fILED FEB 18 1957
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STANDARD CERTIFICATE OF DEATH

SQORU

STATE FILE NUMBEH

Welfars , y
ubli.l Registration District No. ... L . 7 Primary Registrotion District No. /00*__‘ ............ Regiuh'ur's No‘31
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence _b.r_or.’
N mission
a. COUNTY Jackson = STATEMiggouri b €OUNTY Jacksoff™*"
]30506 0 b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits { CéTY Inside Limits
- \ R :
TOWN Kansas City Ye30 Moo ¢ \d o4y Kansas City Yes B NonO
c. FULL NAME OF (If NOT inhaaspitel, givelocation)]Langth of stay in 1b . - .
HOSPITAL OR d. STREET {If outsi give location) Reside on Farm
§ nstitution  Research Hospital /2 yeoe- aporess 4411 Benton Blv .| Yeso Moo
8 e,
'.a a :::!'A:I'D First AMiddie Last 4. DATE Month Day Year
F
_; { Type or print) DAISY BELINDA ) KEMP D(E}ATH January 28, 1957
g 5. SEX ] 6. COLOR OR RACE 7. ﬁmﬂ"a’NEVER MARRIED 8. DATE OF BIRTH AG!Eb(il?hyzur)a IF UNDER 1 YEAR [IF UNDER 24 HRS,
oa - ¥ T ¥ -
. Female White wogwso ] -uﬁmeg-gﬂ,/ VA V71 l.i?zw Monthe | Dot | Houre | Min.
= o
L : 10a. USUAL OCCUPATION (Give kind a[wark donte |10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or m.,“ 12. CITIZEN OF WHAT COUNTRY?
E -i",' w during most of working life, even if retired) A
S . 3 CI1.K. at General Hospital qux?mn/z" ”}Jsmlef US
£t & 13. FATHER'S NAME |4 MOTHER'S MAIDEN
o vy
-
9 £ oy S i&b Cozrs
o w 15. 5 DECEASED EVER IN U. S ARM FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANTA? T Address
L —— {Yea, no, or unknown) | (1S yes. give roar or daies of scrvice) ’he
> No. | -3¢ 757, | W A. %amme- Bro. 441l Benton Blvd.
E E o 18. CAUSE OF DEATH [Enler only one cause per line for {a), (b), and {(c}.] INTERVAL BETWEEN
20 = PART I. DEATH WAS CAUSED BY: ”SH D DEATH
cE & IMMEDIATE CAUSE (a) _+ Oﬂq'e‘TUe C"’C”(Afrvﬁllure
= >
e§ - ]g
25 3 Consiions Jany. ) oue To ) 7=c4 L Fibrive ﬁurulearr i f‘ owill Fs Unikworon
- are
vc e couse fd). - ﬂ k
cEg @ aating the under- NARBLOA™
56 ™ - lying cquae laal, DUE TO (<) [}
c [+ 4 Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE obnombu GIVEN IN PART . WAS AUTOPSY
v © >4 PERFORMED?
52 x |5 vesfd wo O
g - 5 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE KOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) y
e . ¥ o\ /
“,uk|lsl - O a a
= o o
t2 A |2 [ TMEOF  Hour -Month, Dav, Year
.2 c |3 - R vam s R R
§ ° 3__8 s p.m. . ] .
- 8. Z+5 | 2] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abowul Aome, {20/. CITY, TOWN, OR LOCATION COUNTY STATE
" (=]
R © | WHILE AT (] NOT WHILE farm, faciory, street, office bidg., ele.)
E3 1 = WORK AT WORK
£52 2. I attended the deceased # / Y her y; /!
r i — . ended the deceased from ., to and last saw 4o alivea
.6‘ % g Death occyrred at on the date stated above; and to the beat of my Anou‘r.l'edjo. from the causes stated.
e o, 22a. MIGNATYHE - . ree or title) " 220. ADDRESS . . DATE SIGN
¥ : > 100 . W
LA . 'y LA ) ) - /] g
-1 23a. BUR[AL, CREMATION, . DATE + | 23¢. HAME OF CEMETERY OR CREMATORY 23d\LSCATION (City, (04, o7 county) {Sthte)
'3 2 S cify) : M- i
2 Buria 1-29-1987 Yy LaMont#, Missour
b 24. FUNERAL DIRECTCR ADDRESS 25, DATE R[CI_J. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Stine & McClure Kansas City, Mo. | /. 2 9. 57 Dilen’ Prtmak lf

(Licensed Embalmer’s Statement on Reverse Side)
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o . . STATEMENT BY LICENSED EMBALMER i
...‘-". \—:'l o \‘\ . . 'l-' _‘.‘ ’ . -V- e Tt -\ . rl - L. M ’ :
RN I hereby certify that the body whose nameis recorded on the reverse side of this certlﬁcate was err
. . R TN VR S LR P P
L3 ¢+ T I <3 i T

working under my personal supervision..

Student.......ovrniiiiiiii i e
Signature of Student Embalmer
ey . AR v e
. o R Y i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J
- to comply with the above constltutes grounds for revocatmn of 11cen5e) e, .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is, not embalmed, fact should lge, 59._st‘§t"e_d above, - - . -




