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Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED DEC 21 1956 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

....é.,.“fprimury Registration District No. / -3 N

Registration District No. ...

43531

.. Rogistror s @285..

Sheil Funeral Home Kapsss City Mo 12l - S Iricraba l0

J. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decegssd lived. If institution: Residence before
o COUNTY Jackson a. $TATEMisgsouri b. COUNTY Jackson“d"""'”)
b. CITY (If autside corporate limits, give TOWNSHIP enly)| Inside Limits - CITY Inside Limits
OR - OR
town  Kansas Clty YesiX Noo ).0% Towy Kansas City Yos ok Nom
c. :gls_;'r':mgr?': {1f NOT inhospital, give location)|Length of stay in 1b d.UISTREET i" cutside, give location) Resida on Farm
mnsTiTuTion St Joseph's 17 yrs aporess 5836 E 10th St YosO N
3. NAME OF First Middle Last 4, DATE Monh Day Year
DECEASED OF
{Type or print) HARCLD SUMMERS HOMAN veanr Dacember 5 1956
3. SEX o 6. COLOR OR RACE 7. marrien X NEvER MARRIED []] 8 DATE OF BIRTH 9. AGE (fn yenrs [ IF UNBER | YEAR [iF UNDER 24 HDS.
' fast birthday) [adomths | Dasa | Howrs | Min.
Male White winowep [J owvorcen [ January 13 1908
10a. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtatu or country) 12. CITIZEN OF WHAT COUNTRY?
durinaﬂg of working life, even if retired) ’
orer Sheffielft Steel Iowa USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Walter F Homan " Mary Kelly
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT sddress
{Ves. na, or unknownd | (If pev. give war or dates of scrvics
Yes 1 WW2 489-14~7217 | Mrs Catherine Ruth Homan 5836 E 10th St
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and {r}.] INTERVAL SETWEEN
PART 1. DEATH WAS CAUSED BY: A OHSET AND DEATH
IMMEDIATE CAUSE {a) $rJS
. .
gﬂ?iiliom, i[_rm:v. DUE TO (b de 71 €Y A it rs (c/ Ar fe e PG/¢PO ss 3’ Y
ch gare rig to b et " - . R ” A 5
above c:uu :‘). * . . / - . . . . . ‘2_}0 ‘
Mating the under- B
=z lying couse laat. DUE TO (<) L! -
o - PART th. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n} - 13: ;gi Sg;:%lﬁ\’
=
ha} _ _ _ v:sm no {1
E 20a. ACCIDENT SWICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part For Part 11 of item 18.) v
g (W | 0
=1 20¢e. TIME OF  Hour  Month, Day, Year -
5. INJURY @, m. - A TS e e e
E p.m, : - EERE
X | 20d. iNJURY OCCURRED,, 20¢. PLACE OF INJURY (¢. g., in or abou! Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT l:] NOT WHILE farm, factory, street, office bldy., etc.)
WORK AT WORK
21. I atfended the deieansd from : 5= , to _@‘m_and last saw ’ner; alive on _J. /J-G
Death occurred at m on the date stated above, and to the beat of my knowledgs, from the causes stated.
22¢. SIGNATURE - . gree or tiite) o 22h. ADDRESS -~ N ’ 22c. DATE SIGHED
@//J oy O St Mq e KE ma (1205756
23a. Bypw MRemamion, |23, mm:(/ ==~~~ =123+ NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, low ], of county) (Stute)
(Specifi L - . ; | HanZiay e
Srigh December 8 1956 Aried Church Cemetery Mis
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR & SIGNATURE

Ljcensed Embalmer’s Stgtemgnt on Revers



- STATEMENT.BY LICENSED EMBALMER

-

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was e
DY INE, OF DY oo iiuriiiiiiietisraicraiiiecctieeteeassasesnaaraan s aaanaronramntonssn .

working under my personal supervision..

Student.. ...t caa s Signed
Signeture of Student Embalmer

Licensed Embalmer No.m
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 alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




