WOCcTor, Ccoroner, afc. musrt use only 371a
dizeases in Part | must be cosually related.

Coroner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No. _..._....,_.......l..%z.. Primary Registration District No,-/_g.o.p?:.ﬂ,........,..

AILED MAR 41957

o038

STATE FILE NUMBER

e 706

1. PLACE OF DEATH
a. COUNTY

J-;lc.nsalv

2, USUAL RESIDENCE (Whers deceased lived.
o STATE ] .
Missouri

I institution: Residence befors
odmission}

b. COUNTY ;"j";‘_ e 5 o
- )

b. CITY {If outside carporate limits, give TOWNSHIP only)

R .
T%WN Aansas C’er

Inside Limits

Yes}f NoO

OR
A2\e Zrom

A CITY

Inside Limits

YesWA, NoO

Kansas Q@ iTy

L ength of stay in 1k

e. FULL NAME OF %‘ NDTm hospnul give lgcation)
HOSPITAL OR NP S

Reside on Farm

d. STREET ("outsu:lc glvej:ahon)

INSTITUTION g4, Y YEAR S ADORESS 3672 £AST /K STREETT Yer0 Nom
3 xc—t.kso:b Firet Middle Lart 4. DATE Month Day Year
(Type o print) ADA ALice SuTHERLiN ﬁ&ku&ﬂ!‘:o -/ 957
5. SEX 6. COLOR OR RACE 7. D D 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR hiF UNDER 24 HRS.
1 MARRIED NEVER MARRIED ’ Yoot birthday) [agomtie T Baor | o T
FemaLe WHiTs wioowed *+ oworcen [} APRIL 11874 I

10a. USUAL OCCUPATION (Gipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)

BIRTHPLACE (Ciry and atate or comtry) J 12. CITIZEN OF WHAT COUNTRY? |

24. FUNERAL DIRECTOR

V.w.Neweontens Sovs %Ms"g)g‘”

. ~, - . [-J »
Lemonss/ Tmen -Capmer Fsimssts C’/T;g, s socrmcr
ADDRESS 25. DATE RECD. BY REG. 26. REGISTRAR'S: N TURE.

aZ -

Home MAKeR AT Home BRrowa - 34.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Join  ANDeRSoN Lovisa  Howssi
I.’:; WAS DECE.S.ED EVE? N U S ARME&:OR;:ES, ) 16. SOCIAL SECURITY NO.[I17. INFORMANT Address s o
(Yes, no,or u wnt {If yes, give war or s of servicy] - J T ,’
- g ome ol
Ao Now& Malnut -Nursing Ho 53 Walnut r % =-r-;.v"
18, CAUSE OF DEATH [Enler only one cauas per line far {a), (b}, end ().} ° N INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: - OMSET AND DEATH
IMMEDIATE CAUSE (a) or . Bdt—
Conditions, ifany. ) puE TO (B) E L
which gare rise fo - ¢
oo ¢ czu.n ; " -_ - - D l .
stating the under- .
z Iying  couse laal. DUE TO (c) L’j, o]
o PA RT il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) [[T9. WAS AUTOPSY
= 2 : PERFORMED? %
) M Cone, M L3 ’7‘ ves D no
E 20a. ACCIDENT SUICIDE ’HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naftire of injury in Part I or Part 17 of item 18.)
: § « 0O O a
=12c. TIME OF  Hour  Month, Day, Year
h INJURY. * a.m. .
E P.om. -
X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. 0., in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
1 wriLe aT [ - wor WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
21. I attended the deceased !rom_&_".é -5 . d , to A-lo-§5 7 and last saw j:‘.: alive on _Cz-_'l_"ﬁ__L—
Death occurred at RO ” “‘ m on the date stated above; and to the best of my knowledge, from the causes atated.
Zs. stanaTuReyl L SONLRH M3 11 mgru ar tirte) 22b. ADDRESS & ¢ £P A-.Ayu—-’é-«-a = 2o - | 22¢. oavE signeD
PFlor . w B Koraae £3° o .  |2~1-87
23a. BURIAL, exewarien, | 23). DATE® 2 unls OF CEMETERY OR CREMATGRY 234 LOCATION (City, town, or county) (State}
«E.vn?Spccl]ﬂ
Hee) 2 FE.13, /957

/1857 “AHlrar

{Licensed Embalmer’s Statemaent ont Reverse Side)




' ' ~ ). T
STATEMENT BY LI'CENSED EMBALMER

Y

-

by me, or by ............ e e R S, e , Student Embalmer No,.......

working under my personal supervision..

Student .....oooee Ll Slgned m /(

Lu:ensed Embalmer No.'ﬁ"ﬁ

L] L

- T N T 8 7 ) f . _ P. O. AddreQQ...‘(C..Q...

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. |
to comply with the above constitutes grounds for re vocat:on of license). .
If embalmed by a STUDENT, he also shall sign m his OWN handwriting.
If this body is not embalmed, fact should be so stated.above.
¢

LI T Y- s

PR N . -




