alth,
sifare
blic

rvice

00

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

git. MUaT Uad Wy 3TU
dizeases in Part | must be casually related. Coroner connot certify ta a death due to natural couses.

Mutiel, Luibiiarn,

FLED JAN 22 1g57

agistration District Mo.

IAE DIVISION UF REAL 1TH UF MIXSUURI
STANDARD CERTIFICATE OF DEATH

................ ./. ? ..... Primary Registration District No_. /o OL

4739

STATE FILE NUMEEF!—7
j‘)

- Registrar’s No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence before
odmigsion)

o COUNTY Jackson o STATE yd coourd b. COUNTY  Janbrson
b. C(I)'[R'Y (I outside corporate limits, give TOWNSHIP only) | Inside Limirs C(!)‘I';Y Inside Limits
TOWN Kansas City ves i Moo 10 oLy Kapsas City Yosk Nom
e. sgli#r?:ﬁ%gl: (H# NOT inhospital, givelocation)|Length of stoy in 1 | cl.v?I'REET (1 outside, give lacation) Reside on Farm
INsTITUTION Gen. Hosp. # 1 7y ]/‘e S, abpress 3522 Walnut YosO Nof
3 ::::5 :‘ro First A;Idd:el Laxt 4. DATE Month Day slgar
(Type or print) Mary E Sutter D%':T” Dec. 30’ 19
5. sEx | |6 COLOR OR RACE 7. marrien [ never marrien [ ]| 8- DATE OF BIRTH [9 As.':’zb(g_?nm%a ::uv::m IDvwa :rh:mnsa 24 MRS,
. P onthe L oura | Min.
female white wivoweo ] oworcen [ A2 l//ﬂ: //? 7 7 dﬂ I |

102. USUAL OCCUPATION (Give kind of work done

ring moat of w[w-jp ecen if retired) p
OAS L

oies

10b. KIND OR'BUSINESS QR INDUSTRY

12_/

1. BIRTHPLACE *(Ciry and atato or countly}

12, CITIZEN OF WHAT COUNTRY?
CIAY MY

[3."FATHER'S NAME
Y LS

14, MOTHER'S MAIDEN NAME ”. 5'
Flizabeth Lasi ey,

- ”
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

t}’eWr unknown) | (If yes. pive war or dates of servicad

16. SOCIAL SECURITY NO.

Non e

Zrng b V- Fekd- 8132 Wabps

7. INFORMANT Address /7

PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. CAUSE OF DEATH [Enter only ohe cause per line for (a), (0. and (c).}

Cardiac Failure, secondary to Pulmonary Emholus.
secondary to Serum Hepatiti’s

INTERVAL BETWEEN
ONSET AND DEATH

. Conditions, if any, DUE TO (&) —-— ’
tehich pere rise fo '-.-'-7
gbote cauze (o). ) 5 , *
sating fAe under- . a h
= lying cause last. OUE TO {¢) AL
=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O TME TERMINAL DISEASE CONDITION GIVEH IN PART I(a) . ;‘Mi égTOPgY
- . ERFORMED?
g ves( wo J
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Part H of item 18.)
& 0 g 0
= | e TIME oF  Flour  Month, Day, Year
hi mJURY @ m. .
a p.m. .
s
E 1204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ohowl home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, faciory, sireet, office bidg., ete.)
WORK AT WORK

2. attended the deceased !rom

Dec' zhl |56 . to

Dec. 30, '50

and last saw

Death occurred at

# alive on _m.c_n_lo_’_'sg

m on the dato stated above; and to the beat of my knowledge, fram the causes atated.

5102 :-'VZ'B zég B uma‘uorl% g,

22b. ADDRESS

2751788

2lith & Cherry Sts.

23a. BURIAL, CREMATION,
vaL {Specify)

23h. DATE

[ A=S T

ME OF CEMETERY OR CREMAZORY

o ,é/;%

{State)

ALS

24 FUMERAL DIRECTOR ADDRESS

Vo zsd

L tc Meng L hnes e

23d. ATION (City, n. or conly) -
25/54S é? g, ad g_tﬁﬁ
0 25, DATE RECD, BY LOEAL REG, . | Z5. REGISTRAR'S sm TURE

/ -

_5'7 -y

{Licensed Embclnrlgrrﬂs‘_S‘!_uhmenl on Revarse Side)



STATEMENT BY L;ICEN_SED EMBAL-MER

. -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, Or by ... ittt ceraneeeaaaa. , Student Embalmer No.........

working under my personal supervision..

|
= L/Q—/
Student ...ooiiieeeeiiiiiii i Signed...M«..q.,a. .......... TR

Licensed Embalm é‘ﬁt

CoL e e e pOAd‘%ressmé

-
" -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ©WN HANDWRITING. (
"to comply with the above 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.




