pitkU DEC 7- 195€

Registration District No. ...

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WA S

________________________ S38006

STATE FILE NUMBER

-Primary Registration District No. {..?0.1-1— .. Registrar's Ngg’?a.ﬂ

1. PLACE OF DEATH
a. COUNTY JaCkson

Reaidenca before
ission)

2. USUAL RESIDENCE (Whera dececsed lived. I institutiop:
a. STATE + b. COURTY
L s 8Sovr, (J

TowN Kansas City

b, CITY (I outside corporate limits, give TOWNSHIP only)

Inside Limits

Yes Ly Nol'_‘l

Inside Limits

Yesg= MNoD

NGO ::;N //4_&_1’_43’ d:/q

Coroner cannot certify to o daath due to nctura! causes.

WSE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

T T

diu-o;es i.n ng-m I- l'l‘-lus' be cosually related.

(N '/331//%11

Nz aZa

c. sgls.rl;l_il‘_lAAiJEOF ({F NOT inhospital, give location)|Length of stay in l M sTREET {f outside, give Io/mian) Reside on Farm
nsTITuTioneneral Hospital No{dl IO YRS ADDRESS /0,7 A odl!ﬁz Yo O Hed
kN ::zl‘!“ :‘r Firat Middle Last 4. DATE Month Day Year
o OF
{Tupe or print) ALLISON T FORSON DEATH 11-16-56
5. SEX 6. COLOR RA 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HAS.
b ~ D D lgrhirthday) [afomths | Daw | Hours | Min.
” wioowep [ owRceo el [/ Z /2 a a7 7
110a." USUALRQCCUPATION (Give kind of work done [ 104. KIND OF BYSINESS ORNDUSTRY | §1. BIRTHPLACE and miate or mt,w 4 12. CITIZEN OF WHAT COUNTRYT
durin m!ygrtinﬂ life, even if retired) I}
Alng oS 137zr7 e/ -;Z/ a.l;f 3 . .
13. FATHER'S NAME - / 14. uomzn}lmmeu Tant
/ forSon nevin
15. WAS DECEASEU’EVER IN U, 5, ARMED FORCES? i6. SOCIAL SECURITY NO.§I7, ANT Address
(Yes, ank’wwn) (If yra, give war or dales of servies) - /
o L. 20-1.,?7? etord Cler¥: o .
18, CAUSE OF DEATH [Enfer only one catse per Iina’jnr {a), (b). and (¢).] INTERVAL BETWSEN
PART I, DEATH WAS CAUSED BY: @ ONSET AND DEATH
mmeDiaTe cause @ Cirrhosis of the liver with héypatic coma
Conditions, if any,
ushich gare ris a)ta DUE TO () R
abore cause ' D
stating the under- . I
z lying cause laal. OUE TO (¢) ‘5 5’
o PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 ;'g‘SF &lil:‘%g‘f
- !
o
3 ves (¥ wo [
E 20a. ACCIDENT suicice HQMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature ¢f Injury in Part For Port M of item 18.)
ﬁ O O O
2 20c, TIME OF Hour  Month, Dap, Year
Ia| INJURY . m.
E pP-m.
X | 20d. INJURY QCCYRRED 20e. PLACE OF INJURY (e, g., in or ahout home, 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, streel, office bldg., ete.)
WORK AT WORK
- I atrended the decea3a ﬁﬁm ll-lh‘-56 ] 11—1—6-56 and Jast saw "::;' alive on 11—16-56
Death occurred at m on the dats stated abhove; and to tha bast of my knowled]e from the causes stated.
2a. siGNATURE H. TS (Degree or tirte) b [22b. ADORESS 22c. DATE SIGNED
24th and Cherry Streets | 11-16-56
2la— . CREMATION, | 23b. DATE 2. NAME or ETERA OR£REMATORY 2. Loc i .or couum (State)
VAL [Specify) // /) J. ; / o}'] o S
24. FUNERAL DIRECYOR ADDRE| 25. DATE RECD, BY LOCAL REG, 26. REGIS AR'S SIGNATUR

I~ 42 —JQGQM;—

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L8 ¢ T B S

working under my personal supervision..

Student ..o ittt irarirasiaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his - OWN HANDWRITING.
~ to comply with the above constitutes grounds for reyocation of license).

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

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




