. Public

Service

Coroner connot certify to o death due to noturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Howard E. linville

31 carnvicarnion 1n e sp

o

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listad, All

diseases in Part | must be casually related.

sgcyring The mear

STANDARD CERTI FICATE OF DEATH
/.yz.. Primary Registration District No. /

HLED APR 16 1957

Registrotion District No. e

P RS A

STATE FILE NUMBE

- Ragiitrnr's

1402

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whers doceased lived. [ institution: Residence before
a. COUNTY Jackson STATE Missouri b. COUNTY - ? s - admission}
b, Cé'LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits - CCI’EY y |.nsido Limits
TOWN Kansas City YesOf NeD |l g Town Yos UK NoO
c. I'-:[ng-Fl;I'T'{:I?EI?F (IF NOT inhospital, give location)|Length of stay in 1% STREET {If surside, givoﬁltgn) Reside on Farm
wsTitution 7148 Paseo o, ADDRESS © | Yeso Nom
3. KAME OF Firat Mlddle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Josephine — Denham e Mar, 26, 1957
5. 5EX , | 6. COLOR OR RACE 7. marRIED [ never marriep [J| 8- DATE OF BIRTH 9. AGE (In yeqra | IF UNDER 1 YEAR IF UNDER 24 HRS,
bt / Iu'f b!rlf‘dﬂﬂ‘) Months [ Daps Hours | Min.
Female White wipowep [ pivorceo [ 2—- /b - ‘ é

10a. USUAL OCCUPATION {Gire kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

H. B

HPLACE (City snd meatc or country)

2

f2. CITIZEN OF WHAT COUNTRY?

{¥es, no, or unknaen) | (If yeo, give war or dates of service)

No “Irorp R ——

Calvin

Housewife — co. “heo 11U, S, A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN WAME
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,{17. INFORMANT Address

Moore 7148 Paseo

18. CAUSE OF DEATH [Enfer only one cause per fine for (a), (), and (c}.}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
which gore rise fo
above cause (4}
stating the under-

. » ‘
OUE TO (8) M B [ 2 e

ONSET ?ND fEt H

NTERVAL BETWEEN

‘K"") .

= Iying  cquse lasl. DUE TO {¢) &

© PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUEINOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I(n) 18 WAS AUTOPSY

= . v lfﬂ PERFORMED?, l—

-l I3

o L‘ ves [] wa

:'-'-_' 20a. ACCIOENT SUICIDE HOMICIOE | 20b. DESCRIBE v\ow INJURY OCCURRED. {Enter nature of injury tn Port Ior Part 11 of item 18.)

& a ] |

(=}

;‘1 20¢. TIME oF.  Hour  Month, Day, Year

] INJURY . m. . ’ .

E p.m, )

Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or aboul home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, street, office bidy., efc,)
WORK AT WORK

nd fast saw hm: alive on

21. [ attended the deceased from _wg_%&a_&%o M he. . _Qg.._lj_,_l_‘li‘_
Death opcurred at V an rhe}en atated above; and to the best of my knowledge, I[om the causes stated.

Earp & Sons 4139 Truman Rd. K.C.

J-1

$.5 7

Pl

22a. $1G Tee of Lithy) U ADDRESS Lﬁ 22¢c, DATE SIGNED
. g -
. y ﬁt . IIOBM ho 1713-26-57
23a. BuMlaL, REMATI?N) 23, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO“ (City, town. or counly} {Stale}
£ MOVA cify - - .
Bur 3.2¢-57| Elmwood Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raeverse Side)
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. STATEMENT BY LICENSED. EMBALMER

4
- . ¢ - -
- .

I hereby cértif)'r that the b.;)dy'wh'ose name is recorded on the reverse side of this certificate was embsz

by me, or by .......... e e

working under my personal supervision..

Student.....coinr it i

) * ij - !
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fa
to comply w1th “the above constitutes grounds for.revdcation of hcense) . .
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. . . Tatogg
- " r..-_v___; R S . o Ve T o e PPN . . N - I




