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Coroner connot certify to o death due to natural causes.

» USE dN_LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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AILED NOV 28 1956

Ragistration District No. .. £ L fo .

NS PIVIJIVUMN UVIEE JTIRAL 1T VI MixJdWURE

STANDARD CERTIFICATE OF DEATH

%0 28
TETATE FILE NUMBER

Ragistrar's &7:’8

{Yer, no, or unknown) {If yes, give war or dotes of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruid-ndze ‘b.{or.)
. COUNTY . a. STATE b. COUNTY . . admission
: JACKSON MI SSOU RT JACKSON
-b. CITY {lf cutside corporate limits, give' TOWNSHIP only} Inside Limits CITY- - - T | Inside Limiss
oW KANSAS CITY Yesi{ NoD q\ﬁ,..\TOWN RANSAS_GITY Yeg) NoO
c. Eggh{_‘:&%gF {l§ ROT in hospital, givelocation)|Langth of stay in 1b ‘. STREET (H outsida, give location) Reside on Farm
INSTITUTION QUTEEN OF THE WORLD 304414 ADDRESS 21;03 TINDIANA Yesn Hedk
3. NAME OF Firat Adiddle o Last 4. DATE Month Day Year
DECEASED D%FT
(Tvpe or print) JULTA absens TATE ™" OCTORER 29, 1956
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | TEAR [IF UNDER 24 HRs.
3 MarriED [J nevER marmieo []  aw Birtdag) [oiie Do ”“"] L
TEAL B NRORA wtoowep OJ oivorceo il 0281910 L& -I-—‘i—
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} '
Houge Wife Home Nashua , Missouri 1.8,
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Henry Thatcher Maud Keliey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

No : Unknown Florine Tate 2915 B, 20+th, Kansas Cd +‘;‘1§r Mo
18, CAUSE OF DEATH [Enter only one cquae per line for (a) (b). and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; 1 ONSET AND DEATH
IMMEDIATE CAUSE (a) [fnxem]a _M-aiﬂral—hydpone-ph;losg:y—pa-ﬁr]:a—l
ureteral obstruction
Conditions, if any.
:guch gave r,u to BUE TO ) ‘Ene':"nz"ad;a tad ﬁgemed—e-ﬂi‘ei-nema of—the +th
ove cause (¢
Hating the snder- . extension to the wall of the uterus, the adnexae gnd large
> lying cause lagt, BUE TO {¢}
Q PART Il. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION cRM Bt ines, LN ;\é»;s’__ Sg;ggf*’
[ d
3
E Metasgtatic extensinn of the peri ao_rtlg 1vumrnh Bad 85 lq_l -ﬁ _VES [X no O
£ | 20a. AccipENT SUICICE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (EnfeF naruré of injury in Part Ior Part 1 of ftem 18)
& o o o
~§ 2| . TIME OF -Hour  Month, Doy, Year
mu'-mJunv a. m, .
e E p.om. )
D] =7 20d. INJURY DCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout Aome, {20f. CITY, TOWN. OR LOCATION COUNTY STATE
5 WHILE AT [ NOT WHILE farm, factary, sireet, office bidg., ete.)
A WORK AT WORK
L}
-8 2i. 7 attended the dacaalnd' !'rom 9 ?Q— % , to ]0-?0-(6 and laat saw :’;; aljve on _1_0._29-567
Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
E 2. SIGNATURE {Degree or titie) o 22h. ADDRESS 22c. DATE SIGNED
& ;«A{ w mD. 103k Rialto Bldg K.C. Mo, H-2-8¢
_E‘ 23a. BURIAL. CREMATION. |23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, fouwrn, or county) { State)
EMBVAL ( cify) -
Hem 11/3/ 1956 {ount Olivett Cemetery Liberty, N
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
C.E. Davis K.C- Ho. /- 3.87 -Prlre Priaball

{Licensed Embalmer’s Statement 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 e:

by me, or tgy. ............. e e et ae e e eame e eatan e eaeaeanareraa et enans , Student Embalmer No........

working under my personal supervision..

LSF A0 s [ + | A IR

Signature of Student Embalmer o o T
Licensed Embalmer No.i.{:.

P. O. Addres%@.

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