fy to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

orener cgnnot certi

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 13 1956

Registration District No. _..........

A S

Primary Registration District Na.(..Q.Q.é‘.:eg.._

"STATE FILE NUMBER

reganora v A D

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducecsed livad. If institution: R--id.n;. before
. a. STATE 3 b. COUNTY Semiasion}
o COUNTY  yoipeom Missouri Jackson p
b. CITY {If outside corperate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limirs
OR . v N g
Town  Kansas City esyt Noo [} q TowN Kansas City Yedt MNoD
e Egls.Fl,.nﬂmE OF (1f NOTinhospital, givelocation)|Length of stay in 'II;J } J. STREET (1f outside, give location) Reside an Farm
msTiruTion Gen'l Hospe #1, L[ 39 we, . ADDRESS 3220 E. 11 St. Yeso  Nogg
3 ::c-lla :!'D Firat 2 aiddie & Lan 4. DATE Month Day Year
OF
(Type o print) Luella — Tays DEATH 11 28 1956
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 RAS,
t : MaRRiED ] us:n MARRIED [] st birthear) [aromsis T Dome | o 24 b
WLf.g wipowen B pivorcen [ 3/— /3 77 — | - |

F10a. UsuaL occupaTion Sawe kind of work done

O flovua

105. KIND OF BUSINESS OR INDUSTRY

11. MR

LACE (Ciry and state or country)

12. CITIZEN OF WMAT COUNTRY?

US A

e,

during- most of working llje eoen if retired)
13. FiTHER'S NAME 2

14. MOTHER'S MAIDEN NAME

ECEASED EVER IN
- or unknawn) l (IS wes,

5. ARMED FORCES?
ive war or dales of service)

——.-""

18. CAUSK OF DIATH [Enier oniy one cause per line for (a), (D), and (e).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO,

I7. INFORMART

Address

3%/¢,

- ERVAL BETWEEN
M&é‘f}f}f““

Conditions, if any,
tohich gere rise fo

- ’ -
DUE TO (b) MW

a

v |

above catse (a) .
stating the under- .
= lying cause lost. DUE TO (¢) 4?"2'?\ _
o PART 1i. OTHER SIGNFICANT COMDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PARY ((a) 5. WAS AUTOPSY
- . - PERFORMED?
3 o ht oo e 1o
:'—: 20a. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parl 11 of ftem 18.)
E, O O O
2| c. TIME OF  Hour  Month, Doy, Year
'] INJURY - a.m, .
E P m. -
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK
21. ] attended the deceassd from NOV- 8’;956 , to NOV. 28 3 1956 and last sawm‘h; alive on _HQI-_ZB.,J.Q_Eﬁ_
¢ Aeeth occurred at — 2 m an the date stated above; and to the best of my knowledde, from the causes stated.

2. SIGNATU (Degree or title)

D [ 22b. ADDRESS

N 24th & Cherry

22:. DATE SIGNED

11-29-66

23a. BURIAL, CREMATION,
REMOVAL {Sperifin)

2%. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Citp, town. or county) (State)

N B PWisamces:

24. FUNERAL DJRECTOR ADDRESS
_M/éw&w/— Lo ne

{Licensed Embalmcr_ s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

130 51 “Hlras Prengl OF

26. REGIFTRAR'S SIGNATURE

T YIte .

—

3




L ) ;‘.v‘.-_. Y-

T -

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, OF DY -t e reeriiereee st abaas , Student Embalmer No,.......

working under my personal supervision..

4
SEUAEDE +eneurn sl osee e ceae e eenezezneceaneaeans Signed...@&i«zﬂ..ﬁ ...... W

P. O. Address..{.ﬁ.f.-.

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.




