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O MOCIOT, Coroner,

Coroner cannot certify o a death due te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PN

disoases in Part | must be 'ccsunlly related.

INL FIYIUN UTN N AL 11T VE 2l 0 R0

STANDARD CERTIFICATE OF DEATH

FILED NOV 28 1%5,,.,...,,. iswict Now o L 8L

38007

STATE FILE NYM

Ragis:-rcr's N‘Q‘:.?ﬁg_a__

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera deceased lived. I institutjsn: Rclidnﬂ:.‘b.fvur.
a. STATE Missouri b, COUNTY s g admizsien)

[ a. COUNTY Jackson
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY g Inside Limirs
OR . . OR r
town Kansas City Yesdt Nom N TowN Holden o 1; Yes Nol@
<. }l:glgé.l_l;l:lfl%gl: {If MOT inhospital, givelocation)|Length of stay in 1b 4. STREET Rt oufsndc, give |olcmon) Reside on Farm
insTiTuTion Lakeside Hospital | 3 Days ADDRESS Yedh NeD
a ::::Alol' First Middle Lost 4. DATE Month Day Year
D OF
(T¥pe or print) Lola Viola Foust oAt Nove2,I956
5. SEX g |6 COLOR OR RACE 7. MarRRIED [3} NEVER MARRIED [ )] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
: . July 7,1907 Jyg e [enn] P | Hows T i
Female White winowen [ oivorcen [} Y (s
"] 10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciiy and atatv or country} 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, teen if retired) b
Housewife Lawson Moe U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W.F.Albertson Sally Nelson
.E. WAS DECEASED EVER iIN U. S. ARMED FORCES? 16. SCCIAL SECURITY NO.|17. INFORMANT Addresy

{Yea, no, or unkngwn)

(If yra, pive war or dates of serzics)

No None

W.F. Albertson 5337 Farley Merriam Kansas

18, CAUSE OF.DEATH [Enler only one cause per_line for (a ),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _

Cnndufom. Jj uﬂv DUE TO (5) : VOLA, !

= -| INFERVAL BETWEEN
Oﬂsw{)ﬁﬂ'ﬂ
.

M

whick gare ris tn

Labove | cause (a), .} R . .
<f -- Clgting the under- |- - O‘gi ?;'%‘
z lying  eause last, ouE T° (")
e JPART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 5. F\’NEARSFOA'I‘J;‘CE)EY
- . .l . . - - . . ?
3 ves O no if~
:—: Ma. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure pfinjurv.in Part Lor Purt 1l of l're_m 18)
i | ] a ,
2 20c. TIME OF Hour  Month, Dey, Year
hi INJURY  a.m, .
al- - pmo L. . .
a8 .
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE AT (] NOT WHILE ] Jarm, factory, street, office bidy., ele.)
‘Bl 1 work AT WORK - o . oy .
e . 3
=~ Z f attended the deceaud from jd——&ip to .__m;.and last saw ::n alive on ‘_LIP#J:(_
. ~ "Death occurred at _ ! m on the date Jt.lred' above; and to the best of my knowledde, from fhe causeastated.
fﬂ ZZa smu% (De of title) 22Zb. ADDRESS, . 22¢. DATE SIGNED
P w @ ¥4 0 { 1
::ll 2a. :uum. c:tls:unn?u‘ 2. oaTe ﬁc NAME OF czunan\!’oa CREMATORY Z3d. LOCATION (r::u. towrn, or eounm Jistal
- EMOVAL {Specify - - -
Removal Nove2,1956 . Chillibwee Missouri,

24, FUNERAL DIRECTOR ADDRESS

frseCeL.Forster Funeral Home Kansas City

Z5. DATE RECD. BY LOCAL REG.

Moo /1-2 St Prtva s Prvenalhe 2f

26. REGISTRAR'S SIGNATURE

{Licensed Embalmers Statement on Reverse Side)




STATEMENT Bi’ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by mMe, OF By .ot i s s i s e n e ree e faveenan » Student Embalmer No........

working under my personal supervision..

SEUACNE e eeeeeeeeceeemasaesesaeeemnacennnennnnnnns Signed. - %g ... ; .. etk é/

Signsture of Student Exbalmer

Licensed Embalmer No.. %

L ) . P. O. Addressz%...

Y
[
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitute's 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,




