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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

B. I. Burhs

diseases in Port-l must be cosually related.

voctTor, coroner, &ic. mustT Use O

THE DIVISION OF HEAL TH OF MIS5LUKI
STANDARD CERTIFICATE OF DEATH

GHED JAN 14 957

Ragistration Disteiet No. ...

478 HOHO

STATE FILE NUMBER

/ yf -Primary Registration District No.. /a - S Ragistrar's N

5434

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosod lived. 1F institution: Rusid-n;a bnfnr.)
. STATE b. N Samizsion
o GOUNTY g bocor ° Missouri COUNTY  Jackson
b. C(I)':f ({f outside corporate limits, give TOWNSHIP only) | Inside Limits ITY inside Limirs
TOWN Yesl” Ne Dy 5'>- Ka Cit Yot NoQ
| TowN Kansas City i nsas 5 € No
c. Elalls_;_i_?:ﬂggF {If NOTmhospnal give location}[Length of stay in by 4. STREET (1§ sutside, give location) Reside on Farm
INsTITUTIoN Gen'l Hosp. #1 50 [7 acoress 14,18 Linwood YesO MO
3. ::rtz.‘ ::'n First Mldﬂe Last 4, DATE Monta Day Year
- QF
(Type or print} Edith Remingt.on DEATH 12 13 1956
5. sEx 6. COLOR OR RACE 7. marriep [ ] NEveR magriep []] @ DATE OF BIRTH . AGE (In pmr.l IF UHDER 1 YEAR |IF UNDER 24 HRS.
°! . é Tast bir umm.l Davs | Houra | Min,
(4@ winoweo K. " ovorcen [ / é/ / 57 ? ’
: SUAL OCCUPAT10N( iz kind of work done | 100 KIND OF BUSINESS OR INDUSTRY |11. plR CE /City m wtalh or coumtry IVZ7 cinizeN oF wHaT, NTRY?
o8l of o lifefhven if retired) %
[ ]
avy &, Wd—om A
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME N
j /ﬁ/weqxz« . Y/

15, WAS DECEASED EVER IN U. 5. ARMED FO

(Yu.wunkwwul (1f pry, 0ive war or dates oﬁuﬁ

6. SOCIAL SECURITY #O.]I7. \NFORMANT

Horie .

Address S_ZOOW ?2— ;#?
9L ATQ Jrto

Lorics Jass,

PART |. DEATH WAS CAUSED BY:

18, CAUSKE OF DEATH [Enter only one cauge per line for {a), (b). and {0).]

IMMEDIATE CAUSE (a} Congestive heart failure with anascarca

INT

ERVAL BETWEEN

ONSET AND DEATH

1 P.

Death occurred at

LS

Conditions, if any, DUE TO (b
which gare rise fo UE TO (8)
ubol;r cauge ‘O .5
stating the under- i LI "!
- fying  cange lust, DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART 1{n) 3. i‘;‘éﬁ__ sgzgﬁ\f
=
S vesfhd no O
:-‘-_' Xa. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itern 18.)
é O O a | .
2 20c. TIME OF  Mour  Month, Day, Year
'] S INJURY a, m., .
E p. m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g, in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE farm, factory. sireet, office Wdg., etc.)
WORK AT WORK
-21..T attended the deceased from Dec' 13 ) 1956 ., to —D-e-c-‘—la-’—lQE-é——!nd lagt saw .ﬁaaﬁve on —Dﬂc-.—lL—lQS—é

m on the date ateted above; and to the beat of my knowledge, from the causes stated.

220. SIGN.

(Degree or title)

F LEMETERY

Z3c jRy Rsunou
Vs v

O} 22b. ADDRESS 22¢, DATE SIGNED
2lith & Cherry 12-15-56
OR CREMATORY 23 AT City, (pirn. o7 county} {State)
e

Af@ Jngo,

/
26. REGISTRAR'S SIGNATERE

25. DATE RECD. BY L% REG.*

2 .78 -§lo 3

ol n - Ircnadadl

22 FUHERAL DIRECTOR

[Licensed Embalmer’s Statement on Raverse Side)

*




. - STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... oooioi L
Signature of Student Embalmer
Licensed Embalmer NO.%?/
¢ . ) N ¢ .- - . AL | S P. O. Address Yt &7 ,,)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H{\NDWRITING {
. - to-comply with the above constitutes grounds for re%ocation 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.




