TILED MAR 41957

Ragistration District No, e
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STANDARD CERTI FICATE DF DEATH

A= VRN SR e

,/...,YZ.....F’rimury Registration District No. ...

Registror's Na..684...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If institution: R.;id.n;._b.[u.,
. COUNTY a, STATE b. COUNTY i admission
o Jackson Missouri Yackson
b. CITY (1f outside corporate limits, give TOWNSHIP only)t Inside Limits féCITY thside Limits
OR OR
Town  Kansas City Yesu Mol llny Ssrown  Kansas City Yes Nomy -
- 1
g, Eg%h_f;m%gF (If NOT inhospital, givelocation) L ength of sny/ln 16 ip 4 STREET ‘5- 3 [ (Hf outside, give location) Reside on Farm
msTituTion General Hospital Nq. 1 A Afng - ADDRESS Highland Yes Nelz
3. NAME OF First Mlddle ’ Last 4. DATE Month Day Year
DECEASED QF
(Type or printp L LAB Karl Malcolm o DEATH 2 -9 <1957
5. SEX 6. . B. DATE OF BIRTH §. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.
° COLOR OR RACE |7 MaRRIED [} NE;:R maRRiED [ ’ ﬂ,b("’[‘ngw y e N L ‘.w...
. M W wioweo [B- ovorcen [ Oct. 31,1882 @& ‘/ l l
-1 10a. USUAL OCCUPATION {Give kind ofw]nrk‘do% §04. XIND OF BUSINESS OR INDUSTRY II. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
{ en if refired
HEE PE Y TABL s Not known Piedmont,,lo ° UuS4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
No record No record
|S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NC.|I17. INFORMANT. Address
(Yes. no. or unknown) | (S yes. give war or dates of servies) '.
Not kn None Mother Laurence,Littl e Sisters Home

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditiens, if eny,
twhick gare risg to

oue To ») Hypertensive Heart Disease

gbably Thrombosis)

INTERVAL BETWEEN
ONSET AND DEATH

LA
]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

Ust use only

', BT, m

., coronar, o . 0
dizoases in Part | must be casually related? Coroner cannot certify to o desth dua to natyral causes.

Uoctor,

/

G or22274

A.C.LPro0.

At 2 5> AV )

above cause (0),
. slating the under- . Ll g_z, *
- lying cause last. DUE TO (¢)
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)} 1. ";"E;‘-; 3;‘:;25*
= - ?
-5
g . ves[] no
:i_' 20a. ACCIDENT SUCIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter anture of infury in Part [ or Part 1 of item 18.) e
& 0 ) O
2 20¢. TiME oF Hour  Month, Day, Year
o INJURY a. m. .
E p.m.
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidp., eie.)
WORK AT WORK
21. I attended the decoased from 2‘9""57 l:OSPM . to L= : and last saw :ﬁ; alivean _ 2 = 9 ":;7
Death occurred at . m on the date stated above; and to the beat of my knowledge,. from the causes stated.
222, SIGNATURE ele {Degree or title) D) 22b. apDRESS 22¢. DATE SIGNER
, ) Ceneral Hospital No. 1 2-11-67
234. BURIAL, cngmmn‘. 23. DATE 23c. NAME OF CEMETERY QR CREMATORY 2M. LOCATION (Cirp, toirn. or county) {State)
REMOVAL (Spectfy
Feb .2,1957 Piedmont Cemetery Piedmont,¥o.
24. FUNERAL DIRECTOR +« ADODRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmaer’'s Stgtement on Reverss Side)
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I I VI T (s SVl ’ |
I hereby certify that the body whose name is recorded on the reverse sid is certificate-wgs err
[:3'28 11 -TRIE+3 0 ¢ U DT DI - - S

working under my personal supervision..

Student ... ... el i R T 1 POl (N 4SS
Signature of Student Embalmper

Licensed'Embalmery

- = : R P T - P. O. Address

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING (]
V-t cémply with the apove constitutesigrounds fok» *revocath‘n of: lxcense) Cee Greld )

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

If this body _15.‘}99}_ embalmed, factshoild.be sb.stated'above. . [ -
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