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USE ONLY BLACK INK:

[ 10a. USUAL OCCUPATION (Gize kind of work done

IINL WAYIIVA VD NMEALR TN UF miaUUR]

STANDARD CERTIFI

FILED APR 10 1957

-Registration District No. ....._..

.{g.z.._ﬂﬁprimnry Registration District N

1

CATE OF DEATH

TTSTATE FILE NUMBER g e T
PR . Registrar's Ng@_n

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased [ived. I institution: Ra:idcnjo_btflou]
) v o STATE . b. COUNTY neen
o COUNTY Jackson Missouri Jackson
b. CgLY {If outside corporata limits, give TOWNSHIP only} | Inside Limits Cgﬂ C(I)TY Inside Limits
R
tows  Kansas City Yesu Mool OTYIR,  Kamsas City Yest NeD
N by N N . L]
e Eg]s.é.l_'l:l:l!:dggF (I NOT inhospital, givelocation) Long-t-l.i of stay in ib 4 STREET h()l So.“&éI‘di‘ﬂﬂb'“"tmn) Ro,‘-dt' on Farm
INSTITUTION h Cen. Hosp. # 1 S 0"32 e ADDRESS YesO HNod
3. NAmME oF Firat Middle Last 4. DATE Month  Day Year
OF
(Twpe or print) \ Helen Jones pearw  Mare. 16; '57
5. sEX ) | 6 COLOR OR RACE 7- marrieo ) never marriep [J] & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR liF UNDER 24 HRS.
fast birthday) [afonths | Drws | Hours | Afin.
female white wiooweo jfl * pivorcen [ Jg”; /2 /YA 7445 l

) . : 3 106. KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired) .

12, CITIZEN OF WHAT COUNTRY?

vs”

11. BIRTHPLACE” (City ond stato or country)

L) . ‘
Il.a.uvot:

SE\SIEE
/Vo A

14. MOTHMER'S MAIDEN NAME

WirseRec 47

t3. FATHER'S NAME

AvgusT
15. WAS DECEASED EVER [N U. S, ARMED FORCES?
(¥es. no. or unknown) | {If urt. give war or dales of serwice)

16. SOCIAL SECURITY NO.

A Vowg

17. INFORMANY

Oavip T ~enwes

Address

4ot Se. (ooouMdo

I8. CAUSE OF DEATH [Enier only one canse per line for (), (5}, and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

_Pulmonary congestion and edema

INTERVAL BETWEEN
ONSET AND DEATH

A

- Ll L]
Conditions, ifany, ) p M lj M
twhick pare rise fo e TO (B r ~ o
above cause ; B . . . i - p
stating the under- . y
= lying cause last. DUE T0 (¢} S0
= PART if, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TG THE FERMINAL DISEASE CONCATION GIVEN IN PART I{a} 13 ;w'l‘-f; ARU;CE!E?V
- . - PERFO
g vesfgl w00
= {20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part 1 or Part 1l of Hem 183~
§ O G ]
2 20c. TIME OF Hour  Month, Day, Year
ol- INJURY a. m. T
E p.om.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahou! Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jatm, factory, Mreet, office bidg., etc.)
WORK AT WORK

2. Fattended the deceased from __JANe 124 '57

o Tar. 16, 757

and last saw Mar. 16’ '57

alive on

: 2:30 pm

y'Death occurred at mon the dats

stated above; and to the best of my %ncwhd‘e. from the causes stated.

2Z2c. sicNaTurg B, I, BuTTis {Degree o title) [4

r

diseases in Part | must be casually related. Coroner cannot certify 1o o death dus to natura

'l. Mz/ﬂ"fa - /

.-

Lo

ng. ADDRESS
2lth & Cherry Sts.

q. sumiaL cagnug?n). Teu. i NEME OF CEMETERY 0 CREMATORY ~ | 23d. vocaTioN {City, toishTar county) (State) 4
EMOVAL (S pecify Pad o/ Y Y ra R e
vqide A hrs 7517 |- SE M"QVJ"GME-?’M%-* : -
24. FURERAL DIRECTOR Y ADORESS 4 'y |25 DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGMAFURE
(-5 o . ' - g :
. / -V =87 Pl PNlnafnd?
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{Licensed Embalmer’s Statement on Reverse Side
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] %..~STATEMENT BY'LICENSED EMBALMER S .
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I hereby certify that the body whose name is recorded on the feverse side of this certificate was er

byme, orby ... ... et et A

worKing under my personal supervision..

Student. ... iiceiiiiaaa
Signature of Student Embalmer

Licensed Embalmer No.%‘

| R & o ‘ . Ti" {L..i P o A :.."‘ o El . O, Addressfe _______

1. M A N .
- .
. IR

A'Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in' hiz OWN HANDWRITING {

tmcomply with 'théZabove constitutes grounds for revocht’mn of license).. LT -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - 7
If this body is not embalmed, fact should be so stated above, .




