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sith, ‘FLED APR 10 1957 STANDARD CERTIFICATE OF DEATH SATE R RS
sifare
blic Registrotion District No, H_.._/yf__ Primory Registration District No. /..0_9?—’ . Registror's 1303 —
rvice :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence bafors
. . admission)
o COUNTY  Jackson a STATE Mscsouri b COUNTY 1. kson
0506 b. C(IJ'I';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits é"l];‘l’ inside Limits .. -
town Xansas City YosX  NoGnil & own Kansas City Yeg{! NoO
e. }ﬁg%#l?:l{nEOI?F (1f NOT inhospital, give laocation)|L ength of stay in Lb- 4. STREET (1% outside, give location) Reside on Farm .
g insTiuTion Gen'l Hosp. #1 Y| 50 years aopress 3129 Wayme YesO N
e Y
] 3. NAME oF Firgt Middle Last 4, DATE Month Day Year
0 DECEASED oF
% (Type or print) Laura k. Bmamiel DEATH 3 19 1957
2 5. SEX 1] 6. coLOrR OR RACE 7. 8. DATE OF BIRTH 9, AGE (fn years | IF UNDER | YEAR lIF UNDER 24 HRS. .
5 F . Marrien [J NE;fR marrien (1 g‘g I Tast mzda,) Womina | Domr | Fows | Min
° 2 nLd IQ \Nh Te wioowen B pivorceo [N /Vlf-l ’Q 4 2
o ] 108, WSUAL OCCUPATION ( Give kind of twork done | 105, KIND OF BUSINESS OR INDUSTRY | 1. BlﬂTHfLAcz (c,,,. and atate or country) & 12. CITIZEN OF WHAT COUNTRY?
2w #mv mosl of worl:mgl , eren if retired)
® 3 puUSE vwiTe trome Hichman Mills Mo U.5.A,
%t o t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
S | Melvin Ol Sarah B
o & eivin yer At amscy
o W 15. wWAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT T Address
- = {Fea, Wn&um’ I {If yra, give war or doles of screice) M 4 /Vl
Ty s ene Mlirﬂe Mr//eb Gmn view )
% = 18. CAUSE OF DEATH [Enter only one cause per line for {a), (3, end (c).} INTERVAL BETWEEN
S = PART 1. DEATH WAS CAUSED BY: .4 s ONSET AND DEATH
% o IMMEDIATE CAUSE (g) Pneumonitis
[
E -
- Conditions, if any, DUE TO (5) i ase
8 O whick gare risg fo »0
g fg abote cauze (6) . . - . ’ L{ - rad
5 = Hoting the under- § Rheumatoid arthritis :
g = - lying cause last. UE TO (¢) _
[+ 4 [=] PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) T8 WAS AUTOPSY
- @ = - PERFORMED? .
£x |S ves O] no
_.._, ; E 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 11 of item 18.)
o & |
S O U
= 3 a‘ 2 [20c. TIME oF  #our  Month, Day, Yeor
o 3 Q _ INJURY a. m.
% 0 : E p. m.
'; 1 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY f{e. g., in or chow! Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
>+« 0 WHILE AT D NOT WHILE 0 farm, factory, street, office blidg., ete.)
E 2 " E WORK AT WORK
; E D.
0~ 5 21. 1 attended the deceased from MATCH 160 1957 . to M"‘d last saw %{‘ﬁ" on ¥arch 1
;‘ E Death occurred at T2 30 P. m on the date stated above; and to the best of my knowledge, from the causes stated.
§ “': ;_; Z2a. SIGNATURE (Degree or title) o 22b. ADDRESS ‘zzc, DATE SIGNED
= S
s & A 27N 2hth & Cherry 3=20-57
Ei- H 23a. aunm..'cniinn_?ﬂ‘. 13b. DATE 23, NAME OF CEMETERY OR CREMATORY 234, LOCATION (Citg, toien, or county) {State)
R LeesSummitCam |[oes Summi— M
8 .2 eMquz Mqu[ 1387 eeﬁ’ qrrumd’ <in SEey Junt i g
24. FUNERAL DIRECT " ADORESS L EZGT 9z yy e ;125 OATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

Q@Lfl—a[ ﬁmcral Home A 3 .20 -85 7 ~2ilre’ M

{Licensed Embaimer’s Statement on Reverse Side)
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: STATEMENT BY LICENSED'EMBALMER
AR I LEL e S \.L---l{,_ -
I hereby certify that the body whose.name is recorded on the reverse side of this certlfu:ate was er
T Lt e (O T
by me, « or by ......... e R RN
working under my personal supervision..
Student .o ey Signed 7‘,@.
Signature of Student Embalmer . '
o o ; ' " Licensed Embalmer No.. J‘
Foll Y P T R R ’ T [ AL DS, ! .
Veafoed noess Vad e A0 R P. O. Addres -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
T,.__toncomply with the above -;onshtutesTgrounds for revocatmn of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrltmg Co ‘ .

1f this body 15 not embalmed fact shou.ld be SO, stated above, . ) .




