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Coroner cannot certify to a death due to notural couses.

*

USEONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

diseases in qui i't_ﬁu:f bhe casually related.

FILED FEB 4 1957

Registrotion Distriet No. ___

THE DIVISION OF HEAL Tn OF MIUUKI

STANDARD CERTIFI

..AA"HLu!..KZ. Primary Registration Distriet Na[.ﬂa.;..:r.‘. ........ Registrar's No

CATE OF DEATH

MBER

1. PLACE OF DEATH

>

2. USUAL RESIDEMNCE (Whete deceased lived.

IF institution: Residencs bafora

COUNTY o STATE b. COUNTY edmizsion)
‘ Jnoksnn Miasoury Jackaon
b. CITY {lf cutside corporate limits, give TOWNSHIP only) ! Inside Limits CITY Inside Limits
oR {
town Kangas City Yex) NeD n% TOWNKansas City Yes{ NoD

FULL NAME OF (lIf NOT inhospital, give location)

Length of stay in ]g

HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
wsttuTiof i ttle Sisters 26jearshed.  APORESS 5216 Cleveland Yos0o No K
3. name or O0f the Pooar Middle Last 4. DATE Motk Day Year
D OF
(Typeor mimyMarie Antonette Morton seatv JAn. 20, 1957
5. SEX 6. COLOR QR RACE 7. marriep (3 Nwmgmmmg& DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 MRS,
: taxt birthday) [Monthe | Dom | Howrs | Min.
Female Nhite wioowep [ DIVORCED Nov. 23, 1878 7é I l
‘110a. USUAL QCCUPATION (Gioe kind o[work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) '
Housewife None Illincis USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Wheaton Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT , Addrexs
{Yer. no. or unknown) | (If o, give war or dates of weraice)
No No None Mrs, Raymond Falke 2300 E. 35th

18. CAUSE OF DEATH [En!er only one cause per lj
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVA BETWEEN
ND DEATH

Conditions, if any,
which pave rise to
above cause (o),
stating fhe under-

DUE TO (b)

DUE TO (€)

MM Z;m@/ ‘

24

lying cause losl.

=
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) ‘4\ 9. :V > 3#;%:‘-7“
3 4
-
g vid0 no
= E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part Ior Part 11 of i!:m 18} .
Y&
[ % K~ ] D D.
ol I -
T 2] 20c. TMEOF LHour  Month, Day, Year| |
O1S - omgury acm., Ty TSR L)
=y a p. m. b
™
<;: X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. 9., in or ahout home, |20/, CITY. TOWN. OR LOCATION .z, COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office Oldg., etc.) T
e WORK AT WORK / =iy -
Al . T 7—
[:+] ir. I anendsd the deceased from /J/IV/\(( , ta //%’)/‘Y 7 -~and last uw_':'ﬂﬂ. alive an ‘id—/\f/
g * Dearh occurred at m ah the date statéd abm._and to the best of my knowl‘ed"e Irom the ca uges stated.
3] [2a sienaTyRT 4{/" M: or title) /d&‘ J_ ZZb ADORES, m éj E ;sz:u
flzw. oate 1 < 4 2. NAME OF CEMETERY OR cm:nnonv Z3d. LOCATION (City, towrn. o7 county) (Smu) /
Jan , 2 . 5 Mt. Cal vary Kem sas City, Kensas
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Muehlebach 6800 Troost |/-2/ -5 27 Pwem

{LIcensed Embelmer’s Statamaent on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

]
v

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

working under my personal supervision..

Student i e e e e eaeaaas Signe@W ..........

. . . . Llcensed Embalmer Now
o . - . .P, O Addreism

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV%_ {
to comply with the above constitutes grounds for revocation of license).
' "If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. .;f,this bo‘dy‘.is -notdern'balmed, fact should be so lstateg above, - .. _— T~




