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Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

147

STANDARD CERTIFICATE OF DEATH

Primary Registration Di‘llr?ﬂ NOA.__.Z_Q_?__E_—__‘ _____ Registrar's No, % @g,,_-

ot

07

| I |

JISTATE®ML & Nuli

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:-Residence bcf;

ission)

o COUNTY  Jaoleson o STATE Missouri > NTYJackson'
b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTRY Inside Limits
R
TOW _ Kansas City Yoo (XN L] | -5‘;%; town  Kansas City YeskJ N[
c. FgLIL-I NA.MEDOF {1f NOT in hespital, give location) | Length of stay in 1b | d. iB%EzETss (If outside, give location) Reside on Form
HOSPITAL OR [ E
1 msTiTuTion Gen'l Hosp. #1 JO0t10 . : 5107 E. 30 Yor (1 Mo (X
3. :'TAME OF DE)CEASED First Middle Last 4, Dé;E Month Doy Year
ype or print
B 2can *+ Keown pEATH 6 19 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n years JF UNDER 1 YEAR| {F UNDER 24 HRS.
) . %EDDNEV ﬂRRlED 9. AGE “'rlz;ny) Months | Days Heurs Min.
C édlﬁ_ PwIewen (B pivorceo 4,_ /3. /J’fg‘

100. USBAL OCCUPATION (Give kind of work done
duefnd mast gF working life, aven if retired}

13a. FAT

7,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yau, no, oE unknqwn)l(lf you, glve war or dates of servics)

R'S NAME

10b. KIND OF BUSINESS OR
INDUSTRY

—FLtN g

135, MOTHER"S MAIDEN NAME

adm
16. sOCHAL SECURITY(RO.| 17. INFORMGT
ELP

11. BIRTHPLACE {City and tgte ot eeumry),@

12. CITIZEN OF WHAT COUNTRY?

. S5,

F HUSBAND OR WIFE

’.&L/pvfd&ow

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}? INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) Pulmonary edema
Conditions, if any, \ DUE TO (b >
which gave rize 1o ®) <
obove couse (u), ?s. L
stating the under s
g tying couse |cl| DUE TO (¢} .
Y i 7 PART Ii."OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not relotsd to the terminal dlsease conditien given in PART | {a} 19. WAS AUTOPSY
3 ‘ , . PERFORMED? L
I YES[ ] NOXX
21 200. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of.injury in PART Lor PART {1l of item 18.)
w
v 0l (| 0
S[ 20c. TIMEOF .Hour Month, Day, Year '
8] INWRY o
5 pom.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D i farm, factory, street, office bidg., etc.) . . -
WORK AT WORK foLma H
. | ottended the du:auud from June 193 1957 , to J\me 19, 1957cnd last uwﬁ olive on un
,Doath occurred at : hO Pa m on the dote stated above; and to the best of my lmowlodge, from the couses stated.
$e sionaTy . (Degroe or title) O 27b. ADDRESS 22=. PATE SIGNED
- Q4| 2hth & Cherry 6-19-57
WW CREMATION, "'2;:;. DATE | 23¢. AME OF CEMETERY OR CREMATORY 23d. LOW- o counry) (Stere)
AL (Spacify) S BRI N '__n . Coe - S . -
-M"mf - XrOo-37 &«-?g.attm‘g&r\d - / VIR ST et /]
‘/ AL DIRECTOR ADDRESS A . 25, DATE RECD. BY LOCAL REG. ?Q- ,RE'GlSTRA'R'S‘SIGNA'[Uﬁ -

-

/57 7

{Licen:

Embelmer’s Statement on Reverss Side)
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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 embalmet
by me, or by ..vrerieeiieiireieeens erasiresesnrantrenareens e ereerae et aeat e e esaasan «» Student Embalmer No. ............c.ue

working under my personal supervision;

Signature of Student %‘.mbalmer

- * -

( - “‘ L] . 3

T Note: The above MUST BE SIGNED BY THE Ll'CENSED EMBALMER in h:s OWN HAN WRITING (Falluu
to comply with the above’constitutes grounds for revocation of license). ‘
» . _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.’ :

o~ > . - )

[ o » .




