Registration District No. ...

THE DIVISION OF HEAL TH OF MIS0UKI

STANDARD CERTIFICATE QF DEATH ;
../.VZ.. Primary Registration District No, ..AQ.Q&??:..,.-._..... Registrar's :;5.‘%;0_;(.;..

4351

T UUSTATE FILE NUMBE

. PLACE OF DEATH
a. COUNTY Jackson

a. STATE

2. USUAL RESIDENCE {Where deceased lived. If instifution: Residence belore
Missouri

admissian)

b.-COUN T‘Y JaCkS on

b. CITY (lf outside corpotote limits, give TOWNSHIP enly} | tnside Limits c. CITY

om Kansas City

YesX NoD 8

rown Kansas City

Inside Limits

Yes] NoO

b

€. Eggl[’-!'?m%gF (1f NOT inhospital, givelocation) L:r:gfh f stoy in 1b 4. STREET autside, givgoca'ion) Raside on Farm
msTiTuTion Gen. Hospe #1 {73 olad ADDRESS Mg owWwn YasO  NoXS
3. NAME OF ral iddle Last 4, DATE Aonth Day Year
orceasep Real name(HQrvey 1 Zearly) of
[ Type or prinf) . 1, Haﬂe¥ DEATH Dec. 15 1956
5. SEX O | b. COLOR OR RACE 7. maRRIED ) NEVER Marpien (]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR TIF UNDER 24 wRS.

Male

White

wiooweo [4-%_  oivorcen [}

L/20/95

Test Girthday) M.mu..l Daw | Houra | Min.

j10a. USUAL OCCURATION

BT

13, FATHER'SINAME

1. BIRTHPLACE (City and atatc or country)

12. CITIZEN OF WHAT COUNFRY1

e kindof otk done [ 100, KIND OF BUSMESS OR INDUSTRY
¢ mosof wopking life, if retired) e f - F)
7 L owe V. s_ .
/ / 14, MOTH| MAIDEN NAME e ,'
@l Z'd(l of i s 4 %?ﬂ!am

Coroner cannot certify to o death due to noturol causes.

18, CAUSE OF DEATH [Enter onlp one caude per line for (a), (b), and (¢c).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Fracture of left ribs

S DECEMSED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECUBI No. | 17, MANT Address .
{Yes, no, o ngwn) (If yeo, give war or dater of service) ., te ‘_.
————
(9] 7 Elar B L . 7
o INTERVAL

WEEN
ONSET ANL DEATH

1A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Conditions, if eny, | pue To (b Fracture of sternum ‘é,‘ v - O-)
which garve rise fo . \ -’ oo
obove cauge (8). ‘ £ qg
stating the under- .
lying  conse lasl. DUE TO (¢)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E{n) 13. ;vsj:zsr égl‘ggv
ves [ xo 0
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE.HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) .
i 2.
20c. TIME OF Hour  Month, Day, Year .
INJGRY g m. i N
- cp.om, ]
204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [ Jarm, factory, street, office bidg., etc.)
WORK AT WORK

21.] attended the deceased !rom_lmg£56___ . to _lmZLand fast saw 'ﬁi;l alive on 12/ 15/56

|~ Death occurred at

2:_1; 8 mon the date stated above; and to the best of my knowlede, fram the causes atated.

disoases in Part | must be casually related.

20 SIGNATURE B, I. T 8 Degree o7 title) -1F>TY Aounasszh . 22¢. DATE SIGNED
th and Che
), herry 12/15/56
1AL, cn;:'ﬁm_?n. 2%. ofTe R . 23¢ 23d. LOCATION Cify, toicn. of county) {State)
APV, e 2
Y4 7% 4 . _A-owag
AL D 7 /unniss ECD. BY LOCAL REG. 26. REGISTRAR'S SlsN:Tun 7 [4

{Licensed Embolmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-~ -
e e g

[ e -

I hereby certify that the body whose name is recorded on the reverse z'de of this certificate was er

Lo o o T T <

working under my personal supervision..

Student ... i i ia s Signed.... AR P S S
Signature of Student Embalmer

Licensed Embal?@
o . P. O. Address /], “A f

n
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in hissQOWN HANDWRITING.
to comply with the dbove constitutes grounds for revocation 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.




