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1. PLACE OF DEATH
‘a. COUNTY

¢. LENGTH OF

t. CITY (1t outcids corpo:
OR 3| STAY (in this place)

TOWN

limitn, welts RURAL and give

TOWN hﬂg &““ 0

b. COUNTY

e Ty coo!
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d. Is Regjdence
a city of_In:

State File No.wmmsmnsiniiigima

! BIRTH NO. 6 ?4 5.5 "357 REG. DIST. NO, _‘z&___PMHARY REG. DIST. mm Registrar's No /é
2. USUAL RESIDEMCE (Where d d lved, It 1 lon: reaidsnce befors
et e o 2.8 STATE adinkrion?.

in Imita of
rated town?
=

ot 71956

102. USUAL OCCUPATION (Give dind of work | 10b. KIN F BUSINESS OR IN-
7 DUSTRY

> -
11. BIRTHPLACE {City end S.nt- or Foreiga Cauntry)

done during mont of pprking e aven if retirad)
13a. Famzn'jmz

S ————

Monl.ha' Days

d. FULL NAME OF (If not in boapital or institution. cive sifect addres or locatlon) STREET {If rural, give location) d-
HOSPITAL QR ADDRESS
INSTITUTION gi 15 ‘i“cgn AL A
3 N E OF a. (First) b. {Middle) . (Last)
DECEASED { 4. DATE (Month)  (Dsy)  (Year)
{Twpe or Print) , DEATH dgé & 195 7
5, SEX &. COLOR OR RACE . MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| I UNDER | YEAR | o UNDER M pas,
. C WIDOWED, DIVORCED (8pecify} tast birtbday)

Hours l Min.

12. CITIZEN OF WHAT
COUNTRY?
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I5. WAS DECE#BED EVER IN U, 5 ARMED FORCES? 16, SOCIAL SECLI -"y' 7. lNFORMAN SIGNMATURE OR NAME ADDRESS
(Yeos, mzl unkfown) | (If yes, mive war or dates of sorvics) ‘ ND, ﬂ ? '5.
18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION %&mvmg%ﬁq
. Enter only oneceusoper | |- h iation NSET
time for (a), (b), and (o | PIRECTLY LEADING TO DEATH ¢y Asphyxiatio
; ANTECEDENT CAUSES . . .
*This does not mean Aspiration of vomitus
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b} p
a2 heart follure, asthenia, ﬂu J: d!hel ";ﬂfm c:‘mteag ;1) stattag .
N ete. 1t means the dis- € unterty € et : .
e, e comatice buE To ) Foreign body in pharynx
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease :)Ttonduio;c wm{n; death., 42 ;l 0
19s. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION /8 20. AUTOPSY?T
TION a 0O
. YES NO
21a, éﬁfé?g.gT (Bpecify) 216, PLACECF INJURY (eg. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) S sTaTE)
) [ Y  farm, In B , offis e L) . . -
Homicioe Accident e e e plasme North Kansas City, Clay, Missouri
21d. Tcl’h';u-: (Moath) (Day) (Yms) (Hsor) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 2 /18/ 57 9:Q0AM | WHILEAT/™ NOTWHLEM | Plastic bag became lodged in pharynx.

1o 2/18/57
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2. T hereby certify that 1 attended the deceased from 2/18/57
218 2 5] {

alive on ., and that death sccurred at?:

, that T last saw the deceased

A *m., from the causes ard on the dale slaied above.

. REMOVAL (Bpeelly)

| 2-R20- 57

REGISTRAR'S SEGNA RE

DATE REC'D BY LOCAL

lg-y#-57"

3. S TURE (Damo or titleY> | 23b. ADDRESS 23c. DATE SIGNED
m aﬂ WGS\ 2025 Swift, Nerth K.C., Mo. 2/18/57
. BURIAF. CREMA- | 24b. DATE——F— | 24c. M\«IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
T ;

25. FUNERAL T’E:cron’s 51 GNATUR
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STATEMENT BY LICENSED EMBALME—IR :

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

BY IME, OF BY L. iiiiiiir et meeeeiesaaataa e saaaneanseeaaeraaaaaraearanenas . Student Embalmer No,....-. e

working under my personal supervision..

 GEUGNE e eeeeeesimereeee e e rensezeneeeseernnnes * Signed. \/Z./Im ......... SURTUNRTR

Signature of Student Embalmer
) Licensed Embalmer No...«:’.'z.‘..

P. O. Address...m.ﬂ‘/..‘.a.m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constxtutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
| T¢ this body is not embalmed, fact should be so stated above. . .-
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