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All diseases in Part | must be causally reloted.”

Jean B,Willough

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

S A WS

STATE FILE NUMﬁF"}
Roglstrar 3 No. %t '?9

Registration District Mo . __.________ /_4 (..Primary Registration District Ne. o 2 AN 5 A
1. PLACE OF DEATH ame 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence b o
a. COUNTY a. STATE . . COUNTY admissio
Jackson Missonuri Jackson
b. CITY (If outside corporote limits, give TOWNSHIP only) inside Limits c. CITY Ingide Limits
gR : Yes No [] Tg\jsc'N : .Yes[_? No []
Town  Kangas City Kansas City
‘K' c. FgL‘L. NAMEDOF {If NOT in hospital, give locatian} | Length of stay in 1b %{d SB%EET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
insTiTuTion Nettleton Home 7‘—5_’?&4gﬂ. - 5125 Swope Parkway | Yes[1 wo
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yaar
(Type or print} © 0F
Elizabeth Elberd% DEATH 7 - 18 - 1957
5. SEX 6 COLOR OR RACE]| 7. 8. DATE 8 9, AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
) | ) M_ARRIEDD NEVER MARRIED[ ] § SE i':':;:;; = l Days o [ o
Female | White wiooweo ", _owvorceo(3| 10-16 - BY

10b. KIND OF BUSINESS OR
INDUSTRY

Own Home

10a. USUAL OCCUPATION (Give kind of wark dane
during most of working life, even if retired)

ousewife

11. BIRTHPLACE {City ond stote or country) 1 12. CITIZEN OF WHAT COUNTRY?

Louisville; Kentucky USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF ﬂUSBAND OR WIFE

-Charles A, Kurfissg Mary M. Hiregle H. C. Elberg
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,{ 17. INFORMANT Address
{Yes, no, unknawn)| (if yes, give wgrpor dates of servica)
N&| No. None Myvrtle M, Holscher 5125 Swope Parkway

INTERVAL BETWEEN

ONSET AND PEATH

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter on|y ene cause per Line for {a), (b), and {c}.)
PART 1. DEATH WAS CAUSED BY Mm
IMMEDIATE CAUSE (a)

12

3% vy }14__}3 /,494./\..;.-9:.4

Conditians, if any, DUE TO (b} =

which gove rise to

e fa). %
-m!i:g :;:‘:md:l- } 3 3 ?’
lying cowvae laost. DUE TO (c)

19. WAS AUTOPSY

RT tl. DTHER SIGHIF CONDITIGNS CONTRIBUTING DEATH b ro1ahd‘_tu the tepminal disgase condition given in PART | {a)

YES[] NO

200. ACCIDENT SUICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ll of item 18.)

O o O
2¢. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m. .

20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR. LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, oifice bldg., sic.) -

WORK AT WORK

2 r.mended the deceosed from 'V’ a“*’\

(951

L (f

D s B m on the date shtd sbove;

Decj.gccurre_d at

and last !awl T alive on
and to the best of my knowledge, from the covses stghed,

i LY

(Degr:c . |.; e
rl

oy mac, K C 13 M,

%;U%‘y

23a. BUM CRE“A{'DN, 23b. DATE Nc NA’% CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {$rate) -
REMOY {Specily) . . . . - . -
Buria % 2,4-19571 Mt. Moriah Kansas City, Missouri.
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE _
Stine & McClure K. C. Mo. )P 57 | P S, mz,_ﬂ_g:
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(Licensed Embelmer’s Siatemant on Reverse Side}
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" STATEMENT BY LICENSED EMBALMER - |

" I hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed
- - - A

by me, orby ..o ieeeeeans e reveieeneeeierareaies et i ettt aa by , Student Embalmer No.

working under my personal supervision.

................................... i Supes T ornes . oAitnnt

Signature of Student Embalmer

. - o , .' - L1censed Emlsi%ljny %sz

) . : - - . P. 0. AddressT") lter é .

. - Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWR!TING (Fallmé
\ to comply with the above constitutes 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 above. - -

Student




