_ . THE DIVISION OF HEALTH OF MISSOURI v
Hﬁ@ JAN 14 19%? STANDARD CERTIFICATE OF DEATH s 41408

STATE FILE NUMBER

L ] —w
Registration Distriet No. _../..9{ - Primory Registration Distriet No. /a.a.’t" ......... - Registrar's 5;’.{@“
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. lf institution: Residence before
. STATE b. COUNTY admissian)
S| county Jackson ° Missouri * N Jackson
b. CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits {h CITY . Inside Limits
OR
TOWN Kansas City Y#” No D3 ﬁ\?}ﬁown Kansas City Y.#) NoD
e. Iﬁg%#l'?:l{dEOI?F (I NOT inhospital, givelocation)[Length of stay in 1b ) 4. STREET (1F autside, give |oca'|on) Reside on F
insTITuTiIon  Armour Home 11 yrs. aporess 8100 Wornall R YesO No?
3 =:gtl '0!' , Firat Middie Lant 4. DATE Month Day Year
ASED OF
(Type or print) Lillie Comstock oatn Dec. 22 1956
5. 5EX + |6 COLOR OR RACE  |7. MaRRIED ] NEVER MARRIGIL]] & OATE OF BIRTH G AGE (In yrars | IF UNDER | YEAR [i¥ UNDER 20 MRS,
. 1 8 6 Lftf hday) [Menths | Daws | Hewrs | Min,
Female White wipowen [ ovireen ] 0ct£.23,185
-|10a. USUAL OCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntato or country) 12. CITIZEN OF WHAT COUNTRYT
w duri ’m“(il working life, crtn if retired) ?
o tfred Housckeeper Ohio U.S.A.
F I3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
)
o Calvin J,Comstock Amelia Hanford
w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
s (Yes. no. or unknoon) I (1f pes. pive war or dated of service)
= L ~F#ron4L— Eliza ebe K. C. Mo,

s o “|18. CAUSE OF DEATH [Enter only one couse ne[nr (a}, (b) and INTERVAL BETWEEN

v o= PART I. DEATH WAS CAUSED BY: é ONSET AND DEATH

e W IMMEDIATE CAUSE (a) 2Ot

E >

3 [

Lz Conditions, if enp, T -

& O which gare rise fo ,DUE ° (.b) S S .- . v S by t ” '@

g g - above couse (ad- - el . el LIns . . S D £ f u’

- o stating the under- , 'J‘

S > lying cause lesl. OUE TO (&)

g 12F PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) BN (L2 ':\'E;i‘é\:;g;f‘f
3 =

-

£ X 3| ves ) no 3

- ; '.i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part For Part 1 of item 183~ ~ :

W O E D D O
= « =
9 :'n‘-‘:'- o | 20¢. TiME OF  Hour  Month, Day, Year |. ]
o B AKJURY  a. m. ‘ . . . . ‘ . R
S >dls P m. L. T L
. W

2 5,5 Z | 20d. INJURY OCCURRED, | 20e. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- ' WHILE AT | NOT WHILE D farm, factory, sireet, office bidg., eic.)

é § ?f) WORK AT WORK A N\ —

- . 2t. I attended the deceased from . o _U&Q_Z_Z:&md faat saw ‘:‘.’: alive an M&g
- ';._-" = Death occurred at mon the date cu:od above; and to the bost of my knawledge, rom the causes stated.
o g- Qa. BIGNATURE W« ; 17 egree.or {itle) . p ADDRESS . ﬂ_‘ﬁe 22, DATE SIGNED
£ B - -
:. . M o SE b (2.-) %
y 5 23a. BURIAL, ca‘g’unpu{ . DATE 23c. NAME OF CEMETERY OR CREMATORV 23, LOCATION {Cily, totrn, of county) (&am

REMQYAL (Specify . . X .
e . . . .
= Burial 12/26/56 Mt Washington Kansas City Mo, '
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Stine & MeClure K.C.Mo. (AP .56 |[TNevas

(Licensed Embalmer’s Statement on Reverse Side)
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W e &5 5 orre é/wf%ﬁ%/:é@ .
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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

working under my personal supervision..

Student.......ciieiiiaiiariiaiiiarirssrserrasaaaes Signedﬁw...gﬂ- ........... e1.......

Sigasture of Student Embalwer
Licensed Embalmer No.z.z (

P. O. Address J{GZ

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,




