FILED FEB 27 1957

Registration District No. woeee....,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Z‘/j Primary Registration Distriet No. /_00'3.__‘__ Regismar's Nc.5ﬂ:3.3ﬁk..

4oy g

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceated lived. !f institution: Ruidnn;o before
. STATE b. COUNTY admission)
o COUNTY Jpelkgon > Missouri ™ Jackson
b. CITY (Hf outside corporata limits, give TOWNSHIP only) | tnside Limits e, CITY Inside Limits
OR
toww Kanses City L YosK NeD (‘ﬁ, town Kansas City i . YostK Moo
" - - - : &
c. Egls_;_l_"r_lmggf: {If NOT inhospital, givelocotion)|Length of stay in 1b o 4 STREET {1f sutside, give locstion) Reside on Farm
NsTITUTIoN 6509 E 37th St 2 yra aooress 6509 E 37th St Yeall Mo
3. NAME OF Firat Middle Laast 4, DATE MponiA Day Year
DECEASED OF f
(Type or print) 77 ELIZABETH ZJfessc ke SN RG /P57
5. SEX ' 6. COLOR OR RACE Y. magrrieo (1 never maRRteD [ 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1| YEAR lIF UNDER 24 HRS.
test birthday) [ifonths | Daws Hwn] Min.
1 White winoweo (5} oworcto [ D Aug 161885 37

-1 1Ca. USUAL OCCUPATION (Gioe kind of work done
during moat of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (City and siaty or country)

12, CITIZEN OF WHAT COUNTRY?

Hougewife Denmark USA
13. FATHER'S MAME 14. MOTHER'S MAIDEN NAME
No Record No Record

(Yes, no, or unkngwn)

No

19. WAS DECEASED EVER IN U.S. ARMED FORCES?
(IS wra, vive war or dales of serviec)

16. S0CIAL SECURITY MO.

499=-22-0129

17. 'NFORMANT Address

John E Kress 6509 E 37th St .-~

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
whick gare rise fo

e cauge \Ah
#lating the under-
lying cause o,

18. CAUSE QF DEATH [Enier onlp one ¢
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ODUE TO (b)

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

atige Zlim [%.:a). (b}, and (c)iE 3

20d. iNJURY OCCURRED

WHILE AT

v D‘ NOT WHILE

AT WORK

e, PLACE OF INJURY (e. ¢., in or aboul home,
Jarm, factory, street, office bidg,, elc.)

z
=3 PART .1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{a) . ;;isg;g;ﬁ\’
=
g . ves BT wo O
£ [2a. accipent SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ftem 18.) i }f
£ 0 ] )

20c. TIME OF Hour  Month, Pay, Yeor|.

INJURY e, m.> - .

3 p-m. -
d
x

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

2. Jattended the d

d from

, to

Death occurred at

her .
and [ast saw him alive on

m on the date atated above; and (o the beat of my knowledge, from the causas stated.

Doctor, coroner, etc. must use only standar

23, DaTE

Feb / 1957

UW NS Degree or title) ..

-3

/

22b. ADDRESS

23¢, NAME OF CEMETERY OR CREMATORY '

Barry Cemet

(534 Ballp Bl

22¢. DATE SIGNED

23d. LOCATION (Cify, foiccor county)

Gashland WMssouri

(Stale) i

24. FUNERAL DIRECTOR

ADDRESS

Sheil Funeral Home Kansas City Mo

25. DATE RECO. BY LOCAL REG.

A -Y. 57 ’7%62yzmlf77z¢~;;41&u12(

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statoment on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student......ocoiiiiiiiiiiiiiiii it iiiatiiieiaiaaiaas
Signature of Student Embalmer

- . - Ln:ensed Emba.lmer No. }/;
T '“._ S P. O. Address ()/'é%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwriting.

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

[}




