No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY-—-—USINGO "(i"INEj’iDING BLACK INK—MAEKE A
e

James ‘H.

FILED MAR 419

THE DIVISION OF HEALTH OF MISSOURI
57  STANDARD CERTIFICATE OF DEATH

TOW N

HOSPITAL OR

d. FULL NAME OF (f oot in hospital or im Era-
INSTITUTION . GO lonlal Nurs:.ng_ ome

township) | SPAY (in this place}

State File No..viioninnns iy
SIRTH NO. rec. pist. wo. 29 é PRIMARY REG, DIST. NO. _LM}Repulmr.lNa I 643
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decctsed lived. 1f resid before
a. COUNTY R . a.. STATE b. COUNTY adinimion).
Jackson _ Missouri @~~~ .
b. CiTY (If cutside corpurate limitn, writs RURAL and give ¢. LENGTH OF ¢. CITY * b4 1 Residence within lmits of

nd or loeation)
3‘6

OR 3 + B City Of Incorpora wn?
TOWN Kansas City | "Igw A
STREET (1f rara, give locstlon) '

SOPOORES 030 East 36th. Street

| 3

{Yes, no, or usknown}

Nao

NO.

18. CAUSE OF DEATH

line for (n), (b}, and {c)

*This does mot meun

ele. It means the dis-
case, injury, or complica-

. 1. DISEASE OR CONDITION
- Enter only an6case peT | T4, PECTL ¥ LEADING TO DEATH® (g)

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b
a8 hear! failure, asthenia, | Tis¢ o the above cause (a) stating
the underlying couse fast.

DUE T&*{e)

36‘5%5::5505% . (First) . b, (Middle) ¢. {Last) 4. DS-II:-E (Ihﬂonth) {Day) (Year)
(Type or Print) Catherine {Pate) Newland DEATH  Feb, 9, 1957
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, a2 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER u W,
WIDOWED, DIVORCED (Specify) fast birthday) Monﬂn, Days | Houra | Min,
Female ] Wi q Bé'iﬁé 26 . . I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND O 1 OR IN- [ T1. BIRTHPLAC < : - 12. CI
done during mutulnorkin;!lh.nunl;f ;Jetrr:rd) : DUSTRY (City and State or Foreiga (‘au:try) COU-II'HI'IZ'EEHOF WHAT
Homework ome Tuka, Illinois .S, 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE ~

I"15. " WAS DECEASECFEVER IN U.S. ARMED FORCES? | 16. | RIT !; iﬁgORMANT' 5 SIGNATURE OR EAME ADDRESS

(If yeu, give war or dates of service}

TTMEDICAL d L il YNTERVAL BEASEEN

RTIE|CAT)Q,
. ONSET A TH

& 2

tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death buf 7ot
related Lo the disease or condition cousing death.

| b

19a. DATE OF OP'FE)AINI [ 196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21a. ACCIDENT (Bpecify}

21b. PLACE OF INJURY (e.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE homs, fartn, factory, atreet. office bldx., sv0.) l
HOMICIDE .-
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

N REMOVAL (Bpecity)

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE
2. /M 57 ;%Q%

1.9_{77);&! I lasl saw the deceased

2)d the deceased from%&& I&ﬁ to _w
9_. 57 and thal deatiBecurred at m., from the causes and on the date siated above.

gree or title)? | 23b, ADDRESS

MD L,25 E, 63rd K.CMo,

23¢c. DATE SIGNED

2/11/57

l 4., NAWE OF CEMETERY OR CREMATORY | 24d. LOCATICN (City, town, or county) (Statoy
Cemetery Newton Kansas
25. FUNERAL D.i RECTOR'S 81 GNATU“E, ADDRESS

Jos. A, Butler's Sons, Kansas City

(Licensed {mer's Statement on Reverse: Side)

nas,
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..cceanmoanet

BY M, OF DY oottt s s s et ,

working under my personal supervision..
Ty

Student..cocociiiiiieimamnircaraactaaa i e
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fail

to comply with the abové constitutes grounds for revocation of license), - o e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

H
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l

* ' - s




