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diseases in Part | must be casually reloted. Coroner cannot certify ta a death due to noturol couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomencloture in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH
Registration District No. v /“? ...... Primary Registration District Ne. _/p.o.:._?"‘.. Registrar's No‘i‘.?‘g}.‘.;z...’

"STATE FILE NUMBER

Malte | white

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If institution; Residence bafore
3 A 3 b. odmission)
e COUNTY  Jackson o STATE  Missouri COUNTY  Jackson
b. CITY {If outsido corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR > . . OR
Toww_Kansas City veeu wow 1% O Kansas City Ye{! Nem
c. Egls..é.”h_l:t\EosF {lf NOT in haspital, givelocation)|Length of stay in T 4. STREET {1F autrside, give lacation) Reside on Farm
insTiTUTION  Gen'l Hosp. #1 IR YrS A0DRESS (o0 & W [T YesO MoD
3. MAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Type ar prinf) Honer M. Fansler. DEATH 3 26 1957
5 SEX o |6 COLOR OR RACE 7. marrieb [ never Marrizo [J B. DATE OF BIRTH 9. AGE {fn gears | IF UNDER 1 YEAR |IF UNDER 24 HRS.

e
winoweo @~ bivorcen [ j

last birthday) Manuul Daw | Hours l Min.

72

— 1T - Kot

1103 USUAL OCCUPATION SGE" kind of work done
] ng life, ecen if retired)

during most of work

104, KIND OF BUSINESS OR INDUSTRY

'ﬂns fa'n or

11. BIRTHPLACE (City and ataro or cocntry) 12, cmizeN é WHAT COUNTRY?

T exas / 4.

13. FATHER'S NAME

vn kKnow »

14, MOTHER'S MAIDEN NAME

unkrnewwn

o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, ar unknswon) | {if pre. give war or dates of service)

16. SOCIAL SECURITY NO.

H1-72- 3%

17,  INFORMANT Address

ecord Clesk, |

Conditions, if any,
which gare rise to
-above cause (8),
stating the under-
lying cause last.

1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {¢).]
PART |, DEATH Wa%S CAUSED BY:
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (8) MM{ 4@4««1‘-—//
. Jd -

DUE TQ {¢)

Chronic lung d.iséa se

|
L (61X }

WHILE AT D NOT WHILE
WORK AT WORK

Jarm, factory, street, office bidg., eic.)

z

Q PART [i. OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 9. '\’E‘i 3:&25\"
= .
3 vesO ~FX
:—_" 20a. ACCIDENT SUICICE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 11 of item 18.).

& O O a

2 20, TIME OF FHour  Month, Day, Year

o INJURY a. ti. N f .

= p.m,

a .

X | 20d. WIURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

b Death occurred at

2l. | attended the deceased from

Dec. 5,1950

. to

March 20} 1751 and last saw :ﬁ alive on _Manch_26,l9.5.7_

RENOVAL { Specifnd
e oya f

220. SIGNATURE B, 1. Bu

23a. BURIAL, CREMATION, |23b. DATE

3-29-~-57 |t Calvary

: 2;_ Al m on tha date stated above; and to the beat of my knowledge, from the causea stated.
{Degree or title) © | 22b. ADDRESS 22¢. DATE'SIGNED
2 D) - 2lith & Cherry 3-26-57
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, lown. or county) (State),

L. Laws

ADORESS

(9 fiae  ECgrme |5

&, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

2587 mww |

{Licensed Embalmaer's Stat

t on Reverse Side)




PR B

[
r
.

STATEMENT BY LICENSED EMBALMER

by mé, OT DY (e e s eearenenaans , Student Embalmer No...........

rr
I

working under my personal supervision..

Student .. ... ara e

: Licensed Embalmer No..Z..... f ..
T e e S R ot pLo. AddressM.

o e M JRUULEOS SN M. L

Note 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER i l'ns OWN HANDWRITING. (Fa
--to’comply with the above ‘constitutes grounds for revocation of license). ‘

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

if thls body is not embalimed, fact should be so stated above. ) 1




