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Coroner connot certity to o death due to natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B. A. lieberman, Jr.

diseases in Fart | must be casuaily ralated.

“HILED JAN 221957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1378

STATE FII._E WM'BER

Registration District No. j(’(? Primary Registration District No. _lao"‘—— Regi?.'.m:r's Ma. 29_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY odmissian}
FAGKOON MESSOURE——JACKSON———
b. CITY (If outside :orporutc‘ff givn TOWNSHIP anly)| tnside Limits c. CITY nside Limits
OR .
or " KANSAS C ok wo || g8, KANSAS CITY verk Nog
<. Egls-PLl"I:':I?E OF (Mf N?IT inhospital, givelocation}{Length of stay in | d ‘QI'REET (]f outside, give location) Reside on Farm
INSTITUT[O@-'-]-? ackson h3 YIr'o, ADDRESS ]J-I.l? ackson YesO MNoO
3. NAME OF First Middie Loyt 4. DATE AMonth Day Year
DECEASED OF
(upeorpiny  EMMA MACK oea Jane 1, 1957
5. sex 6. COLOR OR RACE 7. MARRIED DL} NEVER MARRIED[ ]| B- DATE OF BIRTH 9. AGE (In yeery | IF UNDER | YEAR hIF UNDER 24 HRS.
F N . . Tosf hirthdatr) [Montha | Daws | fHours | Min,
emale agro wicoweo [ ] oivorcen [ Aprdl 1, 1893 63 yrs,

‘| 10a. USUAL OCCUPATION (Gige kind of work done

108, XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mrate ar country)

12. CIMIZEN OF WHAT COUNTRY?

during most of working life, even if retired)
ous e - Oxford, Mississippi USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Marsh Matthews Unknown
15. waS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address

{Yes. no. or unknawn}

No

{If yra. gite war or dates of service)

16. SOCIAL SECURITY NO.

None

Conditions, if any,
which gave rise fo

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b and (c),]
PART \. DEATH WAS CAUSED BY:

Lieutenant Mack

1417 Jackson

INTERVAL BETWEEN
ONSET AND DEATH

monns
¢3RN

abore cause (@),
soting the under- ,
> Iying cause lasi. DUE TO {¢) l{
=] PART 1). OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. :MS;: AULEI‘?Y
b= ERFOR ?
) ves [ no [l ~2 |
:i_' 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nefure of infury in Part I or Part Il of iterm 18}
& ] (W O
J
:‘l 20¢. TIME~OF FHour Month, Day, Year
P} INJURY a m. <
E p.om. ™ - .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O Jarm, factory, street, office bidg., ete.)
WORK AT WORK

21. 1 attendeg

the

=
case I.rom_l_s_NM_é_. to ¢
_ﬁv 930 A

and Jast saw

'h alive on M

m on the date sta'led above; and to the best of my knowledge, {from the causes stated.

232 DAL, CREMATION,
i 1] c

¢ or [tle} o

MD

22b. ADDRESS

o G

Maple Hill

. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Kansas City, Kansas

22¢. DATE SIGNED
—_—
33

{State}

24, FUNERAL DIRECTOR

Watkins Bros, Fn, Hm, 18th & Benton

25, DATE RECD. BY LOCAL REG,

/- Y -S7 -7

26. REGISTRAR'S SIGNATURE

{Licensed Emhclmer s Statement on Reverse Side)
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ey - - STATEMENT.BY/LICENSED EMBALMER
’ . ‘\‘ ’ n- - '. 1 - . B . ' T
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I hereby certl.iy that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

k . * I}
-working under my personal supervision..

Student..... ..o i
Signature of Student Embalmer

Licensed Embalmer No. ?{5

U -‘: o e - '.‘ R - P 0 Address f%"é

“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!S OWN HANDWRITING.

Sy to comply with the above const1tutes -grounds for revocatlon of 11cense) ‘ .‘_‘. s .
P " "If embalmed by a- STUDENT he also’shall sign in his OWN handwrxtmg -7 .
If th1s body 15 not embalrned fact should be- so stated above. . L. . AR




