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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

ALEDAPR 10'1957 e

Registration District No. . ........0.70.,

STANDARD CERTIFICATE OF DEATH

er.- Primary Registration District No..

1324

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacaased lived. If institution: Residence before

a. COUNTY Jackson a STATE Missouri b. COUNTY Jackséﬁ"i”io")
b. CITY (lf cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
vows Kansas City YeoX Moo |, F 0w Kansas City YesX MNom
c. Egkh:}:ﬁl%gF {lF NOT inhospital, givelocation)fLength of stay ins d.USTREET ﬁ{ autside, give location} Reside on Farm
INSTITUTION  Qen'l Hosp. #1 f) Iy yrs ADDRESS 51112 Main YesT oK
> ?T:r:.n:s'n c ;11;;“135 i Middle 1'?:;. thy A Dg;rs Month Day Year
ype or print) . Wi DEATH 3 21 195’(
Trate [ watic | ot e

§ t0a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

during most of working life, ezen if retired)

11. BIRTHPLACE (City and atate or country) 2

e

E/Jr: ‘{’;

12, CITIZEN OF WHAT COUNTRY?
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ook
Worthe

14, MOTHER'S MAIBEN NAME

Anan

ﬂj?:-qh 7

13. FATHER'S NAME
]
l/l/ I (&
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥Yes, na, or unknown) ] {If yea. give war or dates of service}

L X-i A

17. INFORMANT

18. CAUSE OF DEATH [Enr!ler only one cause per line. for {a), (b). and (c}.]’
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}

Address

INTERVAL BETWEEN
ONSET AND DEATH

Acute myelogenous leukemia

WHILE AT farm, factory, street, office bldg., ete.)

WORK

NOT WHILE
AT WORK

O

Conditions, if any, DUE TO (b
which gare risg o o ®
above cause (o), - - q }
soting the under- . j ,O
= Iying rcaouse last. DUE TO (¢) -
(= PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART () [ l‘:\g“i 83;2?"
= ' " !
3 ves[) wo [0
"‘—: 20a. ACCIOENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 11 of item 18.)
i | ) O
=] R
‘2 | 20¢. TIME OF  Hour  Month, Doy, Year
's) INJURY a.m, s .
o p.m. M L4
jn |
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahow! Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

Death cccurred at L] :

. 121, I attended the deceased from Egrﬁh Llj 1957 . to MaI‘Ch 21 and last saw ﬁ alive on .Max'_ch_z.l.’l%l.

m on the date statad above; and to the best of my knowledge, from the causes stated,

Za. S1GNA (Degree or tite} B, 1. BUTNS|226. ApoReESs e DATE SIeNED
’ )
A M/J . 2hth & Cherry 3-21-57
23a. BuAmaL, cngnmon). 35, DATE 23c7NMAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHy, fown, or county) (State)
REMOVAL {Specify .
Keneorai 3-2r~ 47 Cele Clyu .. i -
24. FUNERAL DIRECTOR ADDRESS OL 75. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
_L_L_‘W foco oo 3.z2/. 57 Ve PN !gﬂ

{Licensed Embalmer's Stotement an Raverse Side)
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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 en

by me, or by TR RO il TP -, Student Enibalmer:I\_Io .........

working under my personal supervision..

Student. ..o e Signed....éé...ﬂ

License;l- Embalmer No. %

-
.

s . . '."_ .- -."

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (
“tomomply with the above, constltutes-grounds for revocation of license). - .
If embalmed by a STUDENT, he also shall sign’ in his OWN handwrltmg
if thls bochar 1s not embalmed fact should be so stated above. N




