'Haalth,
Welfare
Publie
Service

Corener cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

nomanclature in item 18. No symptoms will be listed. All

, coroner, etc. must use only standard

diseases in Port | must be casually related.

Doctor

B. I. Burns

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER _g eyimggm
.....(...Z[i.....- Primary Registration Distriet No, /.a.o...J.'.'". ............. 1870.

FILED MAY 7- 1857

Registrotion District No. ...

e 13227

Registrar's Na. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

o. COUNTY Jackson = STATE Migsouri ™ COUNTY gaukson

b. c(l)'rR'r (If cutsida corporate timits, give TOWNSHIP only}] Inside Limits ‘i cc!,'l';\' ) Inside Limits
TOWN Kansas City Yesg NeD 5\\ p tow  Kansas City YesO NoD

c. Egghytggéw (1 NOT in hospital, give focation)] Length of stay in 1b d. STREET {tf outside, give lacation) | Reside on Farm
xsTiTuTIoN Gen'l Hosp. #1 SOty ADDRESS 619 W. 12 YesO NoX
3. ::cﬂ:‘ :t'n First Middie” Lant 4 og;_rc Month Day Year

{Type or prinf) Bessie A, Klein DEATH h 18 1957
5. sEx ’ 6. COLOR OR RACE ?. marmieo [J Nevem marrigp []] 8- DATE OF BIRTH |9. ;\GE (i‘:'?hs:a;)’ ::::ca |D\'.E:a hr;:n:n u;ns.
Female thite wioowen & ™ pvorceo O 10-13-1896 g‘é N -

10a. USUAL OCCUPATION (Giee kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

11. BIRTHPLACE (Ciry and miate or country}

12. CINZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

Housewife Home Fayett8, Mo. o U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Spry Ida C. Freed

16. SOCIAL SECURITY HO,
{¥es, no. or unknown) | {If yrs, oive war or dales of servies)

17. INFORMANT

No L36-32-3328

Address

Mrs Dorothy Walden,VanNuys, Calif,Daug

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Acute peritonitis and shock

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, ifany, | pue To (b) Carcinoma of cervix
which gare risg fo _ - =
above c:uar ;t), 1 , *
sating the under- .
z lying  cause lastl. DUE TO (¢} ,
[=] PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a) D :é-;sr 3:;2!’0?‘( /
[
3 - vesl w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
§ O O 0
2| We. TIME OF  Hour  Month, Day, Year| .. . - -
) INJURY a. m. ! v -
E p.m. )
E | 20d. INJURY OCCLRRED ] 2e. PLACE OF INJURY (e. ¢., in or abott home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., efc.)
WORK AT WORK '
2k r art-ended the deceased from MarCh b’ 195? . to Aprll lu’ _195? and laat 3aw %7 alive on
Death accurred at :‘L s 2"; P. m on the date atatad above, and to the best of my knowledge. from the causes stated.
22z, SIGNATURE (Degree or title) D |22h. ADDRESS Z2c, DATE SIGNED
427, | 24th & Cherry 4-19-57

Bu;:j ?‘l
-24. FUNERAL DIRECTOR

23g. BURIAL. CREMATION, | 235, DATE

REMOVAL (Specify)

. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

23d. LOCATION (City, town, or county) (State)

Kansas City, Mo.

4-20-57

ADORESS

Kellody-McGilley-Eylar, K.C.,¥o.

25, DATE RECD. 8Y LOCAL REG.

¥-a20 -5 7 “Hlera) w

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




+00:STATEMENT:BY: LICENSED EMBALMER

xEvizo Lo Senly sl
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, OF BY ..o e B P

. .
working under my personal supervision..

Student......ooenn i cirear e Signed .. SA@ T L T T

Signature of Student Embalmer
Licensed Embalmer No..%:
PITTU _ Vool ol IXios Pd

. P. O, Address/&.(.:..%
[ Ce e LKL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

-~ to,comply with the above constxtutes grour}ds for revocation of llcense) . ]
s "If ernbalmed by a- STUDENT he 2156 shall sngn in his OWN handwntmg '
If this body 15 not embalmed fact, should be so stated_ above .
W . T W2 J R« 5 B 3y \"'\J‘. i .S :.,:-;,.:

- B T T N T L




