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| ALED JAN 221957 STANDARD CERTIFICATE OF DEATH s ricng JA8D
1rTH N/ T27-57 aec. oist. wo. 4 ¥ 2 PRIMARY REG. OIST. NO. ,_._ZQ‘Z‘Z&gmmy's-J‘o ...... 3.:9........
0 [ PIESSNEn?F DEATH j 2 USL;_?EI.. RESIDENCE (Where ducessed lived. If lostitution: residence befors
. . . y d .
s Jackson . : » 3T Migsouri b COUNTY Jookson """
b. CITY (f outaide timits, write RURAL and . LENGTH OF . CITY . Rextdence
o enrvunl- ta, writa tin - %&Y (I.nthhpllu) c OR a.l.-d” ‘within Mm‘fm“
I TOWN Kansas City ’ TOWN Kansas City ¥y
: d. FIEIJ!‘SLPT'P;‘E.EOORF {11 mot in bospital of institation, give streat addrems or location) . 'A%ﬁr%rss (Tf rurat, ghve lga;io'na .
, Nerrorion ~ The Willows 444 O 2929 Main Street
[ RAMESE T . FiRD D, (Middle) " (e l TOME Gl D) (e
‘ {Type or Print) Christy —— Ayers peAtH Jan. 3 1957
i 5. SEX | | 6.COLCR OR RACE | 7. MARRIED rg)llavggctésnmm 2| 8. DATE OF BIRTH g'n:GEu&K,T" o coea [ e y————
, (Bpacify) t ob D H
Female Wh. PR | gan, 3, 1957 | e 0
10&1&&& g&fiﬁgﬁ J‘Ei:::ﬁ:fmk) 19;:. KIND OF BUSINESS OR l’::- 11. BIRTHPLACE (Gisy wnd Seate o Torsign &,“g, 12, Cll;l'r}TZ'E‘I;I'?OFWHAT .
Infant. Infant Kansas City, Missouri . S.
132. FATHER'S NANME 136.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND- OR wiIFE
Unkmown | Meredith Josnne Ayers -
E’ WAS DEC;‘EASEP E\l.r:l;:k IN U.5. ARMED Foii:dar 16. SOCIAL SECURE’J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, N war or dai N .-
fgnieomn) | (f res. ehve war or dates of service) None Mrs. Don D. Haworth, 2929 Main S,. K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL g%rgt_-:rtu
| || Enter onty onecanseper | [ DISEASE OR CONDITION . H
1| 1tme for te), 1, and (@ DIRECTLY LEADING TO DEATH* ()
oThiz dots wat mean | ANTECEDENT CAUSES -
the mode of dying, ruch | Morbid conditions, if anyg, giring PUE TO {B) & _ .
as heart faflure, asthenta, rise to the above caude (a) stating B
ede. It means the dig | the tnderlying cauge laat. . \,__
eare, infury, or compli DUE TO (e) - . .
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS A
" Conditions contributing to the death but not . "‘g{-\' . q U U‘o ‘
reloted to the disease or condition enuxing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /%
TION
ves (] wo [J
21&. ACCIDENT (Boectiy) 21b. PLACEOF INJURY (s inerabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE : home, farm, sotory, strest, office bldz..ete.)
HOMICIDE :
21d, TIME (Mozth) {(Dwy) (Year) (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
3 WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certgy tha! I auended the deceased from Jan. 3 19 o7, to Jan 3 , 19 57 , that I last saw the deceased
« alive on an , , and thal death occurred al _.3D__Pm from the causes and on the. dale staled above. -
23a. SIGNA E (Degree or title) {| 23b. ADDRESS - 2. DATE SIGNED
. %‘D.M. Tove Professional Bldg.’ 1-/‘,&..‘ s 7
miaganﬁLCREMA- 24b, DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
NETRYAL @meen | 12757 Green lawn Kansag City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 25, FUNERAL DIRECTOI'$ 851 GMATURE ADDRESS
REG. ;
/— § - Freeman MortuAry Kansas City, MoO.

(Licensed Embaimer’s Statemneut on Reverse Side)
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** STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was
DY e, OF By L i it i et edicaitaieiicasstassareraseaannaaas , Student Embalmer No,....

working under my personal supervision..

Student ... .ooiiii i iiaiicaciaa e
Signature of Student Embalmer

- .
v L \

e

" -. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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. —

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