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Coroner connot certify to o death due to natural causes.

Doctor, coroner, atc. must use only standerd nomenclature in itam 18. No symptoms wiil be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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-110a. USUAL OCCUPATION (Gice kind of wotk done

J13. FATHER'S NAME
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STANDARD CERTIFI
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FILED APR 16 1957

A== TIR MR

Registration District No.._.__._._.....{..Z.Z...... Primary Registration Distriet Neo. /_.0_0_2._, .........

PIRE W RS

CATE OF DEATH

T R'?E;!‘LE NUMBER

Registrar's Noi%j&

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. il institution: Residenca bafore

f wioowen [ 3~ ivorcen O

104, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
Lt 12
¥

tast hirthday)

£L 70

(City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
nel

. STATE . . . odmission)
o COUNTY  Jackson - Missouri  * “““"dackson
b. Ccl)':f (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. Cg:;‘f Inside Limits
town  Kansas Clty Yesti Nen Lo jown Kansas City Yes ) Noa
. n . . . T =r
c. 'l-:lglgé_rll‘_l:ll.dEo’gF (“N:)Tmhcspllal, give lecation)|Length of stoy in 1b 4. STREET (1 outsida, give location) Reside on Form
nsTiTuTion Gentl Hosp. #1 S yrs. ADDRESS 2631 Spruce Yes_ NoO
3. NAME OF First MI'ddh Last 4. DATE Month Day Year
DECEASED - OF
( Type or prins) Mindia Richer DEATH 3 26 1957
5. sEX f 6. COLOR OR RACE 7. marriED ] KEvER MarpiEp []] 8- DATE OF BIRTH ’9. AGE (In years | IF UNDER 1 YEAR IIF UNDER 24 HRS.

Months I Daw

Hours I Min.

11, BIRTHPLA

va

14, MOTHER'S MAIDEN NAME ” 'S'/q‘
Chia (Hhadkwam Canknowh

15. WAS DECEMGED EVER IN U, 5, ARMED#FORCES? 16. SQCIAL SECURITY NO.

(¥er, no, g unknown) (If pes, gite war or dbtes of service)
Mo NMone

I7. INFORMANT Address
/ f o Hq &

18. CAUSKE OF DEATH [Enter only one cause per line for {(a}, (b), and {¢).)

PART I, DEATH WAS CAUSED BY; 1.
mMmeDiaTe cause (o) _ ACUte myocardial

rs. Mary K Ig#pﬁ.
. M 4 INTERVAL BETWEEN

ONSET AND DEATH
infarction

WHILE AT Jarm, factory, strect, office bidg., ete.)

WORK

NOT WHILE
AT WORK

Conditiona, if any, DUE TO (b
which gare risg to 0
above cﬁun :t- .
stating the under- .
=z lying couse last. DUE TO (c) L/:LO\
=] PART 11, CTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. :VA-“; 3:;%?'
= . - ER
3 ves [0 o)X
E 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert For Part 11 of item 18.)
& O g 0
2 [ e TIME OF  Hour  Month, Day, Year
o INJURY  @a. m. .o
E p.om.
Z | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Zl. I atrended the deceased from

Death occurred at H

?Llanc_lLZh,lQSI._ , ta _ManCh_Zé.,J.%J_and 1ast saw
02 A. m on the date stated above; and to the beat of my knowledge, Irom the causes stated.

hor

ativeonMarch 26,1957

6

22a. SIGNATURE

~R,

{ Degree or title)

¢{22b. ADDRESS 22¢. DATE SIGNED

2lith & Cherry 3-26-57
23¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towrn, or counly) {Stair}
-5 .f’u:ffac,/d }fén.sas Cafql Par

24. FUNERAL DIRECTQR

ADDRESS

LOul‘é F st [fome. /f-Cﬂn

25. DATE RECD, BY LOCAL REG.

3;&7‘—‘5.7 Z

26. REGISTRAR'S SIGNATURE L4

{Licensed Embalmer’s Statement on Reverse Side)




- N v oLl T
s L]
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. . @
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
: by‘me, or by e ORI e e ..-.., Student Embalmer No..........]

ot
PURPIS

working under my personal supervision..

Student... ... iiaiiaiiiea
L Signeture of Student Embalmer .

Licensed kEmbalimer NO.J-Z?Q-

o S Tk 1'_'.2{-.. . - P. O. Address A/f ........

.. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hlS OWN HANDWRITING. (F
. -to comply with the above constitutes. grounds for revocation of license). . ) )

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

If this body is not embalmed, fact shcul‘d be.so stated above. ’ : . .



