2g. %1 TURE , (Degree or title) . 7 |22, ADDRESS ' . 22c. DATE SIGNED
20D | 41 Yo u /e
23z, BURIAL, CREMA 23b. DATE 23¢. NAME OF CEMETERV OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Spec:jvl f" . . . .
Burial Y e a”" Mt. Olivet Cemetery Kansas City Missouri
24. FURERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
-
- &Y= 200 inwood //-— 6-—5& 41&;& w

in {Licensed Embalmer’s Statement on Reverse Side) i



/&uf L R

gy FHoad otor

-, S t-8i00
/2 YA

"‘.“ . . ! - .
- o .
bY L ; [ ; - -
2o STATEMENT.BY LICENSED‘EMBALMER

L h

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

b
working under my personal supervision..

Student... ..o
Signatare of Student Embalmer

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




