w  FLEDFEB 4 1957 STANDARD CERTIFICATE OF DEATH S 1317 .. .

STATE FILE NUMBER

slfare ‘ﬂ
blic Raegistration District No. ........A....._../;..K.Z... Primary Registration District NO.LAO..Q.ZE-‘“.‘....... Registrar's No. .,.._..3;.3__..
rvice .
1] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inxtitution: Residence before
a. COUNTY JACKSON s STATE MISSOURI b COUNTY JACKSOR™*"
0506 b. CCI,':;Y (1f outside corporate Eimits, give TOWNSHIP enly} | Inaide Limits CITY Inside Limits
SR KANSAS CITY Yoki NoD '5"‘ 2% FANSAS CITY YorX Moo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1H3}- .
HOSPITAL OR 4, STREET ou ivglpestiont]  Raside on Farm
=' INSTITUTION 1707'%' E 18151’1 S1 1'8813 29 [ ] 4 ADDRESS 1707% ﬁ igfﬁﬁ S'EI‘ YeosO No O
"
] 3 ::lu or Firut Middle Last 4 OATE Month Day Year
u CEASED : OF
= (Typeor prinn DELLA MAE HOVIARD eath  Jan. 9, 1957
§ 5. SEX J 6. COLOR OR RACE 7. MARRIED [:] NEVER Mmmmr_‘] 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR JiF unDER 24 HRs,
2 F tast bighday) aonthe | Dowe | Hours | Min,
o emale egro wioweo ] owvoreen [ MaY 253 1905 1l yrse
° “]10a. USUAL OCCUPATION (Give kind ofwork done [100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CiTIZEN OF WHAT COUNTRY?
3w during nou of workipg life, even if retired) .
! ousewife None - Pittsburg, Kansas : USA
5 v 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® w
v Unknown Mary Yavis
o 1w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
. - e (Yes, ! or unknown) S yra, give war or dates af sirsice) S
2> w o None | Anita Lucas 1700% Olive St,
_".-', = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] T INTERVAL BETWEEN
s E PART I. DEATH WAS CAUSED BY: Peritoni tl s . _ _ 1 |- ONSET AND DEATH
s o IMMEDIATE CAUSE (a) :
£ >
g = >
: z Conditiony, if cny. DUE TO (b) P elv 10 Ab Scoas
e O which gare ruf
v £ g chove cause (8), - ' . H %:q#‘
0 x = stating the under- . {2
ES & > lying cause lost, DUE TO {¢)
= - 4 =4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING T8 DEATH mﬂncrr RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) ¥ T3 WAS AUTOPSY
vy © = s \ . PERFORME ?
5 .g x hi i1 . . ves ] uoﬁ
H s O :—: 20a. ACCIDENT SUICIDE  « HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part M of item 18.)
23l 0 0 . 0O |
= v A
€8 @ | J[Dc TiME OF Hour  Monih, Day, Y
. z P |E INURY @ m, LT e
20 : .18 pP-m. v
w
- 3 gb: X | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (e. g., in or abouf home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
2. L@ WHILE AT [} NOT WHILE Jarm, factory, atreet, office bidg., ete.}
E 2w WORK AT WORK ~ ’ .
v £ g | y -l
®— G 21. [ attended the dec-aangﬁol* 1=9s , to l=9=-057 and Iast saw ;" alive on 1=8=57
P s eath occurred at * . a m on the date stated above; and to the best of my know/ledge, from the causes atated.
3 } .
g“c‘ 2a. gJepaTURE Do eqor il [ 225, ADDRESS 22¢, DATE SIGNED
;< W, T e . 2204 E. 18th Street 1-10-57
5 5 230, BYRIAL, &;un?u‘. P23, DATE | NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirp, towcn, or county} (State)
K] pecify - )
g2 ﬂﬁgr?'?ﬁ 1/12/57 Westlawn Cemetery Kansas City, Kansas -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
WATKINS BROS, FN. HM. 18th & Benton | ,  ~ oo y

ALlcensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on’the reverse side of this certificate was e

byme, or by ...l PP P » Student Embalmer No,...... .

ks

working under my personal supervision,.

-
Student...... L L P LT LY SR EE P TPPPRTY Signed Qwa' Q Q/ﬂ% ............

Signature of Student Ecbalmer
Licensed Embalmer No..f%.

e - , 5 oo - o P. O. Address . /fdn

- 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 handwntmg
If this body is 'not embalmed fact should be so shted above. .




