THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e d Z- Primsary Registration District N/aoz'_

FILED FEB 4 1957

Registration District No. ...

1356

STATE FILE NJJMBEH

—.. Registrar's No.z?i.._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: chidnn;c before
a. COUNTY Jackson o STATE NMisgouri * SOUNTY Jackson
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR . OR .
town  Kansas City Yos){ Nead || a0} %TOWNKELDS&S City Yes} Nen
e. Sgls_é_l_’?zl:ti%gl: {1f NOT inhospital, give location){L ength of stay in lb{ 4 TTREET (géuui‘:i‘ give locatian) Reside on Farm
instiTuTion 239 W, 52 nd. St. 48 yrs, appress 239 W. n YesD M
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASKD OF
(Type or print) Rose G. LETSON oeati January 17, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Tn years | IF UNDER 1 YEAR hF LUNDER 24 HRS.
) ‘ maRriED [ NEvEr MarmiED O ' Tt Sirendan) Paromiie T Do | e er 28t
Female White winowen [ owvorceo [ Aug., 3, 1875 1
1100, USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and riato or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) L.
Housewiie At Home Whiting, Kansas USA

13. FATHER'S NAME

Ben Heatherly

14. MOTHER'S MAIDEN NAME

Mary Ann Cullen

15. WAS DECEASED EVER N U. S, ARMED FORCES?
{¥es. na, or unkngwn) (1S yrs. give war or dates of serwice)

No

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Wm. A. Letson 239 W. 52 nd, St.

INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATM [Enter only one caupe per line fnr {a). (b).

INTERVAL BETWEEN

Death occurred at 5

and éc: !
PART ), DEATH WAS CAUSED BY: ._P - ONSET AND REATH
IMMEDIATE CAUSE (a) ‘?
- .
Conditions, if any. | -myetoaibie .
which gave risg fo ]
e couge (4h )
atating the under- . .
x iying cause lasl, DUE TO (o) :
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTXTION GIVEN IN PART I(n) 19. WAS AUTOPSY
= PERFORMED? 2
h , 4 ?/ X |vesO ol
E_ 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ftem 18.)
§ d (] 0
4 120c. TIME OF Hour Month, Day, Year
S INURY  a,m,
E p. M.
X | 204. INJURY OCCURRED 2D¢. PLACE OF INJURY {¢. ¢, in or cbout Aome, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, streel, office bidy., ele,}
WORK AT WORK
and Inst saw ::.". alive on o har

ate stated above; an

to the best of mny tnowhdlc from the causos stated.

21. J attended the deceased homw
‘ ‘36 , m on lh/

{ Devrce or (e

5 _A.

-l

(7]

22h. ADDRESS 22¢, DATE SIGNED

283

$iseoses in Part | must be casuolly.related. Coroner cannot certify to a death due to natural couses.

M Wy ATRFITET, Wik, RIS M

L3a. BuRiAL ATION.

RE L [Specify)
Burlai

1-19-57

23¢. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

2. LOCATION (City, f% or counly) (Statey .

Kansas City, Mo.

24, FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar K. C., Mo.

25, DATE RECD. BY LOCAL REG.

/-

26. REGISTRAR'S SIGHATURE

r¥-57 ﬂww

{Licensed Embalmer’s Statement on Reverse Side




ey

) .-
‘:.- T T Lo ‘lSTATEMEN,T;BY ‘LICENSED_ EMBALMER
Mt Lo LN . NS

X ) . ISR S v . - )
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was er|

by me, or by
w‘orkirig under my personal supervision..
Stadent ..o i e raia s

Signature of Student Embalmer

Y L R o P S CE N . P. O, Address .. !C-C.
Note - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above const:tutes grounds for revocation of hcense) o . o
TF - If embalmed by a STUDENT he also shall sign in his OWN handwriting, ' ' -
If this body is not embalmed, fact should be so stated above. )




