e listed,

o symptoms wi

Corener cannot certify to a death due to ngtural causes.

nomenclature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stendar
dineasoz in Port | must be casually reloted.

I.

THE DIVISION OF HEALTH OF MISSOURI -

FILED MAY 1-1957

STANDARD CERTIFICATE OF DEATH ——
STATE FILE NUMEE
Primary Registration District No..._ée.eé'::. .. Ragistrar's ?‘ 8'?

12991

-~ . Roegi stration Digtriet No. oo .l Primary Registration District No, .. 282 @aken Redistrar's Hg S A0
). PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. | institution: Ro:id-n:- b-for-)
K admigsian
o counTY  Jackson o STATE Missourl b COUNTY  Jackson
b. CIT'I' ({If outside corporate limits, give: TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR
rown Kansas City Yestg NeD 5\ town  Kansas City YosE NoD
[ ﬁgls-l!’_l'?:li‘EI?F (1f ND;T in hospital, qiv.ﬂln:ufion) Length of stoy in {b d. STREET 1 ou"'d" gw- Iot:nluon) Reside on Farm
insTiTuTion  Gen'l Hosp. #1 S3YEARS aporess 3629 Warwic | veso WXEX
3 ﬁ::. :‘r Firgt Midile Last 4. DATE Month “Day Yeer |
el OF |
(Tvpe or print) Minnie Ros = Black DEATH L 13 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR hF UNDER 24 HRS.
' mMarriED (T wever marrieo [ Tast birghdan) [omie T Degs T e o
FEMA LE WHITE wioowen i@ %= oivonceo DM/_ZW & é’ I

10a. USUAL OCCUPATION (Give kind of work dome
uring most pf working life, even if retired)

7 oM/[

- - g

106, KIND OF BUSINESS OR INDUSTRY

Louisyretr

11. BIRTHPLACE (City and atate or country)

fewrocky

12, CITIZEN OF WHAT COUNTRY?

O.S A

!

13. FATHER'S NAME -

' ERS

14. MOTHER'S MAIDEN NAME

GA‘T[ weo o

.
15. WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY
(¥es. no. or unknown) | (If wen, give war or dates of scrsice)

Ao ¥57-07-5¢

L

Mary

NO. | I7. INFORMANT

57

Mrs Hprueeive . Couesn 22225257

Address
707 EAST 307 réu;

Burns

18. CAUSE OF DEATH [Enter only one cause per line for {a), (8), end (c).]
PART ), DEATH WAS CAUSED BY: '

mMMEDIATE CAUs (o) Cerehrovascular ;accident

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any. DUE To (B)
which gare risg o
abore  couse ;t- 3 , )L
sating the under- ,
= lying  cause last. DUE TO (&) 3
e PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{1) 19. :“E':lsr akl;g;?'
[~
<
] ) ves O wo [BX
:—: 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 11 of item 18.}
ﬁ g a ad
= | . TIME OF  Hour  Month, Day, Year . .
'S ] INJURY a. m.
E ) p.m, )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORX AT WORK

BP.

Death occurred at

R I attended the décenad’ Ig)m A I‘il 1 l . to Mnnd fast saw P ative on ADEiLll,lQ.SL
0

m on the date atated above; and to the best of my

nowledge, from the causes stated,

22a. SIGNATU (Degree or title)

22h. ADDRESS

L4

’ 22¢. DATE SIGNED

L. ) _ 2ht.h & Cherry 4+15-57
23a. BURIAL, c:tgnm_?n‘, 23, DATE 23, NAME OF CEMETERY , 23d. Loc.vnon (City, town. ar county}) (S:am
EMOVAL { Specify ) L
vrralr \Aerr7-1257 fomesrHeee Cemereay KAaisas Oty Missovay
24. FUNERAL DIRECTOR Aouacss‘ J’l& Z5. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
o I 83/- " £ - .
QosRsJons b o\ A (78T Prlm) Preciakall

" {Licensed Embaimar's Statement on Reverse Side)
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STATEMENT,BY, LIGENSED EMBALMER

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

by me, or by

‘Xworking under my personal supervision,.

//753
Student ... ..ot iiiiiiiieaaeos Signed. zi/ ...............

| Signature of Student Embalmer
| o " Licensed Embalmer No.é{
Wocoer o T '.?l' S R i CiITr Ty P, O. Addressg..{-,.. ........

- dom . ~ B cemw e R Y\\"Es." -- K
t AE L r '

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
e, 10 comply with the above- -constitutes jgrounds for revocatlon of Ilcense) .

LN 'L-'* -1f embalmed by a STUDENT, he also shall $ign in his OWN’ handwntmg
If t}ns body is not embalmed f.act should be s0 stated above




