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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacensed lived. If institution: Rasidencs belore
- o STATE : b. COUNTY admizsion)
a. COUNTY Jackson Missouri Jackson
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OoR OR :
TOWN Kansas City Yes X NoD ‘\g TOWN Kansas Clty YesXt Neorl
c. FULL NAME OF {If NOT in hospital, givelocatien)|Length of stay in 1b] [ .
HOSPITAL OR 3. STREET {If ousside, give locotion) Reside on Farm
nsTHTUTION General Hosp. #1 fa ya ADDRESS 1019 Jefferson YesO Noki
3. ::gtt 'o!r Firat Middie Last 4. DATE MontA Day Year
ASED oF
(Tupe or print) Delores Huf' f DEATH 3 31 1957
5 SEX 7. MARRIED ) NEVER MARRIED ]| & DATE OF BIRTH UNDER 1 YEAR [IF UNDER 24 WRS,
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taxt hirchday) [ar

onihs

Days Hours I Min.
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104, KIND OF BUSINESS OR INDUSTRY
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11. BIRTHPLACE (City ond atate or country) 2.
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CITIZEN OF WHAT COUNIRY?
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18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and ().}
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Cerebral hemorrhage

INTERVAL EE‘TWEEN

ONSET AND DEATH
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=) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(n) 1. W»:‘SF ‘;’L‘é'{,?*
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::" 20¢. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
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< | 20c. TIME OF  Hour  Moath, Day, Year.
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Z | 20¢. INJURY OCCI/RRED 20e. PLACE OF INJURY (. g., in or ghoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

Death occur

rod at

21. [ attended the deceased from _.....yi.ia_r_c_
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PO m on the date stated above; and to the best of my knowledge, Irom the causes stated.
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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 emt
by 'me, or by U I SO E USSR » Student Embalmer No..........
working under my personal supervision..
Student . ...
Signature of Student Embalmer o
<ot : . e -k -t PR - -
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" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING (F
L oato cornply with the above; const1tutes grounds fbr\revocatxon of license). - . ~ ..,,
Ii embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. - )
L. - .If this body is not embalmed, fact should be so stated above, - Sy !
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