THE DIVISION OF HEAL TH OF MISSOURLE 381 68
o, FILED DEC 13 1956 STANDARD CERTIFICATE OF DEATH w103
lfare STATE FILE NUMBER 5‘)’?6
blie Ragistration District No, _...........Z..ZZ ...... Psimary Registration Distriet No../_g__ojn.._.. ....... Registrar's No. ceeereel 0.
rrice
1. PLACE OF DEATH 2. USUAL RES CE (Whare 4 cuud lived. If institution: Residence before
o a, COUNTY JSCKS on a. STATE MTS Sollr b, COUNTY Dbass"“‘i“i“‘)
0506 b. CgIF;Y (If outside corpwolo{limin, give TOWNSHIP only) | Insida Limits c. CéTRY q r Inside Limits
sowmKansas City- ~ Yestg NoD Il 4 rown Harrisonville 0( ) YesBANo D
c. FULL NAME OF (lIf NOT in hospital, givelocation)|Length of stay in 1b ' M P
HOSPITAL OR 4. STREET (If outside, give location Reside on Fa
g instiTuTion RE€search Hosp, 3 days aooress 304 W, Mechanlic YesO Noc':iE
n
] k2 :::1‘:‘ :‘r Firat Middle Lax 4. DATE Monih Day Year
u D oF
= (Typeorpriny ~ LOTOtta Leona Munro DEATH 11 - 22- 56
5 5, SEX 6. COLOR OR RACE 7. 0 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
2 f C MARRIED_[ ] MEVER MARRIED : ¥ :
: Feo Wh e June 1,1879 1 Fyrer [HemT b THen T
o WIDOWE oivorcep [
'; “110a. gsuu. OCCUPAT!OH (au’e kind o]w;rktdo:;; 105, KIND OF BUSINESS OR INDUSTRY ll BIRTHPLACE [City and atate or countey) 12, CINZEN OF WHAT COUNTRY?
> ur| fe, €oen if retire
3y ‘MY LEG Y At Home Kansas City,Missouri U.S.A.
-55 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o v :
': 8 William Cory Unknown
o W 'l.r; WAS DECAE:':ED EVEI} IN U. 5. lRMEguuFORfES?_ N 16. SOCIAL SECURITY NO,|[17. INFORMANT Address
- = {Par,_no. st . oi
I L R None Jessie Butler,Grandview,Missouri
= =
"5 ] IB. CAUSE OF DEATH [Enter only one cause per line for (a), (9)., and (c).] INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: y . — ONSET AND DEATH
% o IMMEDIATE CAUSE () _mq,a:i—..gﬁ&nﬂ I:M-’{—-‘—"MA Lovo
£ >
3 | od
v oz Conditions, if any, MMM MD.J-.W
e O which gare r/um DUE TO ()
5 @ e ‘e i
[ stating tAe under-
S = !wnggcauu r:‘a:l DUE TO (¢) L!"i/ﬂ
o o PART (I. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN N PART I(n) 13, WAS AUTOPSY
- O = . . . PERFORMED?
.g % g ‘DML.EA Il lnlns | Al ity FWW ves K1 wo (0
. ; E 20a. ACCIDENT SUICIDE HoMICIoE [ 205, BESCRIBE HOW INJURY OCCURRED, (Enter nattire of injury in Part Ior Pert J1 of item 18)°
» L Er O ] (]
= « o [
_S é . -“ 20¢. TIME OF Hour  Month, Day, Yeor
a - INJURY . a. m.
u : E p. m.
_S 5 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 9., in or ahout home, 20, CITY. TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., ete.)
é‘ - WORK AT WORK
- 2l. 1 attended the deceased from = £- s6 ,te 1 i~22 -5 and last saw ;":; alive on {f-23 -6
g Death occurred at _ 2+ 2 & B m on the date stated above; and to tha best of my knowledge, from the causes stated.
a
2a. s1G . DATE SIGNED
< ulwln J. #’u {Degree or title) D 22b. ADDRESS 22¢, DATE SIG,
M m.D. S35 Aro y BLbq kLC MO 11-23-56
5 23a. ByRIx cag'um})u\ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ N 23d. LocaATION (dfity, town. or county) {(State)
° ¢ REMOVATY Specify ) .
2 ﬁial 11-24-56 |Lone Jack Cemetery Lone Jack,Missouri
h 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

g %%ogée & Sons Inc, Grandview,Mo. I0-23. 5 ~The MM

{Licensed Embolmer’s Stotament on Reverse Side) *
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY ME, O By Lttt it cciiaiaianasa it ame e aaaas

, Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).
If embalmed by, a STUDENT, he also shall sign in his OWN handwriting.
L If this bod}r is not embalmed, fact should be so stated above.

HANDWRITING.




