th,
fare

tic
jen

Coroner cannot certify to a death due to natura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B. 1. Burhs

diseases in Port | must be cosually related.

WOCTor, coronar, gic. Hivasl

TEY N WWEPTIt Wy h T ffis TR =R fTRE e e Y 5
STANDARD CERTIFICATE OF DEATH  ~oomooen e GROMZ

FILED DEC 31 1358 T a— (202 pogurmrane DTS

Registration Distriet No. e D 0 L Primary Registrotion District No, £ 5=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: Residance belorg
a. STATE b, COUNTY admission)
o COUNTY  Jackson Migsouri Jackson
b. CITY {If cutside eorporate limirs, give TOWNSHIP only) | Inside Limits ClTY . r_lnside Limits
OR
Town _Kansas City - Yos No Ub" 55 SN Kansas City Yes NeO
c. Egls.Fl’.'?:tl%gF (f NOTmhosplloI givelocation) [Length of stay in | 4 STREET {1f aurside, give lacation) Reside on Farm
NsTiTuTIoN Gen'l Hosp. #1 AL YEARS ADDRESS 3800 Qaxirinin YesO Nomk
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED OF
{Type or print) Ruby H . McKe ].Vey DEATH 12 8 1956
5. SEX +| 6. COLOR OR RACE 7. ¢ B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR ||F UNDER 24 HRS.
X MARRIED N‘EVEH MARRIED D | tost birthday) Months | Do Howrs | Min
FEMA LE !MH/T? wipowep [ oivorcep ) Nﬂ y-7-/8¢%0 .
-1104. USUAL OCCUPATION {ive kind of wotk done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stafe or country} + |12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) @
Qv EWIEL -~ LAARNSVILLE Aﬂ#&mﬂ' .S A4
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME °
UNH HoW/ - /‘/AM/LTJM UNE A 0 &r
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas X
{(Yea, no. or unknown) | (IS yre, give war or dales of service} 7 o GM’M“ 4” .
No -~ Nowr

INTERVAL BETWEEN

18. CAUSK OF DEATH [Enter only one cauge per line for (a), (b), and (¢).]
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: .
MMEDIATE cAuse (o) - werebral embolism

Conditions, if any,
which gare rise fo DUE TO (5)

abore cause (6) - . . ’1‘35‘:}\

stating the under-

z Iying cause last, DUE TO (r)
=] PART 117 QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 13 ";'-é?i‘-; g::'ggt_':‘f
[
"3
¥ ves [ no B
:-‘1-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl I or Part 1l of item 18) :
& a - (] =
4 20¢. TIME OF  IMour  Month, Day, Year
h INJURY  a, m,
a p. m.
[}
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ahotd home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NoTwhHne farm, factory, streel, office bldg., efc.)
WORK AT WORK
2l. I attended the deceased from _DQCAJ_,_lQS-é— to _D.E.C.-_B.’_lg.sé_and last lawn'ﬁ alive on _D.en.-_—&’—.IS-S-ﬁ—
Dosath occurred at !5 10 P m on the date utated above; and to the best of my knowlaedge, from the causes stated.
22a, SIG; { Degree or title) o | 22b. aDDRESS 22¢. DATE SIGNED
: 2uth & Cherry 12-10-56

2. :gm;:.nc?:uhl?u‘ 2. DATE NAME OF CEMETERY OR SREMATORY 23d. LOCATION (Cily, town, or county) (Sra:{)
MOV pecify . . .
BURIAL |Qse;//~ 1956 W Momigy Clntzreny | Kames s Crry e ssso 2

24. FUNERAL DIRECTOR ADORESS ¥5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE . |

y ; . |
evveancsJows (3308885 e | oy sp e

{Licensed Embulmor s Statement on Reverse Side)




suvetd ALGE i o

STATEMEN.T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en]

L0 T o o I = o = , Student Embalmer No........

working under my personal supervision.. |

LT L U slgned%m /QO/,‘; &m ..........

Signature of Student Embalmer
Licensed Embalmer No.ft{gg

. - e ) . . , P. O. Address A/C, p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING {
to.comply with the above constitutes grounds for revocation of license), R

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,




