nomenclaliure 1In IfTem

Doctor, coroner, etc. must use only standar

discoses in Part | must be casually related. Coroner cannot certify to a death due 1o natural couses.

« USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH GF MISS0OURI
STANDARD CERTIFICATE OF DEATH

STATE FII.E NUMBER
-......l.{z.... Primary Registration District No, l..‘_).‘:{z::-ﬁ. - 5‘523..

FILED JAN 14 1957

Ragistration District No...........

44564 -

.- Registrar's Na

1. PLACE OF DEATH

2. USUAL RESIDEHCE (Whare deceased lived.

If institution: Residance bafors
admission)

a. COUNTY J ackeon " STATE Mg, b. COUNTY  gaolman
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs &CITY Inside Limits
OR
TOWN Eansas City Yes I NoD c,@ QOWN Eeneas City Yos BT NoO
c. I'FIgIS-Fl;I'INAAlt‘EOF (1 NOT inhospital, givelecation}|Length of stay in 'Ib”T 4. STREET {If outside, give location) Reside on Form
iNsTiTuTion 101 E. Armour -I&fe'éd » apDRESs [0l B. Armour Yesa Mo
3 :Ag! or First Middis Last 4, DATE Month Day Year
. DECEASED OF
(Trpeorprin) B L L A ADA KANEY ceatv Dee 20, 1956
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears [ IF UNDER T YEAR fiF UNDER 24 HRS.
| MarRiED [ neveR marmigo (] | fopt “trthday) [Monthe | Dows | Hours | Min,
White wipowrp [ ovorcen ] Sept 24 , 1893 l
-§10a. USUAL OCCUPATION (Glse kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siate or country} 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) rl
. Ay home Kangas City, Ksaneas U.5.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Huezh Storrow Eva
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Y“ﬁ‘l or unknawn) (I yea. give war or dales of servicy) )
o | —— Bone Steve Kaney 701 E. Armour

18. CAUSE OF DEATH [Enter only one caude per line for (a), {b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE 7O {8) _W

Conditions, if any,

INTERVAL BETWEEN

L] ONSET AND 5EATN

W@W . "i"!f"-"

which paoe rise to
e c¢auge (8),
elating the under-

u:m\

i FIB 1 attended the deceased from M to
: /73 o8 7

Doath occurred at

= lying cause lasi, DUE TO {¢)

o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} H. :‘E»;SF sg;g;?

™ .

by ves[J wo[X

‘E 200, ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Pari 1 of item 18.) i

& O O a

v}

o 20c. TIME OF Hour " Month, Day, Year

U AANJURY - o m. : v

E p.m. " .

X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 0., in or aboul Bome, |} 2If. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ele.) r
WORK AT WORK -

her ﬂ Fl o

and Iast saw b alive on

m on the date stated sbove; and to the best of my knowledge, from the causes stated.

222. SIGNATURT [ ] or titie) U 225, ADDRESS 22, DATE SIGKED
I Bsbene P MO, |rtof naldhe. ):4? L —mens,
23a. BURIAL. CREMATION. | 230. DATE 23%. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, towrn,"or county) (State)
Enfonbment’ | 12-22-56 Forest Hill Kansas City, Mo,

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Bylar Kansas City Mo,

25. DATE RECD. BY LOCAL REG.

(X .20 -5 Plvn/

25. REGISTRAR'S SIGNATURE

{Licensed Embalmur'sr Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢’ de of this certificate was en

by me, or by .............. e aeaaeaeaeneaeiiamteaienbeabeosanan et e anaeiraeareeaianainaaan , «i dent Emb~lmer No. .....

Signature of Student Embalmer

P. O. Address/ﬁ.c:)..m

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).

1f emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

<




