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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 2 1. 1956

STANDARD CERTIFICATE OF DEATH

STATE F|LE NUMBE

Regurruﬂon District No. _.. / V? .~ Primary Registration District No, 109.2—- - Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. 1 institution: R.Iidlﬂ;. bafore
e COUNTY  Jackson o STATE Myssourd b COUNTY Jackson i
b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits CITY K C & Inside Limits
OR 2% nsas “i
TOWN Kansas City YesB Now nu\ Tow ans ¥ YesD NeO
<. Eng-FI;I'.I’AA#EOF (I NOT inhospital, givelocation)[Length of ‘l.df’ in 1b d. STREET 8 h (gsutside. give location) Reside on Farm
msTitution Gen. Hospe # 1 L|. ¥Ps aboress 3034 E YesO Mook
3 :::‘:':. or First Middle Last 4. DATE Month Day Yeor
SED oF
(Type or pring) Celine Carbonette DEATH Dec. 2 ] 56
5. sEX + |6. COLOR OR RACE 7. marrieo K never MARRIED []] O DATE OF BIRTH |9 AGE (Jn years | IF UNDER I YEAR iF UNDER 24 HRS.
last ay) [Montha | Daw | Hours | M
wt]j [ n,
female te wipowep [ pivorcen [} 1- 27" 1 8?!4' 82“ I I
10a. USUAL OCCUFATION"(‘GwIeIkmd oftg;rt‘:io% 104, KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (City and atats or country ) 12. CITIZEN OF WHAT COUNTRYT
in, t pf working life, even if retire .
Hof{Ze i ¢g Own Home Belgium Y UsA

13, FATHER'S NAME
Theodore De Neve

14. MOTHER'S MAIDEN NAME
No Record

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(l’n.ﬂp. or wunknown) | (IS pre, give war or dales of ecrvice)
(o} None

I7. INFORMANT

Address

Mrs.Lucille Williams, 383& E. 56th

-J18. CAUSE.OF DEATH [Enter only one catse per line for-{a),.(b).and (c}).] -
PART &, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Arteriosclerotic heart disease

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE T
whick gare risg fo o ® AF
above cause (0 41"
stating the uudcr i L’
- lying cquse last. DUE TO (&)
=] PART '11. 'DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} i N :feﬁi ggzgg‘f
[
3 L. , - s w3
'ﬁ 20a, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 of item 18.)
& 8 O (]
o
-‘J 20¢. TIME OF  Hour  Month, Day, Year
by} INJURY  a.m, fe
E P.-m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, streel, office bidg., elc.)
WORK AT WORK
j ]
21. I attended the deceasad froﬂ-n oV 0, '56 . to ec ! and last .,wﬁ'# aliveon J€Ce &4 '50
Death occurred at : am m on the date atated above, and to the best of my knowledge, from the causes stated,
225, SIGNATURE 1, Bays (Degree or titie) - p |22 spoRESs 4 ] 2. DaTE Si1GNED
. - 2Lth & Cherry Sts. 12/3/56
)

23a. BURIAL, cngumo«). 23b. DATE 22. E OF CEMETERY OR CREMATORY
REMOVAL {! iy
Rémovadt. 12-2-56 Hosy 'Hill Cemetery

Z;Sd. LOCATION (City, town, or county}
Weir, Kansas -

{State)

24, FUNERAL DIRECTOR

}7:55

FTVagren Furetal A8

25. DATE RECD. BY LOCAL REG,

‘L -3.86

“alerm’

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement 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 Ie, OF By ittt ideieieeeaeeareaeeiacesiaisstaaaiaaaaaaaas , Student Embalmer No.......

working under my personal supervision..

; £
Student -. ..o iiiieiaiircimsaararnemaan Signed..tr't Ll E ﬂ

Signature of Student Embalmer

Licensed Embalmer No.......
&
.. N - v P. O. Address..........‘.....é.
- - t- .. oo . [ . » . i *\
. T,
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 ign in hisc OWN handwriting.
If this body is not embalmed, fact should be so stated above,




