a»  TFILED APR 10 1957 STANDARD CERTIFICATE OF DEATH g 8240 .

STATE FILE NUMBER

{elfare 3
blic Registration District No, .o !_ZZ._..Primury Registretion District No/.e...a?:-: Ragistror's Nz'.._..Q..zu

rvice
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decwased lived. IF insthiution: R-;iden;e_btlou
STATE > b. COUNTY admission)
o| o county Jackson © Missouri Jackson
;0506 b. C;)'I’;Y {1 outside corperate limits, give TOWNSHIP oniy)} Inside Limits CITY insido Limits
Town Kansas City Yes(f MNend (L\?,‘T\own Kansas City YosK Neo
c. sgls_;]_?:lidggfz {If NOT inhospitol, give location}|Length of stay in 1 " STREET (1 autside, give location) Rcsnde on Form
% D INSTITUTION Gen'!l Hospe #1 70 Years appress 1900 Linwood YesT NoEK
)
i 3 kK NAmE oF First Middle Lost ' 4. DATE Month Day Year
} 0 ASED . OF
- (Type or print) 23 (A rtar Batrick DEATH 3 18 1957
; :5: 5. SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 MRS..
) f-_' ! . ARRIE| D NE:‘—E E] - 866 Tast bﬁtha‘au) Monthe | Dave | Hours | Min~_,
o Female Yhite wioowep (K oivorceo [ 7 4 1 i
‘ ; | V0a. USUAL QCCUPATION {(Gize kind of work done | 100. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and tafe ot country, 12. CITIZEN OF WHAT COUNTRY?!
E 3 w during most of working life, ecen if retired) . O
- House wife Self Lebanon . USA
E 5 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
€ wv
B Unknovmn Unknown
o 15, WAS DECEASED EYER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Fer, no. or unknown) (IS yes, oive war or dales of service)
> 2 No None None Fred Harris 5325 Paseo
' o> 18. CAUSE OF OEATH [Enter only one cause per line for (@), (b), and (c).] : lgLEIE¥A‘.~%EgE\'At:TE:
v o= PART |, DEATH WAS CAUSED BY: g 3 ie 5
5 W MmEOWTE cause (@ ___Ceneralized arteriosclerosis
- g P
[ o b= -,
L Z Conditions, if any,
E s 8 :lcb.:ich pore fis {o DUE TO (6)
4 e cauge (3) . - L .
1 g @ staling the wunder- . . u gUJD
EU 3 z Iying caupe lost, DUE TO (¢}
3 g o PART il OTHER SIGRKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . 3. ";:»;S;sg;gg‘f
o -
£ x 3 ves 3 noQR
. K ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injurg in Part I or Part H of item 18.) -
' o O E D G E]
= o o
S & |£{®c TMeEoF Howr Afonth, Day, Year R
8 s . IMURY a2, m. .
o = E p.m. .
; 2 % E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, [ 20f CITY. TOWN, OR LOCATION COUNTY STATE
= WHILE AT [] MOTWHILE farm, factory, atreet, office bidg., elc.}
- g v WORK AT WORK .
] =
, — 21. I attended the deceased from MarCh 8) 195? . to namh 18 and last lnwﬁi alive on l'[arcn 16 ) ] 1957
;‘ E Death occurred at L] m on the dats stated above; and to the bast of my knowledge. from the causes stated.
;‘: 2a. mGuaTUReE B, 1 BUTOS  (Degree or titie) o 1225, ADDRESS ] 22c. DATE SIGNED
- . 2hth & Cherry 3-19-57
';' E 232. BURIAL, cngmmu‘tl;m5 235, DATE AME OF CE ETERY ucnemmnv . 23d. LOCATION (City, towrn. or county) {State)
. & - REMOVAL [ Specify . N
P A yarch 205 57 Calvary - Kansas City, Missouri
o
I

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Muehlebach Funeral Home 6800 Troost| 7 24, s7 Prcraholf

{Licensed Embalmer's Statement on R.v.u. Side)



STATEMENT BY LICENSED EMBALMER

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

., by me, or by ........ e et , Student Embalmer No........

) workmg under my personal supervision..

Student ..ot aiaaaaeas
Signature of Student Embalmer

Licensed Embalmer No. f’j

r .
. . e - . . . o . . v -
i ..‘__E e e - .. prls b Lias i [ B ..‘)_&_J . P. O. Address ﬁ)"" a

. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITINC- |
\ -to comply with the above constitutes grounds for rewqpahan of-.hcense) LT e
If embalmed by a STUDENT, he also shall sign in hiy OWN handwntmg
- If this bodv is not embalmed fact should be so 'stated ‘above. - -




