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Mesith, FLED MAY 1- 1957 STANDARD CERTIFICATE OF DEATH e e 3
Welfare H
Public Ragistration District No. ..-/yf- Primary Registration District No. /..o“ol—-u <wrr Registrars N1688
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived, I institution: R-:Id-n;n ih.l_or.)
A A - ) admission
o} o couNTY  Jackson o STATE Missouri " “®“7Y jackson
. ]30506 b. C(l)':?‘f (I outside corporate limits, give TOWNSHIP onfy) | Inside Limits c. CITY Inside Limirs
[ town  Kansas City TosUE NoD), ﬁ,}% tow Kansas City YestX NoD
_ <. 'I:gls..é.l_flzl:ll:\EOF (1i NOT inhospital, giveloeation)|Langth of stay in 1b’ 4. STREET {If cutsida, give location) Reside on Form
X INSTITUTION Gen'l Hospe #1 f!/M b ADDRESS 3217 E. 20 Terr. YesO NorX
"
-g‘ 3 3 ::gﬂé:}: First Middle v Lagt 4. DATE Month Day Year
&y D . . . OF
b= (Type or prin) Ethel A, Simpson DEATH N € 1957
s é 5. SEX . § | 6. COLOR OR RACE 7. married () never Marmigo []] 8 DATE OF BIRTH |9. ?eG'FE (l_irr:hg;r;r)a ;:ur::m IDYEAR :F;Nbea 2IMHRS.
_ 3 - onthy s ours in,
=3 Female White WIDOWEDR ] > vorceo (] JANVATY h’ 1882 7§
: : -{ 10a. gsual. OCCI.:P.}TIONt(’Gia;;md ojw}:rk‘dorg 105, KIND OF BUSIKESS OR INDUSTRY { 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3w uring mosl of working lifc, even if retire . . f
gz 4 — Printing plant Muncie, Indiang Us Se A
2% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> % v . . - .
"t o Ivan Willard Pershing Victoriy Amelia Rich
o
Z o w 1‘5‘} WAS DECRE‘_ASED’EVEI;! IN U.S, musgaronfssr . 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - 5, no, or unknown { 3. gire war or dales of service! .
B2 W NO . A R Victoria Esther Thompson,Glendale Calif,
g E x 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (D). and (¢).} 1SL§2¥A:N%EE?':_I§'?
v = PART 1, DEATH WAS CAUSED BY:
PR mmeoIATe cause (@ _____Thrombosis of coronary artery with
G E myocardial infarction and myocardial abscess
5¢ ; ;
. Z Conditions, if any,
2 e O which gare rfiam!o BUE TO (6) Dll
L5 2 above cauge (3). ) . - L{ >
€5 = tlating the under- i .
ES = z lying cause laal. DUE TO (c)
c g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . ;?r\ai sg;r‘?:PD?V
K] = !
53 x |3 Diabetes mellitus vesX) wo I
o el .
§ “E ; E 20a. ACCIDENT _SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Pert or Part Mof item 18.) .
e |B 3] . g O
= L ] - -
ES 2 o [We. TiME OF  Hour  Month, Day, Year
n ] INJURY 2. m. .
&8 = 3 p.m.
3 = w
3 H 2 S X | 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 . w WHILE, AT a NOT WHILE Jarm, factory, strect, office 8idg., etc,)
 E § br-1 E WORK AT WORK
. =1 T ry
; _Tl:‘— g 2 T attended the deceased from A_Prll 3 3 1957 . fo A'Drll &_125_Land last gaw &3’: alive on April 8.19';7
4 a‘ “5- " Death occurred at 8 : 3 '; P. m on the date stared above; and to the beat of my knowledge, from the cauases stated.
: g‘: '_: 220, SIGNATURE { Degree or tite) p [22b. ADDRESS 22¢. ODATE SIGNED
S - 2lith & Cherry : 4-9-57
5 2 m 12 1AL, cneuﬂgou,. . 23c YNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, foicn, or caunly) (State)
y * e
; ‘§ s pril 11-1957 | Pleasant View Shawnee, Kansas
' {;& FUNERAL DIRECTOR aporess Kansasg ﬁity 75. OATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
*
S.C.L.Forster Funeral Home,Inc, Y (5T “Ilem A

{Licensed Embalimer’s Statement on Reversa Side)
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. R NT BY BICENSED'EMBALMER
T2 Te ey .;.G.E.'J'irﬁsu A I_. irs

9 SRCRY ST

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

byme, or by «.ociiiiiiiii e e N e, 'S NO,weuernenen
‘ X
working under my personal supervision..

STUAENt . ..ovnieney ezt eaenaens iag-n L F e i B MW
uden A Signature of Student Fmbalmer L i = .. ‘ . - %—
; Licensed Embatmer No& 22/}
IR - o R LT woo T | P. O. Addfeu%é

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING {Fa

N 'to~comply with the above constitutes. grounds for ‘revocation of license). P L.
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg - . . )
1f t}us body is not embalmed fact should be .s0 stated above.” ,_"- o T o
- . - L. .- P,




