THE DIVISION OF HEALTH OF MISSOURI 344

1th, ’ - ATE OF DEATH = o
b, HLED FEB 4 1957 STANDAR}) CERTIFICATE OF DEATH p— R
hli.c Registration District No. ..._yf Primary Registration District No/e«Q)—_—' . Registrar's Na. ﬁ;‘g: ;8
iadly )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased livad. If institution: Residence before
ol = county Jackson o STATE s osouri b. COUNTY Jacks;;lmmm)
0506 b. Cgl;f {If cutsids corperate limits, give TOWNSHIP only)| Inside Limits 6 CITY P Inside Limits
TowNn  Kansas City Yes (¥ NoD % Town Kansas City Yes{I MNoD
c. ;gls_é_l_fri:rEogF (If NOT inhospital, givelocation) Langﬂéonﬁuy in ] a STREET {1 outside, give location) Reside on Farm
INSTITUTION  (Gen'l Hosp. #1 ears” ADDRESS 812 Benton YesO NoX
3 ::zll.lalol:'o First Aiddle Lant 4, DATE Month Day Year
OF
(Type or prinf) Henrietta c. Klee DEATH 1 16 1957
5. sEX 6. COLOR OR RACE 7. O 0 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
! MARRIED NEVER MARRIED A e e ?
aur, Min.
Female White wiooweo &) % owonceo 3] Merch 1, 1876 (0 o | M
1 10a. USUAL OCCUPATION (Gine kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) ! A
Home Kansas City, Kansas U.5.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Phillip C. Bonn Unknown
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{Ves. no, or unknown} IS yra, pize war or dates of serviee)
No None H.R, Carey, 3216 E. 10 St., K.C., Mo.
18, CAUSE OF DEATH [Enter only one cause per line for (a), (H). and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CALSED BY: . . N - ONSET AND DEATH

IMMEGIATE CAUSE (a) Cerebrovascular accident

Cenditions, if any. DUE TO ()

_wwhich gare rigg to

abote cause (6), . . N . '

stating the under- i

lying cause last, DUE TO (r) 33

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, wAS AUTOPSY

PERFORMED? -_
ves[] nolgd
20a. ACCIDENT SUICIDE HOMICIDE §20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1] of itema 18))

A o - o

20c. TIME OF  Hour  Month, Day, Year
INJURY e, m,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

dizseoses in Port | must be casually related. Coroner connot certify to o death due to natural causes.

g p.m.
- 20d. INJURY OCCURRED 202. PLACE OF INJURY (e, g., in or ahou! home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT {3 NOT wHILE farm, factory, sireet, office bidg., etc.)
IE WORK AT WORK
U g
] 21, Y attended the deceased from Jan, 12 3 1957 , to an -16 and last lawﬁ alive on _.I_a.n.._lﬁ_,l.QSZ_
'5' Death occurred at . A. m on the date statad above; and to the best of my knowledge, from the causes stated.
5 2o tranaturg, Dyl BUTYS ™ “(Begree or e} b |22b. ADDRESS ;. DATE SIGNED
8
8 AA s Ny D, 2Lth & Cherry 1-16-57
5" 23, Ay cngnn?n‘. 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) (State)
- Specify .
é é‘?‘;ﬁi Jan, 18, b7 Highland Park Kansas City, Xansas

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. B3 REGISTRAR 5 SIGNAYURE

Freeman Mortuary [Eansas City, Mo. |/ -+ 7- 577

{Licensed Embalmer's Statement on Roverse Side},




N 3 -
ar
- . N v ' .. 1
.- i o ) LT . -
L .
o Al - i -
. - .

STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ........... SUURUURRR ORI e e , Student Embalmer No,........
- working under my personal supervision..

Student ... Signed et N T T T 77{

3

o Licensed Ernbalmer Nc).E .. ......
R . . A ooenle P. O. AddressKM (

"‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI::R in*hi's, OWN HANDwm(J
:t_ 1tQ_comply with the above constitutes grounds for revocation of: '11cense) . L !_';_»_:; -

If embalmed by a STUDENT, he also shall.sign in his OWN handwriting.’
H this. body is'not embalmed, fact should be so stated above. .. .

Fi




