ealth,

'Walfars

ublic
barvice

e listad.

o symptoms wi

diseases in Part | must be casually related. Coroner cannot certify to a death due 1o natural couses.

4
b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature In itam
Cutcliff

HLED MAR 20 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. oo

fo. Primary Registration District Nn../a a.

8765

"STATE FILE NUMBER

v O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecsad lived. IF instltutign: Residence befors
. COUNTY a. STATE . b. COUNTY
° J ackson Migsouri
b. C(;LY (Il ourside corporate limits, give TOWNSHIP only) | Inside Limits :'g%}?’ Inside Limirs
Town Kansas City Yes K Noon q‘\ wN_ Kensas City Yesgg NoD
N 4 v
e. I'-:llD‘HS_FI'-I':":L{“CEHgF {If NOT inhospital, givelocation)|Length of stay in 154] 4 STREET {1f outside, give location) Retide on Farm
{ynsTiTuTioN 5%, Joserh Hospital 3.5 .o ADDRESS 4712 Charlotte §t. YosO MoD
-
1. xAmME OF Firat Middle Lot 4. DATE Month Day Year
DECEASED OF
{Type or print} Helen Ruby Lathrop DEATH  Fah, 27 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
t ' MARRIED [ | r;s:zn MARRIED [] I last birthbars [rmime T Desr | oo H S
Female White wioowep [ X oivoreen [} Feb, 9-1885 72

-F10a. USUAL OCCUPATIO

during most of wo

Stenogravher

N (Gipe kind of work done [105. KIND OF BUSINESS OR INDUSTRY

rking life, even if retired)

11. BIRTHPLACE (City and state or country}

St. Joserh,

12. CITIZEN OF WHAT COUNTRYt

Mo, U, S. A.

13, FATHER'S NAME

Robert P, Jackson

0y Co -
d

14.

Isnbell

MOTHER'S MAIDEN NAME

Burlington

(Fer, na, or unknown)

AlD

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

|5.} SOCIAL SECURITY NO, | 17. INFORMANT

st

(If pea, aive war or dales af service)

Addresa

leslev ¥c cors, Vinghineton, D, O,

D. J-

18. CAUSE OF DEATH {Enler only one caude per line for (), (5). and (e).] INTERVAL asrszzu
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a} %WM M"m-‘—- & .
g’mﬂu;o;:. -rf“ang. DUE TO (b) @‘b/f%ﬂ-—-— f /5‘-:—-—:- e e e Aprae
above cquae (), : . .
stating the under- . q H
x ying couse lasl. DUE T0 {¢) Z 2 3
(=} PART N. QTHER sucmncmr CONDITIONS CONTRI!UTING TO DEATH BUT NOT RELATED TO THE TERMINAL msus: CONDITION GIVEN IN PART {(a} 13.WAS AUTOPSY
= p P ) P&:gyzm
A-n-v-u'l--—' 47&“
hi "‘7 . — ves B no O
E 20¢. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature ojinjurv in Part for Part 1] of itern 18.)
ﬁ O O O
- # 20¢. TIME OF  Hour  Month, Day, Year|
S INJURY  a.m. > : to - S
; . -
-E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or about home, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK
21. 1 attended the deceassd from 247 /57 , to 2/27/5°7 and last saw :mr-. ativeon _ XL 27 I’-?
Death occurrod at "‘ H O.f -A m on the date atated above. and to the best of my knowlodge, from the causes atated.
22a. SIGNATY. £ or tirle) o 22b, ADDRESS . 22¢, DATE SIGNED
% Py S22 ot S a —2/:;;/_,,-/
la, BuRrT A 2. DATE & | 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State}
MOVAL (Speet ' ’
M - 1_57 154 T St. Josenh Mﬂ:
24. FUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S sadNATunE
- .
H.W.Stahl Funeral Houe 815 W.Maplle =2 2587 “Pelerq

oA - Po -

{Licensed Embalmer's Statement on Reverse Side)
P




T . STATEMENT BY LICENSED EMBALMER ' : ‘

i hereb)} cerfify that the body whose name is recorded on the reverse side of this certificate was ern

- Y

TS el

working under my personal supervision.. - - : - - -

Student | Signed. Z/M?f/éﬂ

R - ‘ . Lxcensed Embalmer No.. 9 <
.- - uE . ’ S .. P, O. Acidre.;.s_i{-.c;...h

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

If embalmed by a STUDENT, he-also shall sign in his OWN handwriting:

if this body is not embalmed, fact should be so stated above.



