lenlth,
Welfare
'ublic
Servics

300
1-56

, atc. must usa only stondard nomenciature in item 14, No symptoms will be lisred. All

coronar
diseases in Part | must -be casually related. Coroner ecnnot cortify te a death due to natural couses.

ctor,

- USE ONLY :BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Leslie L. Hardy

THE DIVISION OF HEAL TH OF MIas0URI
STANDARD CERTIFICATE OF DEATH

lZf..._ Primary Registration District No. ‘{e.a_i.:"?....

FILED MAY 7- 1957

Registration District No. ...

e 126D
TATE FILE NUMBER1850

Registrar's No. .iesrsrames

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where duceased lived. If institution: Rasidence bafore
a. COUNTY Jackson a. STATE Missourib COUNTY JackKson"
b, C(I;;Y {1f outside corporate limits, give TOWNSHIP only) ] Inside Limits e, CITY ] Inside Limits
TOWN Kansas City Yes X No D ")} TOWN Kansas Clty Yes X NaD
c. Egls_é.l!l:l:‘ﬁdg'?!: (If NOT inhospital, givelocation) Lut?g.lh of stay in 1b d. STREET {If outside, give locatian) Resids on Form
nsTiTution . 1112 A Oak 62 Yrs. appbrRess 1112 A Oak Yeso NoK
3 ::G.:‘I'A s°:' First Middle Last A, DATE Month Dy Year
o OF .
{Type or print) ALMA MC WHERTER veatn April 18,1957
5. SEX 6. COLOR OR RACE 7. MARRIED E] NEVER M.IRRIEDD 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR JiF unDER 24 Has. -
L H rehda) [Months | Da i i
eIn le Whlte _2}.],..1 onthe L] oury | AMia.
Fema wioowen K1 > oworceo [ ’ 879 qﬂ? .
10a. USUAL OCCUPATION (Give kind u]wurt dane 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd atate or coumtry} 2. CITIZEN OF WHAT COUNIRY7
duting most of working life, even if retired) /
Home Kansas U.S5.A.

13. FATHER'S NAME
Unknown

14. MOTHER'S MAIDEN NAME
Christina Johnson

19. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥Yer, no. or unknown} I (If yes, give war or dites of servica)

No

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Mrs. Lois Bowden K. C. Mo.

18, CAUSE OF DEZATH [Enler only one catcse
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@} .

r line for (a), (bY. and (¢).]

Conditions, if any,
.. twhied gare risg to
abore  couge (a)

OUE TO (&)

stating the under-
Iying cause last.

oue 10 <%A_Mé2,mad4@r > -

INTERVAL BETWEEN
ONSET AND DEATH

y 22!

=
=] * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(n) 3. xﬁ_ 3:;%%’;? o
(=
3 . . ves [ ro[]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I'or Part H of item’18.)
& o | 0
(¥ ] __‘, .
3 20¢. TIME QF . Four -Month, Day, Year |
i INJURY .+ a. m. - - - : Tt - - .- : .
E p.om, A LI
Z | 20d, INJURY OCCURRED, . | 20e. PLACE OF IRJURY (e. 0., in or chou! Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT MOT WHILE ] farm, factory, street, office bidyg., ete.)
- WORK AT WORK
] . -
21. I attended the deceassd from le 48~ g to & ~ ] 6 -y and fast saw T on % "'/"'\f'?
Death cccurrad at m on the date satated above; and to the best of my knowledgde, from the causss afated.
(Degree or title) o 225, ADDRESS  + | 2Z. DATE SIGHED
4 7 46/0 #1907
LuTion. 2. paTl - 23 FRAME OF CEMETERY OR CREMATORY 23d. LOCATIONNCity, town. of cotinty) (State)
" REMOVAL (Specify .- . oA . . r -
Buria L-20-57 Forest Hill Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Freeman Mortuary K. C. Mo. W t9. .57 ~Hevas W

{Ltcensed Embalmer’s Stotement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

‘working under my personal supervision.,

SHUAENE . eeveireernseeverroeseeneesezezaiennnnneees Signed u_/a_ﬁ:fn/z. 77/ 5 TR AA

Signeture of Student Embalmer
Licensed Embalmer No.)?/\g

F. O. Addresak Q-.. .....

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. :
, ‘to_comply with the above constitutes grounds for revocation of license), ,
’ If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. : -
u thi? body is not embalmed, fact should be so stated above. ) |



