Doctor, coroner, atc, must use only stondor

o symptoms wi

nomenclature in item 13. .
diseases in Part | must be cosually related. Coroner cannat certify to a death due to natural couses.

+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

David J. Elias

THE DIVISION OF HEAL TH OF MI330URI

STANDARD CERTIF}

FILED FEB 18 1957

Registration District No, oo

/-'KZ' Primary Registration District No. 1_9...0.-2-— ..........

________________________ 4394

STATE FILE NUMBER

Registrar's No. 4&7

CATE OF DEATH

1. PLACE OF DEATH
OUNTY
c Jackson

2. USUAL RESIDENCE (Where daceasad lived,
STATE
Missouri

1 institytion: Reasidence bafore

admission)
b. COUNTY
Jackson

b. CITY (If outside corporate limits, give TOWNSHIP only)

rown Kansas City

Inside Limits
Ye* No D

Ty
* OR .
towe Kansas City

<. Inside Limits

Yesi Ne O

FULL NAME OF {lIf NOT inhospital, givelocation)|L ength of stey in 1b

2%

(1f ournda give location) Reside on Farm

HOSPITAL OR . d. STREET
iNstiTuTion S6li6 E=31 St 61 Yrs aooress 5646 E-31 S YesO Nom
3. NAME OF First Middle Last 4, DATE Monthk Day Year
DECEASED . oF
(Type or print) Ma:r'y Elizabeth Sheridan CeATH  Jan, 26 1957
5. SEX 7 |6 COLOR OR RACE  |7. manpien [ NEVER MARRIED [ ]| B- DATE OF BIRTH |9. AGE (Jn years | IF UKDER 1 YEAR iF UNDER 24 HRS.
tart hirthday) [Months | Da Haours | Mi
L » m.
Female White wioowen 1 pivorceo [ Febe7 1867 g§

-110a. USUAL OCCUPATION (Gire kind of work done

3 i d 104, KIND OF BUSINESS OR INDUSTRY
during most of werking life, even if retired)

11, BIRTHPLACE (City and atate or country) 12, CITIEN OF WHAT COUNTRY?

ousewife Charlston S,.C. USA
13. FATHER'S NAME }J4. MOTHER'S MAIDEN NAME
—=.Rickels Robins p
15. wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

None

{¥er. no. orﬂ_ nkrnown) I LI pre, m’ﬁ, war or dates of serviced

Jaunita Griebel 56h6 E*31 St EeCeMow

18. CAUSE OF DEATM [Entér only one caute per line for {a), (B). end ()] ___.. -
PART I DEATH WAS CAUSED BY: W‘l’ / g . Z ,
IMMEDIATE' CAUSE (a) . e . . :

INTERVAL BETWEEN
ONSET AND DEATH

— - - 4 .
Conditions, if eny. | pue 1o (b) m M&MMJWMM%
which gare rise fo,|. . _ - PN .- . - . r ; il
above c:use;- - - ‘ . . T B
stating the under- .
z tying cause fasl. DUE TO (¢} M——
=3 . PART 1), OTHER sg:mr CONDITIONS CONTRIBUTING TO DEATH T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARY H{n}) ", ¢ -- 3. '\;‘é»gé\g;r‘%;?
3 "“-4/&"‘ G'4 . ves[] no @
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or’ Part Il of item 18)) - o =
& a 0. a
] 2. TIME OF Hour Month, Day, Year -
o INJURY a.-m. . N L - i - e
E P m. PO
X | 20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (e. ¢., in or chout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., etc.)
WORK AT WORK __ 4
. [ -
21. J attended the deceased from S5 7 9 y - and last saw 3.5 alive on
;
‘D_ea:h occurred at Y A 0 ® 'm on the date stated above; and to the best of my kﬂou‘fleddc. from the cauacs atated.
24. SIBMATURE * o (Degrée or tile} & B 226, awsé f : 9"'/‘-(:% - .| Z2c. DATE SIGNED
- 7 9 [R8-57
. s "w . -

y A8
23a. BURIAL, CREMATION

EMOVAL ( ciftr
uJ:'ia.sl:Jc

. DATE

Jan, 29 1957 Elmwood

23%. NAME OF CEMETERY OR CREMATORY

23d. LOCAMON (City, town.fof county) - ( State

Kansas- City,Missouri

24. FUNERAL DIRECTOR

ADDRESS

Mrs Cc.L.Forster Funeral Home kas. C.Mog

25. DATE RECD. BY LOCAL REG.

/- 28857 7

26. REGISTRAR'S SIGNATURE

herar Drerngdall

{Licensed Embolmer's Statement on Reverse Side)

h]



“ working under my personal supervision..

Student ..o,

7.

If embalmed | by a STUDENT ~he also shall sign in “his OWN handwntmg
s If, tlus bodyr is not embalmed, fact should be so stated above. r

-: -‘] .E‘ - ' \
. S
" R T
n- > 11 f -,
" L * '- J’: ' - " e o Eh ) .
. it » ~STATEMENT B¥.LICENSED,EMBALMER
N B S A N T IR TR e :-‘\..H-» . — v

! I hereby certify that the body whose name is recorded on thc reverse side of this certtﬁcate was e
by me, or by ...... H et e teteean s e e teeaeeonetaieseaaneeiiannntraetaaanacnntannmann Student Embalmer No.........
. B G N o

P. O. Addz'ess Q/€¢

w7 \‘\
Note The above MUST~ BE SIGNED BY THE LICENSED EMBALMER in* hlS OWN HANDWRITING {]
.- to;comply w:th the above constltutes grounds for revocat:on of license). "‘\ : l~ N

-vr—l- N

~




