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Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T. S. Daigle

diseoses in Part | must be casually related.

MOoCcror, cofoner, o1C. Must UEe ON

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ '/j Primary Registration District No..

FLED: JAN 14 1867,

Registration District No. ...

41328

STATE l'-'ILE NUMBER

/7 602

-~ Registrar's No. 3?‘34

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Ra;ld.n;.‘b.f-“’.
. COUNTY o. STATE b. COUNTY . admizsion}
’ P MISSOURT JACKSON
b. CITY (If cutsHIBYENEER limire, give TOWNSHIP anly) | Inside Limits e, CITY SAS CITY Inside Limits
OR OR
or.  KANSAS CITY vor& wan | @ OR  KANSA gL
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1 b O § 4 . . .
HOSPITAL OR dMJSTREET ou, givg locati Raside on Farm
HOSPITAL OR  WHEATLEY HOSPITAL 20 yrs. ?ﬂ" STREET 1122 B HERSEC epry e
3. NAME OF First Last 4. DATE Month
. DECEASED o Décember 41, ¥
Mewso ,  PAULINE ATIKENS o ", 1956
5, SEX D |6 coLor or RacE 7. MARRIED G. NEVER MARRIED []| 8- DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS,
F N . ’ﬂ’j-‘g”‘d“ﬂ ‘Monfh Dagw Heours | Min.
emale egro wipowep [ oworceo [ April 10, 1910
-[10a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12 _CITIZEN OF WHAT COUNTRY?
dﬁin{lmoeal"ﬁ?rtino life, even if retired) N one Oklahoma / 1-¥:%

13. FATHER'S NAME

Unknown

. MOTHER S MAIDEN NAME

nknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥e . or unkmouwn) | (I peo. give war or dates of serrice)

16. SOCIAL SECURITY NO.

———

17. INFORMANT

ddress

Glen Robert Aikens

122 E, lith St.

,4'.3:. NAME OF ZEMET

. CREMA
atuom (Spmjy\

[5/57 Lincoln
24. FUNERAL DIRECTOR ADDRESS
VATKINS BROS. EN, HM. 18th & Benton

25. DATE RECD, BY LOCAL REG.

l— & S7

26, REGISTRAR'S SIGNATURE

18. CAUSE OF DEATH [Enter only one coyfe’per line for (a)..(b). and ().} : INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ! j% ONSET AND DEATH
IMMEDIATE CAUSE { 7
{ W
Conditions, ifany, | bue To (b) "')% f7 P
which gave Fite fo ; 5 ™~
g S und } )7
ating under- .
x lrinﬂ cause lut DUE TO (¢}
[~ NT CONDITIONS CONTRIBUTING TO NOT RELATED TO THE r;nmNAL DISEASE CONDITION GIVEN [N PART 1(1) 19, F\rg:;.:su‘ro ,V
=
§ j q-' YE: ND D
:l'__ 20a. ACI:IDEN»T UICIDE HOM tCID‘E 206, DE7IB£ HOW munzﬁ:cunnm (Enter nature of injury in Part 1 or Part 11 of item 18.)
[ .
120 TiME OF Hour  Month, Day, Year
hi INURY 2. m.
E p.m.
E [ 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (O WoTwhne farm, factory, street, office bidg., etc.) . N
WORK AT WORK PV e , ad a7
2). 1 attended the deceas Sﬁ , to and last .aw:::. alive on M
Death n% m on the date spated abgve; and to the beat of my knowliedge, from the causes atated,
Zc. NG (Debree or ujef' Z2h, ADDRES/S . ,7—"" 22¢7TE s:j;;;
23a. BUR R CREMATORY 234, LOCATION {City, town. or counfy) f (State) i

Kansas City, Missouri

SV IO oy o DI BNy )/

{Licensed Embalmer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER ) -

I hereby certify that the body whose name is recorded on the reverse s de of this certificate was er
Lo3 o o VT D g , ottdent Embalmer No........

working under my personal supervision..

Student - ooe i Signed Q ............. 6 ... 2 CM

Signature of Student Embelmer

Licensed Embalmer No,% . .=

P. O. Address /W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), 1

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

. If this bodyr is not embalmed, fact shouid be so stated above.

~,
Ry




