THE DIVISION OF nEAL TA OF MIS3DUKI

Health, STANDARD_CERTIFICATE OF DEATH -~
2 Walfare APR 1 6 1957 STATE'FILE NUMBE .
:u.bli.t rluu Ragistration District No. ... ,...Yz ...... Primary Ragistration District Nox.a._aq.::ﬂ: ........ chlsh’or‘s Neo. 15...':.3....2...
rvice
1§ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruidon;a bafore
admission)
o. county  JACKSON o STATE MTSSOURT > COUNTY JACKSON
300 b. CITY (If outside corparate limits, give TOWNSHIP only)} Inside Limits c. ClTY Insido Limits
- OR
1-56 town KANSAS CITY Yoo Neodiya® oL KANSAS CITY Yes0XNoD
c. FULL MAME OF {If NOT inhospital, givelocation)|Length of stay in 1k - I . . . .
HOSPITAL OR d. STREET outside, give location) Reside en Farm
msTitution 017 Troost, 71l yrse appress 1017 Troost Yostl _NoO
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED A
: (Type or print) MAYME E‘AYLOR oum; Marth Dg?;‘unl957
. SEX 6. 7. DATE OF BIRTH 9. AGE IF UN F E 3
’5 COLOR OR RACE MARRIED m NfVER MARRIED D tast b(fr?h%irn;)' T rres B I;l:‘:‘ﬂ 11’}1?‘5-
Femal N gro winoweo [ owvorceo (] November 21, 188 UrSe
-1
10a. USUAL GCCUPATION $Giuc kind of wark done [106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COURMRY?
during mquf of working life, even if retired)
ousewife Kansas City, Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Andrew Northcutt Betty (Unkn.)
15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16, SOCIAL SECURITY NO. [i17. INFORMANTY Addreas

Fes, no, or unknawn) (IS pex. give war or dates of serviee)

o]

18, CAUSE OF DEATH [Enier only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

jrd
line for (a), (b), and (c).]

Alice Johnson 2506 Euclid, 3=
’ IN’:EI'IVAL BETWEEN

OrSET AND DEATH

LA
SN

Y
19. WAS AUTOPSY
FERFORMED?

ves ] NOM

Conditions, if any,
.which gave fis¢ to
ebage couge (a)
. stating the under.
lying cawse lasl,

PART I}, OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a}

DUE TO ()

DUE TO {c)

20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part If of item 18.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIIBLE'

Doctor, coroner, ele. must use only standord nomenclotyre in item 18. No symptoms will ba listed. All
diseoses in Port | must be casually reloted. Coroner cannot certify 10 o death due to natural couses.

z
= =
E =
,; 3
) ‘.—_" 20a. ACCIDENT SUICIDE HOMICIDE
g gl O ) a
_ 3 2c. TIME OF  Hour  Month, Day, Year N
] INJURY a, m, . )
3 a p.m. . .
2 Ld
: X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or chouf Rome, {20/ CITY. TOWN, OR LOCATION COUNTY STATE
a WHILE AT 0 * NOT WHILE farm, factory, street, office bidg., ete.)
]
; WORK AT WORK P SN T L = B V. B ——-‘177‘ - —y
. e 3
] 3 2t. ] attended the decoased !romglu -—-\9 % g #_9 U J]hat aw h:_; aifve o -
g o Death occurrg m on the date nu:ad above; and to the boat of my led’ge from the causas stated.
D = 22, SIGNATUR L1228 ADDRESS 22¢. DATE SIGNED
f . ’ —/ {C |A4-1=57
> 40}
: 23a. BURIAL, cng-mgo 2357 DATE 23c. NAME OF CEMETERV OR CR MAToaY 7H. L LOCATION (City, town, for counm (Smm
3 . REMDVAL ( Speci . _
i —| Burial “/57-% I,|  Highlad Karsas 6ity, Missouri
24, FUNERAL DIRECTOR ¥ ADDRESS 25, DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE
Watkins Bpos. Fn, Hn. 18th & Benton | #.-/-¢7 -3iecn-

Licensed Embolmer’s Statement on Reverse Side
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' : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé'lis recofded_ on the _reverse side of this certificate was emb
Student Embalmer No . .

working under my personal supervision,

Student ... A
Signature of Student Embalmer

- - - oY I ) Licensed Ernbalmer No... VS‘

T, ., P. O. Address. /fﬂé’/ﬁ

(Fa

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING

+to comply with the above constitutes grounds for revocation of license).
It embalmed by a STUDENT," he also shall sign in hiss OWN handwriting.
R B o o

If this body is not embalmed, fact should be so stated above.



