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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannot cortify to o death due to natural couses..

diseases in Part | must be casually related.

W m iy W WITWE T WD

THE DIVISION OF HEAL Th OF MIS0UKI
STANDARD CERTIFICATE OF DEATH

30. ..

FLED'FEB 4 1957

Registration Distriet No.

................................... Primary Registration Distriet No, ............

STATE FILE NUMBER

.fb,?z.\ Regisfrar's No, :;_.21..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decensed lived,

I institution: Residence befora
admission)

. COUNTY a. STATE * b. COUNTY
“ Jackson Missouri
b. CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY {b Inside Limirs
OR . OR N 4
Town  Kansas City Yesgg HNeld TOWN Peculiar D ] gYes0 N’i’(
c. Egls_é.l?ﬁl-\‘dggl: (1 NOT inhospital, givelocatian}|Length of s’%‘l-r;b ﬁd- STREET {If outside, give ldcation) Reside on Farm
INSTITUTION (Gen'l "Hosp. #1 / ‘f ADDRESS3 1"‘-'» hy {PLL,,(ZL«N Ya No O
1. NAME OF First Middls Last 4. DATE Monrth Day }"ear
DECEASED oF
g (Tvecororinghy ) g 476 | Marie Jensen DEATH 1 10 1957
EX 6. cpL R RACE 7. . T OF BIRTH 9, AGE {In years | IF UNDER 1 YEAR |iF UNDER 24 MRS.
5{"( ! W . MARRIED NE‘TR massien L) ® Tast hirth v) Months | Daws | Houra | Min.
iz i wivowep [} oivorcen z ) / ?
10a. YSUAL OCCUPATION (Gipe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11 PHPLACE (Cfiy cnd starfe or coun p 12. CITIZEN OF WHAT] CoUNTRY?
uring moat of w::f%‘xfe ecen if retired) . 4
aboaart o1 i AW

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fes, no, or w wn) (IS pra, give V dates of service)

16. SOCIAL SECURITY NO. |17,

—ov-10-FeT C_ JENSEN

Address

Peee KA T Mo

INFORMANT

18. CAUSE OF DEATH [Entfer only one cause per line for (a}, (). and (¢).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Cerebrovascular

INTERVAL BETWEEN
ONSET AND DEATH

accident

Conditfons, if any, DUE TO (&)
whick gave risg to
aboze t;:llut! ;: ' . . 3 } *
stating the under- .
> lying causr loat. BUE TO (¢) 3
(] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{n) 13. ;\2;5}_3:;%;?"’
[ !
g /stI no ) .
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in Part I or Port 11 of ifem 18.)
g ! Q- o | .
2' 20c. TIME OF  FHour  Month, Day, Year -
ol Ry e.ml : -
E p.m.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ahou! home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bldg., etc.) )
WORK AT WORK s
2l. J attended the deceased from Jan' 9, 1957 . to Jan. 10’ 1957 and last saw ﬁ&ahve on _@Il-_lp_,,_lﬂs_'f_
Death occurred at H 3 A’ m on the date stated above; and ro the best of my knowledge, from the causes sta ted.”
Za. § Ty, B.I .Burriferee or titie _ & |22b. ADDRESS Z2c, DATE SIGNED
2P /7 2Lth & Cherry 1-10-57
T . . DATE N ME [s] CE JY OR CREMATORY 23, ATION (Cilp, &4
ah - - -
]3-/ 759

. REGISTRAR'S SIGNATURE

revd Pattnnlbal

UNERAL DIRECTOR JAQDRESS DATE R[C ' BY LOCAL REG.
u.w /7‘ -10-87

(Licensed Embolmer’s S!utemoni on R-v.uo Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. J P S S e , Student Embalmer No........

4
working under my, personal supervision..

Student oo ai i,
Signature of Student Embalmer

m

T o [ T PR, P. O. Addresﬂw’

- . .
. L M

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 4in his OWN HANDWRITING.
-~té comply with the above'constitutes grounds for revocation of license). } '

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

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



