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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

diseasas in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

FILED FEB 5 1957

Registration District No. ...

e 360.....

... Primary Ragistration District No..._..6.225 ................ Ragistrar's No. ...13.._....._..

1. PLACE OF DEATH
COUNTY

a.
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1. USUAL RESIDENCE (Where deceassd lived,

If institution: Residence before
. * b COUNTY admission)
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b. CITY (If outside corporate limits, give TOW SHIP only)
OR

Inside Limits
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. CITY ‘V
.- il

towe [am 8

gt“;s&gﬂou
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3 zagm oF N Hru' Middle Month Day Year
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(Type or print) 2778 za a r\_\_a,a[gﬁlu{ 157
5. 5EX 6. COJOR OR RACE  |7. IF UNDER | YEQR BF UKDER 24 WRS.
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904. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY

dur:gygul of toorking life, tu; if retired)

12. CITIZEN OF WHAT COUNTRY?
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—

13. F‘l'rusn S NAME az %‘%
15, EASED EVER IN U. 5. ARMED FORCES? 16, SOCIAZSECURITY NO.J
( unkngwonl I {7 yeo. give war or dates of servics)

. W\_.—\‘

18, CAUSE OF DEATH [Enter only one cause per tine for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

1
DUE TO (b% ~ G’%ﬂ

Death occurred at

which gace risg to 4
above cauge ;). .
stating the under- .
= lying  cause last. DUE TO (¢} - —
o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTE D TO THE TERMIKAL LHSEASE CONDITION GIVEN IN PART i{n} . |13 was auToPSY
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5] INJURY a, m. - 1 -
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E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK o
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D, W, Newconer Xansas City, Mo.
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m on tie gate atated above; and to the best of my knowl 7 from the causes stated.

220, SIGNATURE 22¢, DATE SIGNED
w~— [ Mozt os =3 |/-24 <5
230, BURIAL. CREMATION, |23, DwTE W-‘ TION (Crry. ‘foirn: or county) (State)
REMOVAL ( Specify)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side

of this certificate was emr
. . N Student Embalmer No
working under my personal supervision.

Student..

Slgur.ure of Sr.udent. Ezbalmer

Vo
-

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds_ for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlttng

. If this body is not embalrmed, fact should be so stated above,




