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Corcner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WS Vas Wiily 7
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diseases in Part | must be casually related.
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PLED JAN 221957

Ragistration District No. ...

THE DIVISION UF AEAL IR UF MiasUURI
STANDARD CERTIFICATE OF DEATH

387 .

STATE f-'ILE NWEEH

/gf <ew.. Primary Registration District No/ po;ﬁ-

64

- Rugrsh’ur s No., ..

) ‘

1.

PLACE OF DEATH
o COUNTY  Jackson

. STATE i .
o STATE vy Ssouri

2. USUAL RESIDENCE (Where deceased lived.
b. COURTY JaCkso

Ef institution: Residence before
admissian)

b. CITY ( outside corporate limits, give TOWNSHIP only)

TowKansas City

Inside Limits

Yosi) Ne Dg

%ClTY
g¥, ow Kansas City

Inside Limits

YesM NoD

c. FULL NAME OF {lf NOT in hospital, give location)

Length of stay in |

Reside on Form

<

Femsale White

wivowen )

pworcen [X)

B. DATE OF BIRTH l9.

May 3rd 1880

{add hirthday)

76

f outside, giv ion
:-II‘?:"I}‘:;;'TUAT&OO&BHGI‘HJ. Hospital No[l. 134 vear ¢ iBRoiEegs 3439 Wa%“d r otve focarien YesD NoX
3. :::lzi:‘l’n Firnt Middte ) Laxt 4, DOA;E Monih Day Year
{Type or print) Olive Avdella Meyer cean January L, 1957
5. SEX 6. COLOR OR RACE 7. marrien [ never marries [ AGE (In years

IF UNDER 1 YEAR IIF UNDER 24 HRS.
Months | Daw | Howra l Min.

-] 102. USUAL OCCUPATION {Gioe kind of work done
during most of tworking life, even if retired)

Housewife

106, KIND OF BUSIKESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

Tersailles Ill.

12. CITIZEN OF WHAT COUNTRY?

U. S,

13,

Andrew DewWitt

FATHER'S NAME

14, MOTHER'S MAIDEN NAME
Elizabeth Ransom

(Yea, no, ar unknown)

19, WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yra, give war or daire of serwice)

ne

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Addreas

Mrs,Zelma Saunders 7336 Olive K.CMos

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if any, DUE TO (b)
which gare rise fo
° nbove cﬁuu ;-

stating the under- .

lying couse last. DUE TO (¢)

18, CAUSE OF DEATH [Entler onlp one catse per line for (@), (b). and (¢).]

Congestive heart failure with pneumonia

INTERVAL BETWEEN
ONSET ARD DEATH

Y34l

PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART I(a}

T3, WAS AUTOPSY

PERFQRMED?
ves{] mo {

20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18))
20¢. TIME OF  Mour  Month, Day, Year
INJURY. & m. -,
B.om,
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, g., in or abow! home, | 201 CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidy., ete,)
WORK AT WORK

Death occurred at

21. [ attended the decenv 56”‘

12=-31~56

. to 1_,-}'"57

hi

and fast saw h-:; alive on 1_h-57

m on the date nau:i' above; and to the best of my knowledge, from the causes stated.

P e T

22b. ADDRESS

2Lith and Cherry

22¢, DATE SIGNED

1-6-57

{Licensed Embalmer"s Statement on Ravarsa Side)

23a. BURIAL, CREMATION, | 23, m'r[ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cifp, town. or cotunty) (State)

REMOVAL (Specify . e .

Burial ry_7=1957 [Mount Moriah Kansas City Missouri _
24, FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S S|GNATU.RE
Mrs.C.L.Porster Funeral Home K.C.MO. /-7 -852 - Mcoalolf
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R T A t.GIL G
“ees - STATEMENT BY'LICENSED EMBALMER

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

By IE, OF BY L e ettt —aaanee

‘working under my personal supervision..

Student....coiiviiiii it riacciairae e

Licensed Embalmer No:-?s-‘-

- , - R it A INE RIS - _P. 0. Address%g.%

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. |
- ko t:’omply with the above constitutes grounds for revocation of license). -

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above; ; -

L~




