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Coroner cannot certify 1o o death due 1o notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

FLED APR 10 1957, ot LG iy epsn e LO8T — grrencL3OB.

FEAm TR TEE WY VTV A A Wt

iU

"$TATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. I institution: Ru:id.n;a bafore
a. COUNTY Jackson m a. STATE HlSSO'uI‘i b. COUNTYJackSOD odmission)
b. Cgl';\' {If outside carporate limits, give TOWNSHIP only) | Inside Limits <. CgLY Insida Limits
TOWN Kansas City Vs Noly \p‘ﬁﬁqo“ Kansas City Yes) NoG
- L7
e. ﬁgls':ﬁ'?:[’f%g': {If NOT inhespitel, givelocation) Langth.of stoy in lg 4 STREET {1§ outsida, give location) Raeside on Farm
hms‘mu‘rlon Gentl Hosp. #1 M ADDRESS 4531 T Tracy Yeso MNoE
3 HAME or Firat Mfd‘:k Last 4. DATE Month Day Year
DECEASED A 1 - OF
i (Type or print) Harie i Kingman i nzm; ; 21 1957
. SEX 6. COLOR CR RACE 7. . DATE OF BIRTH . AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
i MARRIED [} NEVER MarRIED [] o it T oo L L
B J 1] ours | Min.
Famala Whita wivoweo (™ owvorcee 17 Yune 1877
*{ 10a. USUAL CCCUPATION (Dive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atatc or country) T2. CITIZEN OF WHAT COUNFRY?
during most of working life, even if retired)
Housewi fo fhbi Kansas City Mo By L.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ann Greene

15. WAS DECEASED EVERTIN U. E ARMED FORCES?

t¥er, no. or unknown) I (4f pre. dive war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANTY Address

Ma
el REIIDUAL (Spcrl]l'l

23 Mar, 57 Florgl Hills

Alp No Mrs flice “erkey 1503 E 37th K.C.Mo,
18. CAUSE OF DEATH {Enter only one cause per line for (), (b), and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Encephalomalacia right basal ganglia
Conditions, if any,
wb.f:;:h gare rig {o DUE TO (5)
above cause (0
stating the under- ) ”D s ;' *
z lying caquse last. OUE TO (¢}
= PART 1).. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) 13 ;;VEJ’\‘SF 6\:;?:!3\’
=
3 _ ves ) wo {3
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1] of item 18.)
§ = Q 0
;‘J 20c. TIME OF  [lour  Month, Day, Year
h] INJURY 0. m.
E p.m.
X | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. g., in or aboui home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office didg., etc.)
WORK AT WORK
21" attendad the doceased from March 114, 1957 , roMarCh 211 1957 and izat saw 180 alive on _Mél'_Qh_Zl,_]S_Sj
Death occurred at = i on the date stated above; and to the beat of my knowledge, from the causes stated.
2a. SIGNATURE ( Degree or title) 22b. ADDRESS Z2¢, DATE SIGNED
77, A.° 2Lth & Cherry 3-22-57
23a: BURIAL. 28b. DATE 23¢,“NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citg, torrn. or connty) {State)

Kansas ity Jeckson Mo,

24, FUNERAL DIRECTOR ADORESS

L_Floral Hills Mem, Chapel

K. o MO. 3

25. DATE RECD. BY LOCAL REG.

2757

25 REGISTRAR 5 S!GNATURE

{Licensad Emboimer’s Stotement on Raverse Sids)



\"- - ot - L -
v " 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 e et “eieeeree-oel., Student Embalmer No........

working under my personal supervision,.

Student ... i Signed..W...

Licensed Embalmt_e.r No.é‘./.é

gl e S : - Yas : S ' P. O. Addressb./ [ 2 o
. . LS e Co
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HAN ITING. |
'---to, comply with the above constxtutes grounds for revocatign of hcense) . . ok
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg b
If this body is not embalmed,. fact should be so stated above, .



