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FILED DEC 21 1956

Registration District No. ...

T HIYIWVIN WV T eAL T T Ml

STANDARD CERTIFICATE OF DEATH
Y7

- Primary Registration Distric

‘il.":h)"-’
STATE FILE NUMBE

t No.. /0 a%._, ...... Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If institytion: Ra;idensnibnllou)
. COUNTY a. STATE b. COUNTY admission
o. COUNT Jackson Missouri son
b. céLY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ctla':;‘( Inside Limits
TOWN Kansas citv Y"x No D ')‘,q TOWN Kansas City Yes [x Ne O
e. Egls'ig'r?:t‘g;?': ({f NOT lnhospnql, give location)|L ength of stay in 'Ihﬁ deSTREET (IF outside, give location) Raside on Farm
INSTITUTION Gen'l Hosp. #1 18 yrs. ADDRESS 1L1L College YesD MNoik
3. NAME OF First Middle Last 4. DATE Moanth Day Year
OECEASED . OF
{Type or print) Mamle DEATH 12 j 1956
5. SEX [} 6. COLOR OR RACE 7. 8. DATE OF BIRTH v 9. AGE {In yeara | IF UNDER I YEAR hiF UNDER 24 HRS.
marrieo () NE:R marriep O P ey L L
Female White wipowep 38 ovorcen (] July 9 12889 {07

“110¢. USUAL OCCUPATION (Give kind of work done

uring most of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City e atate or country) '

12. CITIZEK OF WHAT COUNTRY?

v

usewife Seymour,Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Scott Hicks Belle-—

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(Yea, no. or unknown) | {If pea, oive war or dates of aervice}

o no

16. SOCIAL SECURITY NO.

500-05-1,915

17. INFORMANT

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]

IMMEDIATE CAUSE {a) - Cerebral hemorrhage

Hazel Koehler 1hlh College K.C

Address
il

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,
which pare ris¢ fo DUE TO (&)
a{bo&t c:uae o), . 33 ’ *
stating the under- -
= lying couse lasi. OUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART I{n) 19 :E%i;g;%;?‘f
- . 4
h vegkR vo ()
:-_': 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Parl 11 of item 18.}
ﬁ O 0 ]
.-" 20¢. TIME OF HMHour Month, Day, Year
] INJURY  a.m. -
'E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahoul Nome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, siveet, office bidg., ete.)
WORK AT WORK '
2l. | attended the deceased f.rom EC. 1956 . to DEC. 5, 1956 and last saw 5‘& alive on _IE_C_!..S..J-QL
Death occurred at m on the date stated above; and to the best of my knowledge, from the cauvses stated.
22a. BIGN, RE - { Degree or tile) © | 22b. ADDRESS 22¢, DATE SIGNED
o % LAY . 2lith & Cherry 12-5-56
23c. BURIAL, CREMATION. | 23b. DATE 23" pﬁu: oF c:u:'rmv OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL { Specifyl
Decy 7 195% - S szourd

24. FUNERAL DIRECTOR ADODRESS

Mrs C.L,Forster Funeral Home X.C.'0.

25. DATE RECD. BY LOCAL REG.

/z..,b,.r(_e

. REGISTRAR'S SIGNATURE

ez b Lf

{Licensed Embalmet"s Stotement on Reverse 5Side)




.- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L2320 2 < T o % - S g SRR . Student Embalmer No.......

working under my personal supervision..

Student ... .o et i i iaa e
Signature of Student Embalmer

Licensed Embalmer No. é//;

. - /
e - . . vaoe N P. O. Address—_-_%%...-

*

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. -




