THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FUED JAN 14

44504  °

STATE FILE NUMBER

5&64‘9

Regi strunan District No. . /_?{f--.- Primary Registration District No. ..(....D o ’-" - Registrar's No. ..o
1. PLACE OF DEATH 2. USUAL RESIDENCE {[Where decaased lived. [f institution: Rasidon;o _baf_nu
o COUNTY e o STATE MISSOQURI b COUNTY JACKSON™ o
b. Cgl};Y (I cutside corporate limits, gi\ﬁOWNSHIF' only)} Inside Limits %‘,ITY Inside Limits
v . a
Town__ KANSAS CITY YeoX M9l jig Hrown KANSAS CTTY Yesfl Neo
& Eg%h?:tl%g!" {(If NOT inhospital, givelocation}|Length of stay in Ib d STREET {li outside, give location) Reside on Form
INsTITUTION QUERN OF THE WORID! 50 yrs, ADDRESS 1394 E, 1lith St. Yesd NoD
3. a:l or Firgt Middle Lagt " 14 DATE Month Dey Year
EASED OF
{Type or prine) HENRY HART oeaTH  Dec, ])4, 1956
5. SEX “.[6. COLOR OR RACE 7. 8. DATE OF BIRTH S. AGE (7n years | IF UNDER | YEAR [IF UNDER 24 HRS.
Marsied [ Never marrien [ Tast birthday) (Moo Bam e AT
gro WIDOWED pivorceo L 1111 -yTs
{10a. USUAL OCCUPATION (iain kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLA ity and atate or countey) 1R, CITIZEN OF WHAT COUNTRY?
during mosat of working life, even if relired) .
l ” . .| Sheffield Steel Gibsland, Lowisjana. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Mary Hill

15. WAS DECEASED EVER N U. 5, ARMED FORCES?
(Yes, no. or unknawn}t | (If yes, give war or daies of zervics)

No -

16. SOCIAL SECURITY NO,

I7. INFORMANT Addreas

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

18, CAUSE OF DEATH [Enur only one cause per line for (a), (D). and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} Co Ao

Marvy E, Woodson 2844 Monroe

of Stomach

INTERVAL BETWEEN
ONSET AND DEATH

L. V. Miller

diseases In Port | must be cosually ralated. Coroner cannot certify ta o death due to natural causes.

Doctor, coroner, oic. must use enly sfa

(2 F-S5G

MM

Conditions, if any. | oue 7o ) __Valvular Heart Disease
which gare risg to . .
o cpuee | | 151A
ing under. .
- lying cause last. DUE TO {¢)
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) . m@ s'ltl"l"gl;Y
=
b . ves[] no O3
E 20a. ACCIDENT SUICIDE HOMICIDE mb DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of tnfury in Part I or Part 11 of item 18.)
& O 0 a
3 2¢, TIME OF Hour  Month, Day, Year
INJURY e m.
E p.m. .
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INSURY (2. 9., in or aboul home, |20/ CITY, TOWN. OR LOCATION COUNTY
WHILE AT NOT WHILE Jarm, fectory, street, office bldy., ett.)
WORK AT WORK
21. J attended the decesssd fmm_Se.p.t.._lleﬁ_ , to _Dec._.lﬂe.f)ﬁ._._md last saw :"l:‘ alive on
Death occurred at m on the date stated above, and ta the best of my knowledge, from the causes stated.
22a. SIGMATU K Degree or title) ¥/ "ZZD ADDRESS 22c. DATE SIGKRED
X ey, 18w]15=
230. BURIAL, cngmn?u). 230, DATE 23:. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county} (Srate)
REM (Specify - |
Burial 12/19/ Highland Kans, Ci Migs
24, FUNERAL DIRECTOR ADDRESS 5. PATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ 'de of this certificate was e
3T s s T =T o - PP

working under my personal supervision..

Student......ooooeiieii L Signe
Signature of Student Embalmer

. . e . - . P. O. Address/i&..zlf,&

Note: The above MUST BE SIGNED BY 'EHE LICENSED EMBALME& in’ hls OWzN HANDWRITING.
to comply with the above constitutes groundsi&; rﬁ'%oatxon of lf@g‘se).{ﬁ"". w0 L

-
+

1If embalmed by a STUDENT, he also shall sign in hlS OWN handwatmg -
If this body 15 not embalmed fact should be so stated above.




