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Coroner cannot certify to o death due to natural couses.

Vel Wad WIILY Salilauds il s

=

=PRI,
diseases in Part | must be casually related.

T,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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AP R BT A70%000 R

STANDARD CERTIFICATE OF DEATH

FILED MAR 131957

egistration District No. ...

/Y

RS TR FE AT IR WA T

TSTATE FILE NUMBER

Primary Registration District No.-ﬂg.g&!- ........... Registror's No. __._.8.3..4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqaed lived. If institution: Residencs belore
o COUNTY  Jackson o sTATE Missouri & county Jacksdf*~!
b. CITY (1§ outside corporate limits, give TOWNSHIP only)| inside Limits e, CITY Insido Limits
K Ci Yos X NeD 643' OR Yes No O
TOWN ansas City ‘ TOWN Kansas City X Me
€. Eg%h#m%gF {If NOT inhospital, give lacation) L ength of stoy in 1b 4. STREET (b nut.sido, give lacation) Reside on Farm
wsTituTion  Gen'! Hosp. #1 7 YEARS ADDRESS 3538 Olive Yesa No¥
3. :::Il :r First Middle Lost 4, DATL Month - Day Year
EASED 2 OF
(T'ype or print) Mary R . S:meock DEATH" 2 20 1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH G. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS. -
I marriep [ NEV;R Manrien [ | o e e
FE.M‘”E IDHITE WIDOWED oworceo T Mowv. |/ 3 13bY Gl

HOMEMAKER

10a. USUAL OCCUPATION {Give kind of work done
during moat of working life, ecen if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry nnd state or country)

AT AHoME

;kUTH Aee

USA.

12. CITIZEX OF WHAT COUNTRY?

13. FATHER'S NAME

14, MOTHER'S MAIDEN

il& New )ékr‘

ME "

oNALD ‘REEID

MaRion) P rown

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

(¥ra, na, or unimown} I U yen, vive war or dates of service)

No NonE

Kaipy R.

Address

pzs
1302 £33 TEeR Mo.

17. INFORMANT
S,

18. CAUSE OF DEATH [Enier only one caute per line for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebrovascular accident

INTERVAL BETWEEN
ONSET AND DEATH

Conditionas, if any, DUE TO ()
whick gare risg o ‘*‘\
cbore cause (0), q_.\ ’
sating the under- . AN
> lying  cause last. DUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 1. '\"2:-: 6‘:!:2;?
=
h ves O no KK
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury im Part I'or Part 11 of item 18.) ) -
& ] g O
i 20¢. TIME OF  Hour Month, Day, Year
Ot ..o MURY  eom
E pP-m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abouf home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, dreet, office bidg., etc.}
WORK AT WORK

Death qécu.i-rrad at : l& A L]

21. 7 attended the daceased from ___|_l§8b 2 ’._125_7_ , to wand last aaw )x;l alive on Feb hd 20’ 19 57

m on the date stated above; and to the bast of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR

W Nsweoner :rJys

,%Sx.r

ORESS

Gty Mb.

25. OATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

22a. SIGNATUR .. AT ( Degree or title) o |225. ADDRESS _ 22¢, DATE SIGNED
i .. 24th & Cherry 2=-20-57
m‘n’? l?:, 23. DATE 23.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton. or county) (State)
EMOVAL Y Speci,
tae . |Fee, 22,1957 G reen weop Ceme ey [Copasci G548

A1/ -5 7 “meva W

{Licensed Embalmer’s Statement on Reverse Side)
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T STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ........ eimraicansan BT e Ceeean | '.., Student Embalmer No ........

-

working under my personal supervision..

Student ... ... .l

. .
» . whoo#

" Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in his OQWN HANDWRITING {
*¢="to-comply with the abox'rE tonstitufes grounds for revocation of lxcense) A, |
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.

a




