Doctor, coroner, ete. must use only si-qndurd'nomen_elawro in item 18. No symptoms will be listed. All

diseases in Part |I' must be cosually related.

Coraner cannot certify to a death due to noturol causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFI

RLED FEB 4 1957 293 v

Registration District

R
5+~ Primary Registration Distriet Nc(.e_Q.?f.‘.".

630

TSTATE FILE NUMBER

- Registrar's No. 340

CATE OF DEATH

ﬁ:b no. or unknawn) J (IS yea, vlhgifréau- of aervice) 489 _2 6 - 815 8

1. PLACE OF DEATH 2. UsUAL RES‘DEN(..'.E {Where d-::-n:-d lived, ¥ institution: Residence befers
o county  Clay o sTATE MiSSouri e county (g™t
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY P '.l % Insida Limits
towy Kansas City (16) Yeru Neo f| oey Kansas City (16) 507 Bree¥F woo
c. FULL NAME OF (If NOT inhospital, glvalo:cnon) L.ength of stay in 1b 'Dw (o .
HOSPITAL OR d. STREET outside, give |nca!|oi1 Reside on Form
insTiTution 518 E. 42nd St. ,?'# ‘ AppRESs 518 E. 42nd St. Northl v.,0 ne&X
3 :::L:‘ :r First Middle Last 4. DATE Month Doy Year
ED oF
{Twpe or print) RUTH ELLA JOYNER veatH  Jan 23 1957
5, SEX 6. COLOR OR RACE 7. MARRIED [] WEVER MARRIED [3] 8- DATE OF BIRTH |9_ As:b(;nhgmr)a JF UKDER 1 YEAR [IF UNDER 24 HRS.
: o irihday) [afonthe | Dawm Houra | Min,
female white woowen (] owererol| Sept. 3, 1903 5% :
102, USUAL OCCUPATION {Girve kind o wurk done |10, KIND OF BUSINESS OR INDUSTRY |11, a o 12. CITIZEN OF WHAT COUNTRY!
Otdfn!ny masl %wokkin&‘hje. cneg if retired) W / ’ E 490 of country) o
* Missouri U. S, A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edgar H. Joyner Amelia B. Humphrey
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.}I7. INFORMANT Addresa

Charley B. Johns 518 E. 42nd St. North

i8. CAUSE OF DEATH [Enrter only one cauae
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8}

per, nr {a), (7, and (c).]

(W GW%JW

INTERVAL BETWEEN
: : ; : Z ONSEéAND DZTH

Btine & McClure Und. Co. Kan. CitY

Mo,

Comditions, if anv. | pue To {5) /0%)
which gare risg lo v
a’bove c;uu ;e' B
stating (he under- .
= lying cause laat, DUE TO (¢) UD! 3
o PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) |18, :gﬁ":_ S:ECE’PD?I
= -
g . /g:s W v
= 20a. ACCIDENT SUICIDE HOMICIDE ] 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
g 0 o D
i 20¢. TIME OF FHour  Month, Doy, Year
'] CINJURY . a.m. . - = -
E p-m, -
E | 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e. g., in or chout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, strect, office bidyg., etc.)
WORK AT WORK
o, 1 n'l'tendod' the deceased from oy / 9 30 , to < {97 ana fast naw lh-" alive on 2
Death occurred at f OD/ H m on the date stated above; and to the best of my knowledge, From the causes stated.
Za. s1Q RE (Deane or tirle 22h. ADDRES! ATE SIGNED
/B/ M /”7 A pf/ %W(’ 422 23,71
23a. BURAL, cggnamnf 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Citp, {own. or county) (State)
REMOVAL {Sperify S . :
Remova Jan. 23, 1957 — Shelbinia, Misgouri
24. FURERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL. REG. 26. REGISTRAR'S SIGNATURE
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{Licensed Embolmer’s Statement on Reverss Side)
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. S . STATEMENT BY LICENSED EMBALMER
LN, S e L. :
~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by . ......inans rmeatanmateendaseeannanarenrmveen CO ieiagaaeinaaaaas ; Student Embalmer'—No..._ ......

" working under my personal supervision..

Student ......iiiiiii i i et e iaa e caeaaa e Signed......
Signature of Student Embalmer

Licensed Embalmerr No..-.é/. ?
Gty o - ‘ . S . N 7. [N P: O..Address_.%.e...-?.?ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
et to comply.with the above constitutes grounds f6r revocation of license). - * '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




