ature in item 18.

el .
Coroner cannot certify to a death due to natyral causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Frank B. Leitz

Doctor, coroner, etc. must use only standard nomen

diseases in Part | must be cdsually related.

HLEU MAR 26 1957

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LET....

- Primary Registration Distriet No.. /aa..z._, ........... Ragistrar's

TSTYATE FI L%U M.BE
1065

Female

Wihite

wipowes ] % ovorcep [

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY Jackson a sTaTE Missouri b. coUNTY Jackson i+
b. Cg&Y (If outside corporate limits, give TOWNSHIP only){ Inside Limits c. C(I]'I';Y inzide Limits
town Kansas City Yesg Nom 'ﬂ%DFOWN Kansas City, YesX NeD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stoy in d P
HOSPITAL OR ! d. STREET (If ourside, give location) Reside on Farm
iINsTETUTION 2702 Linwood Blvd,. I L2 Yrs a0bress 118 NeBales YesO MNotX
3 ::::A 'o‘r Firat Middle Lot 4 DATE Month Day Year
-] ¥ OF
(Type or print) Minnie Gertrude Cain DEATH Mar., 6 1957
S. SEX | |5 COLOR OR RACE 7. MARRIED L] MEVER MARRiED [ )| 8 DATE OF BIRTH AGE (I years | IF UNDER | YEAR hF UNDER 24 HRS,

9.
I M’iﬂ"hd“)

Nov.21l 1882

.'lfunl}ul Deva | Hours l Min.

duri

| 10a. USUAL OCCUPATION (Gine kind of work done
moat of working life, ecen if rc.':rcd)

104. KIND QF BUSINESS OR INDUSTRY

i1, BIRTHPLACE (Ciry and ataic or country) 12. CITIZEN OF WHAT COUNTRY?

(If yea, give war or dates of service)

ousewl fe New Paris Ohio / USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Mc Kee Lucy Estella Mitchell
1(5};‘:4.:: zEf::ﬂiie)EVER 1IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tINFORMANT Addresa 118 North

Vrs C,L.Forster Funeral Home Inec, K.C.M

e J_ 7-57

No No None Rlchard Connell (Grand Son) Bales K.C.Moe
18. CAUSE OF DEATH [En!ler oniy one cauu per tine for Y. and (c). ]“ . INTERVAL ETWEEN
PART I. DEATH WAS CAUSED BY; @ : Zr ‘§ “T"
IMMEDIATE causz.(a =
Conditiont, if any, | put To (b) -&u‘t‘ Mﬁq /0 W
twhick gere ris )tn . 0
cbove cause (0 . o B
stating the under- .
= lying  cause lost, DUE TO {¢) L.IM
ol PART -1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TD THE TERMINAL DISEASE CONDITION.GIVEM [N PART I(m}. -, = @TF\:?;SFS:;CE)EV
-
< s
J ves[J no )
1'—-: Za. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Part For’Part 11 of iter 18.) .
b O Q O —_— .
-‘J 20c. TIME OF IMour Month, Day, Year
9 INJURY  a. m. C — . . . -
E P-m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT E] NQLM\D Sfarm, factory, sreet, office bldy., efc.) —e
WORK AT WORK —_—
’A -
. -
2l. I attended the deceased from %—'T&)-P_LZ . to - houd and las: saw J:::. ative on - i
Death occurred at e 3 ® m on the data stated above; and to the best of my knowledge, from the causes atated.
Z2a, URE *) (Degree or title) : o ' |22b. ADDR . 22c, DATE SIGNED
. < AT 5 ﬂm{ d‘gz 3-757
Z3r—plnul, CREMATION, | 235, DATE i 23c. NAME OF CEMETERY OR CREMATORY 23, yScanon (City, town, of county) (State)
REMGYAL Specify) 9 195
Buri Yar, 7 | Memorial Park Kansas City,Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE

Vit rw/

{Licensed Embalmer’'s Statament on Reverse Side}




S
1

n

R .~ STATEMENT BY LICENSED EMBALMER

v . - - -~ . ' . . . .

I hereby r.':ertify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............ Meearsesesessnnisesaiinnn et eleieaeiseestassasnesnaarneneraaniay rees » Student Embalmer No.........

working under my personal supervision..

Student.....oeiriniiirii e ca s iai s ey

"-Z_"" - "-: ; BT T P. O. Address%....%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license). : -

If erthbdlmed by a STUDENT, he also shall sign in his OWN handwntmg

H this bodv is not.embalmed, fact should be so; stated above, e,

>




