4y

FILEB DEC 31 1956

Raegistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI . f z h
STANDARD CERTIFICATE OF DEATH e 4141

STATE FILE NUMBER

/?f v Primary Registration District Na. /00}‘-_ Ragistrar's &3@3

1. PLACE OF DEATH

2. USU»_“L RESIDENCE (Where deceased lived. Il institution: Residence before

ndmunon)

a. COUNTY Jackso“ o. STATE Midsouri b, COUNTY Jacks
b. CCI}TY (f outside corporate limits, give TOWNSHIP only) | Inside Limits e ITY . Inside Limits
R
TOWN Kansas City Yosgf NoD 45 ,]'OWN Kansas City Y'#J No O
€ Egls‘lh.';.{:r%,?': "eNoo;'ié}g'PiE?I' ﬁve. Itn%"j?") tL gth of stay in 1b d. STREET {{f outside, give locotion) Reaside on Form
INSTITUTION dme "10 yrs ADDRESS 5105 SWOpE PKWY, | veso n#
a ::::ﬂf{n . Middle Last 4. DATE Month Day Year
F
(Tope o print) Catherine Cooper s Dec.  9,1956
5. sex ) |6 coLor or Race 7. marriep ] NEver marrien 1] 6. DATE OF BIRTH ls. AGE (In peara | IF UNDER | YEAR [IF UNDER 24 HRS.
o thday) [agontha | Da Howure i
Female White 2- pivorcen [} April 4)1860 gg " ~ I M
-110a. USUAL OCCUPATION {Clipe kind ojwnrk done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?!
during mogt of working life, even if retired) e .
Housewlfe West Vireginia U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Hackathorn UnkmOwn
1(5r: WAS DEC“E*ASED]EVE(I;I IN U S ARMEE FOR;:EST_ ) 16. SOCIAL SECURETY NO.{I7. INFORMANT Addreas
1, no, gr unknowon) pea, give war or dales of aervice]
no none _Mrs. M,Holscher 5125 Swope Pkwy.

Coroner connot certl Yy Toa

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jaan B, Willoughby

which pare risg fo,

|18, cAuu OF DEATH |Enler only one catige per line
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any, ouE To (b) m

" MEDICAL CERTIFICATION

WHILE AT D NOT WHILE
WORK AT WORK

Jarm, factory, street, office bidyg., eie.)

cbote couse (@) / B - !
stating the under- .
lying couse last. DUE TO (¢)
PART i, OTHER SIGNIFICANT CONDITIONS CONTRI G TO DEATH BUT NOT RELKJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) - <" - '9.-}::;%33;2;?"
. ves 1 no [X
20a. ACCIDERT SUICIDE 204, DESCRIBE HOW INJURY OCCURRED. (Entér nature of injurj in Part I or Part 11 of item '18.) ’
20c. TIME OF  Hour Month, Day, Yeor . .
INJURY  a.m, I . .
p.m. ’ K4 oot wr
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE

2. r litended the deceased from _

v il

Fial 4 Pl | —
, ta ? m 7 U and laat saw 'h.': alive on_&m

ddte atated above; and to the best of my knowledge, from the causes stated.

Popth occurred %

~INTE 2 ) § I A [

fo a3 0

RIAL. CREMATION, |23, DATE

23 '
Burta T | 12/12/1956

Mt.

z&@s OF [CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

$iseases in Part | must be casuclly related.

Woctor,

24. FUNERAL DIRECTOR

Stine & McClure

K.C.Mo.

1ah '~ Kansag City, Missourl

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATURE

/2. L 0-5Y |[Hervar Irnaladl

{Licensed Embalmer’s Statement on Reverse Side)




. L 7. et
J'ffd’ %M

'z 43-5’600

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..

LTI 1 L O Signed \&w .- ﬂ . @e‘?/@] v

Sigasture of Student Embalmer
Licensed Embalmer No.%.?..

P. ©C. Address l{a@, {A¢

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 state.d above.




