Jdoctor, coroner, etc. must use

Coroner cannot certify to o death due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

Harold A. Pallett

diseasas in Part | must be ccsﬁally related.

"—m
STANDARD CERTIFICATE OF DEATH 8887 |

FILED APR 2- 1957

Registration Distriet No. ...

STATE FILE NUMBER 217
lyf... Primary Registration District No. [..0...0_!?‘.‘- .............. Regishar's Ni -

{¥es, no, or unknawn) | (1f gee. gize war or datet of aervice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
. COUNTY . STATE x4 b. COUNTY admission)
o COUNTY  Jackson : Missouri Jackson
b. CITY (If cutside corporate limits, give TOWNSHIP anly)} Inside Limits c. CITY Inside Limirs
OR CR
TOWN Kangas City Yesc{ NoD u\gb town Kansas City YestX Nom
7 A3 l
c. f{glg}!‘_l_ll‘_{:ﬂdg'?F {If NOT inhospital, give location) Lungﬂl of stay in w 4. STREET {Hf ourside, give location) Reside on Farm
{uwstirurion Regearch Hosp. 17 yrs. aboress 4900 B, 24th, St, | veso weo
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) Bettie D, Scholle oeat Mar. 15 ’ 1957
5. sex 1 | 6. coLor or RacE 7. marrien [ never marmico [J] @ DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 23 HRS.
o fad hirthday) [afonths [ Das | Houre | Min,
Female White wioowep [ X omvorceo [ JBR. 17, 1871 86
10a. USUAL OCCUPATION (Gioe kind of work done 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and stalo or country) o |12 CITIZEN OF WHAT COUNTRY?
nring most of orkiny life, even if retired)
ousewlife - St. Louis, Missouri U. S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

_brs. Edna P. Baney 4900 E. 24th.

No - None
18, CAUSE OF DEATH [Enter only one cause per line for {g), (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND,DEATH
IMMEDIATE CAUSE (a) - - 4
Conditions, if any, T
whick gare rise fo | DUE TO {b)
abote  cause :) o \
slating the under. . h
z lying cause last. BUE TO (c) qﬁ’
=] PART Fl. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 9. was auTopPsY
= PERFORMED? .
S 2o et s ves 0 roR:
E 20a. ACCI SUICIDE HONICIDE 206, oE £ HOW INJURY OCCURRED. (Enler nturé of injury in Part I or Pari 1 of item 14.)
& O 0 a
2 | e TIME OF  Hour  Month, Day, Year
] INJURY a.m T " .
a p.m,
a ,
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ahout Bome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.}
WORK AT WORK
21. 1 attended the d‘aceaud fro _W@ M@_/Z.Qund last saw !h." aljive on s
Death occurred at m on the data atated above; and to the bast of my knowlesdge, from the causes unretf.‘
2a. SIGNATURE T (Degree or title) 22b. ADDRESS ZZ'c/,DATE SIGNED
' LA
. I ' |s1232 o s X c S
23a. BURIAL, CREMATION, | 2356, DATE 23c. HAME OF CEMETERY OR CREMATCRY 23d. LOCATION ( L town, or counly) {State)
'@(Sptﬂfﬂ
1 3/i7/57 Fairview Cemetery Sweet SnriWﬂ_
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNA

Earp & Sons 4139 Truman Rd. X.C.
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ............ e e e aeeo e meeeeedsteattaraseentiiannatrran » Student Embalmer No

" working under my personal supervision.." =" - )

LAY LY L S UV Signed-...m..%(:.&lao-)
Signature of Student Embalmer .

) : s
Licensed Embalmer No.. ‘j//

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

_If this bodv 1s not embalmed fact should be so st.ated above. .
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