AILED JUN 10 1987

- Registration District No. ..

TAE DIVIGIUN OF REAL TA UF MiaoUUKL
STANDARD CERTIFICATE OF DEATH

..,23 ............... Primary Registration Distriet No. {2.«?}__

A0V

STATE FILE NUMEEF{

.- Registrar's Na, 6£ ______ T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaased lived.

IF institution: Residence befo

odmi s n)

C o COUNTY o o STATETSSOURT b COUNTY 1oyany
b, CITY {If outside corparate limits, give TOWNSHIP only)| Inside Limits <. CITY 3 5 Lf g Inside Limirs
OR ' 3 OR
TowN I, IRERTY vesil' N"x TowN KANSAS CITY o e oD
<. ﬁgls_Fl;l_?:gEogF {1 NOT in hospllol give location}fL ength of stay in 1b 4. STREET (If outside, give location) Reside on Farm
NSTITUTION T.00.F ,HOSPITAL 2 ,WEEKS ~ ADDRESS3 /. 30,MICHIGAN, AVE. TesO Hol
3. NAMEK OF First Middle Last 4. DATE Month Year
DECEASED OF
{Twpe or print) LAURA M, JACKSON DE‘T'; MAY,. : 28, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR TIF UNDER 24 HRS.
X / marrigo (] never marpgko [ tast birthdew) [Biomtha | Daw | Hours LMM.
WHITE wooweo (8 owvoreeo O AUG, 19,1869 87
| 10a. USUAL OCCUPATION (Gise kind of work dome | 100, KIND OF BUSINESS OR INDUSTRY 11 BIRTHPLACE | (City and atate or country) 12. CINZEN OF WHAT COUNTRY?
during most of working life, even if retived) / )
HOUSEWIFE GAGE CO, NEB .

13, FATHER'S NAME

WILLIAM S. GUFFY

14. MOTHER 'S\MAIDEN NAME

ANN BROADBROOK

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer. no, or unknown) {If yes, pise war or deiee of service)

NO

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT Address

j.

3

Coroner cannot certify to a death due 1o notural cousas.

..

only standard nomenclature in item 18. No symptoms will be listed.’ All
BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must use

—

i

must be casually related.

v )
" USE-ONLY'

.

.
-

MRS, MARTON ARCHER, PARKVILLE, MO,

kY

Dector, coronar, stc.

=
-

=A™ fiseasas in Part |

———

18" CAUSE OF DEATH [Enter only one caude per line for {a), (b). end (¢}.] - INTERVAL BETWEEN .
PART |; DEATH WAS CAUSED BY: | _ONSET AND DEATH
9( : ? IMMEDIATE CAUSE (g} - JMﬁkW&-’m ull /1]
Conditions, if any. W
. which gare risg fo ,DUE TO ‘(t.v) ; s . - . . .o ..
- - cbove t:m:;‘- e, L 4 C + . te
stating the under- N
= tping catse last, DUE TO (¢)
] PART .1i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘I’H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘. . WAS AUTOPSY
= 2 3 2 PERFORMED? _ J\
3 X 1 vesd wo.
:—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part I or Part 1l of ftem 18) =~~~
g o -0 a-
3 Wc. TIME OF  Hour  Month, Dey, Year .
s, IRJJAY- T a, m. - . e ves .
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abotit home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE "
WHILE AT (] NOT WHILE farm, factory, street, office bidg., elc.) -
WORK AT WORK " T
12l 1 attended the doceased from Wa"f 4‘0 , to 7‘“—@«4 4—‘? and [aat saaw :::‘ alive on m 2’
- Death occurred at / m on the date stated Ibove and to the best of my knowlod‘n from the cauul stated.
220, SIGNATURE . (Degree or'title) , . ) . O . ADDRESS Z2c, DATE SIGNED
23a. BURWAL, cwguan_?:\. 23, DATE 23%. NAME OF CEMETERY OR CREMATORY" N 23d. LOCATION (City, town. of county) (State)
REMOVAL (Speci R
BURIAL 5/31/57 MOUNT MORTAH . KANSAS CITY, MIBSOURI.
24. FUNERAL DIRECTOR 33 asss creek 25. DATE RECD. BY LOCAL REG. EGISTRAR p’su; A‘!’URE Y
D.W.NEWCOMERS, Kenaad Euﬁy, o b-/ —37 m&}{@%

o

fLicensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

“ == . .

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

i

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above Eonstitutes grounds for revocation of license). - .

3 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

T




