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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
diseases in Part | must be casuvally related. Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

. MR WV WY Wl PRl FEF WY TIPSR W INY o o‘ibo L
FILED-MAY - 1.~ 1987 STANDARD CERTIFICATE OF DEATH T i..a e
Registration District No. ............._A,%Zu.... Primary Registration District No. /.’f.‘.."..-:_ .......... Registrar's Ni?gi...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsosed lived, If institurion: Ruid.nsa lb|l~u¢)
. STATE b. COUNTY acmizsion
a. COUNTY Jackson ° Missouri Jacgson
b. CITY {I{ outside corporate limits, give TOWNSHIP only)| Inside Limits c.. CITY Inside Limits
oR .o o OR
town Kansas City Yes X Noo I WE/1omn  Kansas City YesX Noo
c. Eg%h#:g%gl" {lf NOT inhospital, givelocation}[Length of stoy in ib o d-USTREET {1 outside, give location) Reside on Fam
wstituTion  Gen'l Hosp. #1 LYEARS aporess 515 W, 7 St. Yestt NoX |
3. RAME OF First Middle , Last 4. DATE Month Doy Year
DECEASED oF
{Type or prin) Pauline Tunison DEATH L 10 1957
5. SEX . 7. 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR |IF UNDER 24 HRS.
| |8 coLor Oft RACE Marries [ NE:.ER marries ] _ l lodt birrrlhg:';’)s Montha | Daw | Howrs | Min.
FEMALE WHIT# - wioowep i pivoreen [ JEPT-/J - ]905 B

-]110a. USUAL OCCUPATION (Give kind of work done
ring moaf of working life, czen if retired)

a

{0b. KIND OF BUSINESS OR INDUSTRY

1. BIRYHPLACE (City and atate or country) o

f\{l N3A JC’I‘J"Y Mlsscu:e}

12. CITIZEN OF WHAT COUNTRY?

Ue Se Ao

13. FATHER'S NAME

U N¥Nowa/

14, MOTHER'S MAIDEN NAME

U NKNOWAS

15. WAS DECEASED EVER
(Yes, no. or unknoun) |

No

IN U. 5. ARMED FORCES?

(If wev. give war or dater of servica)

Mone

16. SOCIAL SECURITY NO.

I7. INFORMANT Addreas

PART I. DEATH
M

which gore ris
cbote cause

Conditions, if any,

Hlating the under-
{ying cause last,

WAS CAUSED BY:
MEDIATE CAUSE {(a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]

. TR .
Georaoe Sintry Jo SLINETd, v iis

INTERVAL BETWEEN
ONSET AND DEATH

Cerebrovascular accident

Arteriosclercotic heart disease

- DUE TO (b)
a),

DUE TO (¢)

q:/b

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)

19. WAS AUTOPSY

=N

WHILE AT
WORK

NOT

O

AT WORK

WHILE

farm, factory, street, office bidg., ete.)

z

a

= PERFORMED?
-

o ves 3 uo KK
‘-E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part [ or Part 11 of item 18,)

§ O a 0

21 20c. TIME oF Hour  Afenth, Day, Yeaor

'S ] {NJURY a. m.

E p.om,

Z | 20d. INSJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE

Death cccurred at

| 2 7 atrended the deceased trom April 31 1957 ., to April 101 1957 and laat lawx;'& alive on __A.pril_m,.l%g
—.l-—j—.zs—zl._—

m on the date stated above; and to the beat of my knowledge. from the causes stated.

23a. BURIAL, CREMATION,
REMOVAL {Specifi)

24. FUNERAL DIRECTOR

220. MGNATURE, B

118 {Degree or title)

AJMIA‘

125, ADDRESS

2Lth & Cherry

o

22c, DAYE SIGNED

L~11-57

0. DA

PR.[L /957

23¢. NaME OF CEMETERY

23d. LOCATION (Cify, toxcn, or county)

(State)

Greew Lavwnw Comereay Adnsas Cuty  Missovry

1398*Srush Creek
LD. ¥, Nevicomer's Sons Kansas City,Mo.

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

Y1657 —Hova Pnciiabad]

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY'  LICENSED'EMBALMER
A N0 LS BN LV C SN Bs o 2 WWERENIERAATS K o £33

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

by me, or by ... ...... Tl e et e e eaaan e e , Student Embalmert No...........
Ty :
working under my personal supervision..

Student ..o i,

. Licensed E_mbal_/mZ\lo ..... 2 .. "E
L T f bere, ' TIE LA it Dol mi o e (9 "
AR PR s o e PN LERE o - P. O, Address7ZA_/2 \_.. .. é

. Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:
'—to comply with the abboVeX conshttftes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
o if this body is not embalmed, fact should be so stated abovc ' e )
- h - : Lo T .. s . .:: P S Lot .1" . 4 -




